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EXTEACTION  OF  CATAEACT  I]^  THE  CAPSULE. 

WITH  A   REPORT   OF   TEN   CASES.* 

By  Frederick  E.  Cheney,  M.D. 

BOSTON,  MASS. 

The  two  papers  on  "Extraction  of  Cataract  in  the  Capsule"  by 
Major  Henry  Smith,  of  India,  the  first  published  in  the  British 
31  edical  Journal  of  Sept.  36,  1903,  and  the  second  in  the  last 
number  of  the  Archives  of  Ophthalmology  for  1905,  have  naturally 
and  deservedly  attracted  more  than  ordinary  attention.  That  one 
man  should  have  operated  on  3,767  cases  of  cataract  in  a  year  is  in 
itself  a  matter  of  interest.  That  of  3,616  cases  selected  for  removal  in 
capsule  the  capsule  was  unruptured  in  3,494 ;  that  vitreous  was  lost 
in  but  6.8  per  cent.,  in  spite  of  the  fact  that  75  cases  of  lenses  pre- 
viously couched  were  included  in  these  statistics ;  that  iritis  occurred 
but  twice  in  the  3,494  cases  where  the  lens  was  delivered  entire 
(capsule  unruptured),  and  that  99.37  per  cent,  of  this  long  series 
(3,616)  were  first-class  results,  is  nearly  as  difficult  to  sense  and 
comprehend  as  space  and  eternity.  It  can  not  be  doubted  that  a 
man  must  acquire  an  extraordinary^  and  exceptional  skill  who 
averages  more  than  seven  cataract  extractions  a  day  for  every  day 
in  the  year,  and  an  opportunity  for  such  an 'experience  is  not,  of 
course,  to  be  looked  for  by  the  American  or  European  oculist.  I 
am  probably  one  of  many  in  this  country  who  have  extracted  a  few 
cataracts  in  capsule  during  the  last  year  or  two.  Although  I  have 
but  ten  cases  to  report,  the  careful  recording  of  even  a  limited 
number  by  various  operators,  and  the  expression  of  opinion,  favor- 
able or  unfavorable  to  the  operation,  should  soon  determine  whether 
or  no  this  operation  is  generally  applicable  to  cases  in  this  country, 


*  Read  at   the  meeting  of  the  American   Ophthalmological   Society,   New  York. 
June,  1!)06. 
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if  it  is  desirable  in  a  few  selected  cases,  or  if  it  should  be  discarded 
altogether. 

Major  Smith's  papers  are  so  recent  that  a  general  review  is  nn- 
necepsary.  I  will,  however,  quote  the  technique  of  his  operation  in 
order  that  my  variation  from  it  may  be  noted.  After  deciding  that 
the  case  is  suitable  for  extraction  in  the  capsule,  he  says : 

"I  make  a  liberal-sized  upper  incision,  inserting  the  knife  at  the 
sclero-corneal  junction,  just  as  deep  as  anatomy  and  experience 
teach  us  will  avoid  wounding  the  dangerous  area,  and  cut  out  in 
the  cornea  Avith  a  sweep  half-way  between  a  normal  pupil  and  the 
sclero-corneal  junction.  I  then  take  out  the  speculum,  and  my 
assistant  hooks  up  the  upper  eyelid  on  an  ordinary  large-sized 
strabismus  hook,  and  draws  down  the  lower  lid  by  placing  the  ball  of 
his  thumb  on  the  skin  of  the  face,  close  to  the  lower  eyelid.  He 
lifts  the  upper  lid  well  up  Avith  the  strabismus  hook,  and  relaxes  his 
hold  on  neither  the  upper  nor  the  loAver  lid  until  the  operation  is 
finished.  It  is  important  that  he  should  lift  the  upper  lid  well  up 
and  retain  the  loAver  one  so  well  down  that  the  orbicularis  muscle 
can  not  be  brought  into  action  by  the  patient  until  the  operation  is 
finished.  The  importance  of  a  thoroughly  competent  and  reliable 
assistant  in  this  matter  can  not  be  overestimated.  Assuming  that 
the  operator  is  skilled  in  ophthalmic  manipulation,  it  is  the  free 
action  of  the  orbicularis  muscle  in  almost  all  cases  which  causes 
escape  of  vitreous.  I  consider  it  of  supreme  importance  to  impress 
this  fact  upon  any  one  attempting  the  operation.  I  then  place  the 
curve  of  a  strabismus  hook  over  the  cornea,  about  the  junction  of 
the  loAver  with  the  middle  third  of  the  lens,  and  a  spoon  just  above 
the  upper  lip  of  the  Avound.  I  press  the  strabismus  hook  down 
neither  toward  the  wound  nor  from  it,  and  do  not  alter  its  position 
until  the  lens  is  nearly  out,  all  the  time  making  slow,  steady  and 
uninterrupted  pressure  and  counterpressure.  When  the  lens  is  more 
than  half-way  out  I,  while  keeping  up  the  tension  with  the  spoon 
in  its  original  position,  shift  the  strabismus  hook  forward  and 
gently  tilt  the  lens  by  getting  the  edge  of  it  in  the  concavity  of  the 
strabismus  hook.  If  this  latter  maneuA'er  be  done  with  the  spoon, 
or  other  comparatively  sharp  instrument,  or  with  the  slightest 
roughness  or  jerk,  the  capsule  will  give  way  and  allow  the  body  of 
the  lens  to  escape,  and,  if  the  operator  be  not  dextrous,  will  itself 
retract  Avith  some  contained  lens  matters,  and,  being  in  part  dis- 
located. Avill  give  trouble  in  its  removal." 

My  principal  variations  from  the  foregoing  procedure  are: 

1.  In  not  removing  my  speculum  until  the  operation  is  com- 
pleted. If  a  speculum  is  properly  placed,  it  is  exceptional,  in  my 
experience,  to  have  a  serious  contraction  of  the  orbicularis,  and  in 
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no  one  of  the  three  cases  in  which  vitreous  was  lost  was  the  specu- 
lum or  contraction  of  the  lids  accountable  for  it. 

2.  In  two  eyes,  as  a  result  of  pressure  with  the  strabismus  hook, 
the  epithelial  layer  of  the  cornea  became  bruised  over  the  area  of 
contact  and  a  temporary  swelling  and  haze  was  the  result.  This  is 
probably  accounted  for  by  the  fact  that  our  hooks  are  flattened  from 
side  to  side  on  the  curve,  so  that  the  convexity  is  not  well  rounded. 
To  obviate  this,  I  selected  a  narrow,  dull-edged  spatula,  and  bent  it 
so  that  it  corresponded  in  curve  to  the  strabismus  hook.  There  was 
no  epithelial  haze  in  the  cases  where  this  was  used. 

3.  My  cut  in  some  cases  was  not  completed  as  far  forward  as  sug- 
gested by  Major  Smith.  So  far  as  I  can  judge,  these  variations 
in  no  way  influenced  the  results. 

Case  1. — S.  D.,  female,  aged  72.  Cataract  mature  0.  D.,  failure 
of  vision  two  years.  Fimctions  normal,  anterior  chamber  of  good 
depth.  This  case  was  operated  upon  April  4,  1904,  not  long  after 
I  had  read  a  review  of  Major  Smith's  first  paper.  The  extraction 
was  a  simple  one,  and  there  was  a  moderate  loss  of  vitreous.  The 
records  of  the  case  are  not  complete,  but  I  remember  the  case  fairly 
well  and  am  confident  that  there  was  no  rupture  of  the  capsule. 
The  anterior  chamber  was  re-established  two  days  later.  April  1] 
the  pupil  was  recorded  as  round,  central  and  slightly  dilated.    April 

16  the  eye  was  white  and  quiet,  the  pupil  clear,  and  there  were  some 
floating  opacities  in  the  vitreous.    April  21,  at  the  time  of  discharge, 

17  days  after  the  operation   the  vision  with  +  .75  3  +  3  cyl.  axis 
175°  =  20/40. 

Case  2. — W.  C,  male,  aged  75,  cataract  mature  0.  D.  Vision  has 
failed  gradually  for  a  number  of  years.  Functions  normal ;  an- 
terior chamber  of  good  depth ;  iris  very  slightly  tremulous.  Jan.  25. 
1906,  extraction  with  iridectomy.  The  cut  was  of  good  size  not  far 
in  front  of  the  upper  corneal  border.  The  lens  was  delivered  in  cap- 
sule after  about  one  minute's  pressure  with  strabismus  hook.  No 
vitreous  escaped  or  presented  in  wound;  no  indication  of  fluid 
vitreous.  The  eye  made  a  perfect  recovery,  and  the  vision,  Febru- 
ary 8,  with  +  8  C  -f  3  cyl.  axis  0°  —  20/xx  -^.  There  Avere  a  few 
floating  opacities  in  the  vitreous  and  a  very  delicate,  slightly  tremu- 
lous membrane  noticed  in  the  position  usually  occupied  by  the  pos- 
terior capsule,  or  perhaps  a  little  further  back. 

Case  3.— C.  W.  M.,  male,  aged  71. .  Cataract  mature  0.  D.  Vision 
of  the  right  eye  began  to  fail  three  years  ago,  and  he  has  been  un- 
able to  see  objects  for  a  year.  Functions  normal;  anterior  chamber 
of  good  depth.  lu  the  left  eye,  the  one  not  operated  upon,  there 
was  a  slight  drop  of  muco-pus  expressed  from  tlie  sac  at  one  exami- 
nation, but  no  further  trouble  was  noted  after  the  use  of  a  25  per 
cent,  solution  of  argyrol  for  three  days.     April  5,  extraction  0.  D. 
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with  iridectomy.  The  incision  was  of  good  size  and  completed  a 
little  in  front  of  the  upper  corneal  border.  The  lens  was  removed 
in  capsule  after  about  two  minutes'  pressure.  There  was  no  escape 
of  vitreous  or  even  presentation  of  A^treous  in  the  corneal  wound. 
In  every  respect  the  operation  was  satisfactory.  At  the  first  dress- 
ing, on  the  following  day.  a  slight  superficial  haze  of  the  cornea  was 
noted  where  pressure  had  been  applied  with  the  strabismus  hook, 
but  it  disappeared  after  a  few  days.  The  anterior  chamber  was  not 
re-established  until  the  sixth  day.  The  eye  had  been  white  and  quiet 
until  this  date  (April  11),  when  a  conjunctivitis  of  moderate  se- 
verity developed  and  continued  for  about  two  weeks.  The  edges  of 
the  corneal  wound  had  never  been  in  good  apposition  and  there  was 
at  times  a  stringy  mucus  collection  adherent  to  the  wound.  Argy- 
rol  was  used  constantly  and  there  was  no  infection  of  the  cornea. 
April  22.  when  the  conjunctivitis  had  practically  subsided,  a  sub- 
acute iritis  developed.  At  about  this  time,  also,  there  was  a  slight 
separation  of  the  corneal  wound  noticed  along  its  entire  length. 
The  edges  of  the  wound  continued  to  separate  for  about  twelve  days. 
At  the  inner  and  outer  angle  iris-tissue  was  present,  while  the  cen- 
tral portion  was  clear,  suggesting  in  appearance  a  thin  transparent 
membrane  with  vitreous  pressing  behind  it.  At  the  end  of  this  time 
cicatricial  tissue  began  to  form,  the  wound  gradually  contracted  and 
the  patient  was  discharged  May  1-1,  thirty-nine  days  after  the  opera- 
tion, with  an  irregular  scar  and  an  incarceration  of  the  iris.  Vision 
with  -f  9  C  4-  3  cyl.  axis  0°  =  20/100  and  later  20/50. 

Case  4. — J.  P.  Mac.  male,  aged  64.  Cataract  mature  0.  S.  The 
vision  in  the  left  eye  began  to  fail  two  years  ago,  and  he  has  been 
unable  to  see  objects  for  8  months.  Functions  normal;  anterior 
chamber  of  good  depth;  no  lachrymal  trouble.  May  7,  five  days 
after  admission,  extraction  with  iridectomy.  The  incision  was 
larger  than  I  should  have  made  in  the  ordinary  operation,  but  not 
large  enough  for  an  easy  exit  of  the  lens,  which  was  well  sclerosed 
in  its  capsule,  but  it  was  delivered  entire  after  about  four  minutes' 
pressure  with  the  strabismus  hook.  A  small  bead  of  vitreous  pre- 
sented when  the  lens  was  about  half-way  out,  and,  while  my  house 
officer  has  recorded  that  it  retracted  again  into  the  eye,  I  think  this 
is  a  mistake  and  that  a  small  amount  escaped.  Two  days  after  op- 
eration the  anterior  chamber  was  re-established,  but  there  was  an 
epithelial  haze  at  the  point  of  pressure  from  the  strabismus  hook,  as 
in  the  preceding  case.  This  cleared  up  promptly,  and  the  eye  was 
almost  perfectly  free  from  injection  imtil  the  seventh  day,  when  a 
slight  conjunctival  discharge  was  noticed  for  the'first  time.  On  the 
following  day  the  corneal  wound  was  infiltrated  and,  in  spite  of 
everything  that  could  be  done,  there  was  a  general  infection  and 
pano])litli;ilmitis.     Tt  is  only  fair  to  state  that  tliis  patient's  general 
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condition  was  extremely  poor,  and  the  advisability  of  operation  was 
considered  for  a  number  of  days  before  it  was  performed. 

Case  5. — S.  C,  male,  aged  58.  Cataract  practically  mature, 
0.  D.  Vision  began  to  fail  about  16  months  ago,  and  he  has  seen 
very  little  for  the  last  ten  months.  At  the  time  of  admission,  April 
4,  V.  0.  D.  =  fingers  at  one  foot.  Functions  normal;  anterior 
chamber  of  good  depth;  iris  slightly  tremulous.  The  right  eye  was 
operated  upon  with  an  iridectomy  April  7.  The  incision  was  of 
good  size  and  completed  a  little  anterior  to  the  sclero-corneal  mar- 
gin. The  lens  was  delivered  in  capsule  without  difficulty  after 
about  one  minute  of  moderate  j^ressure  with  tlie  bent  spatula. 
There  Avas  no  loss  of  vitreous,  no  presentation  of  vitreous  in  the  cor- 
neal wound  or  indication  of  fluid  vitreous.  The  healing  process 
was  perfectly  normal  and  the  eye  was  but  slightly  injected  from  the 
beginning.  May  25  the  vision  with  -[-  10  3  +  1  cyl.  axis  15°  =: 
20/20.  There  was  a  very  thin  membrane  made  out  with  the 
ophthalmoscope  in  the  position  usually  occupied  by  the  posterior 
capsule. 

Case  6. — J.  B.  S.,  male,  aged  75.  Cataract  mature  0.  S.  The 
right  eye  shows  evidences  of  old  trachoma  and  there  is  extreme 
opacity  of  the  cornea.  The  vision  of  the  left  eye  began  to  fail  six 
3'ears  ago  and  he  has  been  unable  to  see  objects  for  nine  months. 
The  functions  are  normal.  There  has  been  an  epiphora  for  some 
time  due  to  a  slight  ectropion,  but  there  is  no  discharge  from  the  sac 
on  jDressure.  The  extraction  was  with  iridectomy,  April  6,  four 
days  after  admission.  I  had  intended  doing  the  usual  extraction  in 
this  case,  but  the  anterior  capsule  was  extremeiy  tough,  and,  not 
dividing  with  the  cystotome,  the  lens  was  delivered  in  capsule  after 
a  very  moderate  pressure  and  without  loss  or  presentation  of  vit- 
reous. The  anterior  chamber  was  re-established  on  the  second  day 
and  the  pupil  was  well  dilated.  There  was  a  moderate  conjunctival 
injection  for  a  number  of  days.  At  the  time  of  discharge.  May  17, 
the  eye  was  perfectly  white.  There  was  a  slight  anterior  synechia 
at  both  the  outer  and  inner  angles  of  the  wound.  At  the  lower 
inner,  also  at  the  upper  inner  edge  of  pupil,  there  was  a  little  grey- 
ish fiber-like  mass,  of  just  what  nature  I  am  unable  to  say.  The 
vision  with  +  8  C  +  3  cyl.  axis  15°  =  20/60  +  and  later  20/40. 

Case  7. — The  second  eye  of  S.  C.  (Case  5).  Cataract  practi- 
cally mature.  Vision,  fingers  two  feet.  Functions  normal.  An- 
terior chamber  of  good  depth.  Iris  slightly  tremulous.  Extraction 
May  10,  with  iridectomy.  There  was  no  loss  or  even  presentation 
of  vitreous.  The  operation  and  healing  process  were  as  perfect  and 
satisfactory  as  in  the  first  eye.  June  7  the  vision  with  +  9  C  4"  ^ 
cyl.  axis  0°  =  20/20. 

Case  8. — M.  D..  female,  aged  65.  Cataract  mature  0.  D.  Vision 
began  to  fail  six  or  seven  years  ago  and  has  not  seen  objects  for  two 
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years.  Fvinctions  normal;  anterior  chamber  of  good  depth.  Ex- 
traction April  21  with  iridectom)'.  The  incision  was  of  good  size 
and  completed  a  little  in  front  of  upper  sclero-corneal  margin. 
The  lens  was  delivered  in  capsnle,  without  difficulty,  after  about 
two  minutes'  pressure,  but  was  followed  by  a  moderate  escape  of 
A-itreous.  The  anterior  chamber  was  re-establislied  and  the  edges 
of  the  wound  in  good  apposition  on  the  following  day.  The  healing 
process  was  normal  in  every  respect.  The  vision  June  7  with  +  93 
4-  2.50  cyl.  axis  0°  =  20/20. 

Case  9. — B.  F.,  female,  aged  65.  Cataract  mature  0.  S.  Failure 
of  vision  three  years,  but  has  been  able  to  distinguish  objects  until 
quite  recently.  Functions  normal;  anterior  chamber  of  good  depth. 
Opacity  of  cornea  over  inner  half  of  puj^il.  May  17  extraction 
without  iridectomy.  The  corneal  incision  was  completed  about  2^^ 
to  3  mm.  in  front  of  upper  sclero-corneal  margin.  The  lens  was 
delivered  in  capsule  after  moderate  pressure,  and  there  was  no 
escape  of  vitreous  or  even  presentation  of  vitreous  in  wound.  The 
anterior  chamber  was  re-established  on  the  third  day  and  there  was 
practically  no  injection  during  the'  entire  healing  process.  The 
iris  was  not  prolapsed,  but  was  adherent  along  the  entire  extent  of 
the  wound.  At  the  time  of  discharge,  June  11.  the  vision  with  +  12 
3  -h  2.50  cyl.  axis  0  ==  20/70  (scar  of  cornea). 

Case  10. — S.  E.  A.,  female,  aged  74.  Cataract  mature  0.  D. 
Vision  began  to  fail  four  years  ago  and  has  not  seen  objects  for  six 
months.  Functions  normal  and  anterior  chamber  of  good  depth. 
May  19  extraction  with  iridectomy.  The  incision  was  of  good  size 
and  completed  2^  to  3  mm.  in  front  of  upper  sclero-corneal  bor- 
der. The  lens  was  delivered  in  capsule  without  difficulty  after 
moderate  pressure,  with  no  loss  of  vitreous  and  no  ajjpearance  of 
vitreous  in  corneal  wound.  The  anterior  chamber  was  re-estab- 
lished on  the  following  da}-,  the  edges  of  the  wound  were  in  good 
apposition  and  the  pupil  well  dilated.  Until  May  27,  seven  days 
after  the  operation,  aside  from  the  fact  that  the  anterior  chamber 
liad  been  shallow,  the  healing  process  had  been  absolutely  normal. 
On  that  day  it  was  noticed  that  the  edges  of  the  wound  had  sepa- 
rated slightly  along  its  entire  length.  There  was  very  little  injec- 
tion or  other  signs  of  irritation,  but  the  edges  of  the  wound  con- 
tinued to  separate  more  and  more  from  day  to  day.  the  iris  tissue 
was  forced  into  both  the  inner  and  outer  angle  of  the  cut,  forming 
a  bulging  nodule  at  the  former  point.  June  5  bands  of  cicatricial 
tissue  Avere  noticed  at  various  points,  the  wound  gradually  con- 
tracted, with  the  result  of  an  extreme  incarceration  of  the  iris,  at 
the  outer  angle  of  the  wound  with  a  moderate-sized  prolapse  at  the 
inner  angle  that  had  not  entirely  flattened  down  at  the  time  of 
the  patient's  discharge,  June  11.  Tlie  vision  at  this  date  with  +  5  C^ 
S  cvl.  axis  0°  =  20/70. 
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There  is  one  case  that  I  have  not  included  in  tliis  series,  for  the 
reason  that  it  would  be  an  injustice  to  the  operation.  It  was  a 
traumatic  case  with  a  piece  of  steel  in  the  posterior  part  of  the  lens. 
Vitreous  presented  early  and  a  considerable  amount  was  lost.  The 
lens  was  removed  without  rupture  of  the  capsule.  It  was  found, 
however,  npon  examination,  that  the  steel  had  perforated  the  pos- 
terior capsule,  so  it  is  probable  that  the  vitreous  body  was  in- 
jured at  the  time  of  the  accident  and  that  the  vitreous  would  have 
presented  with  the  usual  operation.  The  eye  made  a  slow  recovery 
and  the  vision  with  correcting  glasses  equalled  20/50. 

To  analyze  briefly  my  cases :  In  all  of  them,  with  the  exception 
of  the  eye  lost  from  infection,  the  visual  results  are  satisfactory  and 
average  better  than  would  an  equal  number  of  ordinary  extractions 
recorded  as  soon  after  operation.  Good  visions,  however,  do  not  of 
necessity  mean  good  results  from  the  standpoint  of  the  operator. 
TJiere  were  three  eyes  in  which  the  results  Avere  ideal.  I  refer  to 
the  cases  where  the  iris  was  slightly  tremulous  before  extraction. 
There  was  no  loss  of  vitreous,  no  anterior  or  posterior  synechias, 
the  healing  process  was  accompanied  by  almost  no  injection  and 
the  vision  with  correcting  glasses  equals  20/xx.  It  is  in  cases  of  this 
nature  where  good  results,  it  seems  to  me,  might  reasonably  be  ex- 
pected. The  suspensory  ligament  being  very  lax  or  partially  rup- 
tured, little  pressure  is  required  in  making  the  lens  present  and 
the  chances  of  a  loss  of  vitreous  are  probably  no  greater,  perhaps 
not  so  great,  as  when  the  anterior  capsule  is  divided.  In  one  other 
case  (Case  6),  aside  from  the  presence  of  an  adhesion  of  the  iris 
at  both  the  inner  and  outer  angle  of  the  wound,  no  exception  could 
be  taken  to  the  result. 

In  the  three  cases  where  vitreous  was  lost  (Cases  1,  4  and  8), 
the  second  became  infected  on  the  seventh  day  and  ended  in  a  pan- 
ophthalmitis. .  I  shall  certainly  not  attribute  this  unfortunate 
occurrence  to  the  character  of  the  operation  or  to  a  loss  of  vitreous. 
It  is  the  first  case  of  infection  I  have  had  in  three  years,  and  an 
occasional  suppuration  is  to  be  expected  until  we  can  obtain  a 
sterile  conjunctival  sac.  My  other  two  cases  in  which  the  vitreous 
was  lost  made  good  recoveries,  one  with  20/40  and  the  other  with 
20/20  vision. 

As  to  the  gravity  of  vitreous  losses  in  cataract  extraction,  a  sepa- 
ration of  the  retina  undoubtedly  occurs  sooner  or  later  in  a  certain 
per  cent,  of  the  eyes,  and,  though  I  can  not  recall  any  such  case  in 
my  experience,  it  is  probably  not  for  the  reason  that  I  have  been 
more  fortunate  than  others,  but  rather  that  the  patients  have  passed 
from   observation.     A  loss  of  vitreous  in  an  uncomplicated  senile 
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cataract  is  certainly  not  good  surger}'.  In  the  majority  of  cases  it 
should  be  classed  as  a  surgical  bungle.  A  new  operation  which  adds 
to  the  per  cent,  of  vitreous  losses  must  offer  very  great  advantages 
over  the  old  to  make  its  general  application  desirable. 

Of  the  three  remaining  eyes  tlie  simple  extraction  in  which  the 
iris  was  adherent  along  the  entire  corneal  wound  is  the  least  re- 
gretable.  It  can  be  said  that  this  condition  might  have  resulted 
in  any  extraction  without  an  iridectomy,  but  the  chances  are  that 
it  would  not  have  occurred  if  I  had  made  my  usual  incision  along 
the  limbus. 

The  conditions  presented  in  Cases  3  and  10  are  unique  in  my  ex- 
perience. I  am,  of  course,  familiar  with  anterior  synechise,  incarcera- 
tion and  prolapse  of  the  iris,  but  I  can  recall  no  case  where  the  en- 
tire wound  has  separated  so  completely  and  extensively  after  it  had 
apparently  become  united.  In  Case  3  I  thought  the  result  might 
be  due  to  the  fact  that  my  cut  was  completed  further  back  than 
Major  Smith  had  recommended,  or  to  a  possible  slight  ulcera-tion 
and  consequent  weakening  of  the  corneal  wound.  In  Case  10,  how- 
ever, the  cut  was  well  forward  and  the  operation  seemed  to  be  per- 
fect in  every  detail.  The  appearance  in  both  of  these  cases  sug- 
gested a  displacement  of  the  vitreous  body  forward  and  it  seemed 
for  a  time  that  the  wound  would  be  forced  open  and  the  vitreous 
escape.  The  present  conditions  are,  in  one  case  an  extensive  incar- 
ceration of  the  iris,  and  in  the  other  an  incarceration  of  the  iris  at 
the  outer  and  a  prolapse  at  the  inner  angle  of  the -wound. 

My  friend.  Dr.  E.  E.  Jack,  kindly  permits  me  to  mention  in  this 
connection  two  of  his  extractions  in  capsule,  both  with  an  iridectomy. 
In  the  first  the  wound  separated  as  in  the  two  cases  recorded  by 
me,  and  in  the  second  the  iris  prolapsed  both  at  the  inner  and  the 
outer  angle  of  the  wound.  A  vision  of  20/50  and  the  iris  in  its  nor- 
mal plane  is,  I  believe,  preferable  to  a  vision  of  20/20  with  a  pro- 
lapse or  incarceration. 

-  From  the  standpoint  of  the  American  surgeon  there  are  one  or 
two  points  in  connection  with  this  operation  as  presented  by  Major 
Smith  that  it  would  be  well  to  consider.  In  the  first  place  the  pa- 
tients of  India  are  an  entirely  different  and  distinct  race  of  people 
from  the  patients  which  come  under  our  care,  and  this  difference  is 
probably  in  some  way  accountable  for  the  e.xceptionalh'  favorable 
statistics  as  to  suppuration  and  iritis.  As  proof  that  the  removal 
of  the  lens  in  capsule  is  not  the  only  factor  in  giving  such  brilliant 
results,  the  statistics  furnished  by  ^lajor  H.  Herbert,  of  Bombay, 
in  his  paper  published  in  the  ]\rarch  number  of  The  Opliihalmo- 
srope  of  this  vear.  arc  iinixirtant.     TTis  extractions  wore  nuide  in  th(> 
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usual  way  after  the  divisiou  of  the  anterior  capsule,  and  I  quote 
from  his  paper  as  follows : 

"In  the  Bombay  Hospital  both  suppuration  and  severe  iritis  are 
extremely  rare  complications.  I  formerly  reported  1,173  extrac- 
tions with  only  one  suppuration,  and  no  iritis  or  iridocyclitis  severe 
enough  to  have  resisted  energetic  treatment.  Since  returning  from 
leave  I  have  performed  over  800  additional  extractions  with  the 
result  of  no  suppuration  and  only  one  case  of  closed  pupil  from 
iritis." 

It  may  be  also  said  that  the  value  of  Major  Smith's  papers  would 
be  greatly  added  to  if  there  were  more  definite  details  as  to  the 
after-treatment  and  ultimate  results.  I  fully  appreciate  the  diffi- 
culty of  keeping  hospital  patients  under  observation,  but  it  is  impor- 
tant to  know,  ainong  other  things,  how  long  his  cases  remain  in  the 
hospital  after  the  operation,  and  also  if  there  is  a  tendency  in  a  cer- 
tain number  to  a  late  separation  of  the  wound  with  incarceration  or 
prolapse  of  the  iris.  It  is  probable  that  a  large  per  cent,  of  his  pa- 
tients are  quickly  lost  sight  of  and  much  ill  luck  may  befall  an  eye 
six  or  more  days  after  the  extraction  of  a  lens.  It  is  worthy  of  note 
that  my  three  most  unfavorable  cases,  if  discharged  from  the  hos- 
pital on  the  sixth  day,  which  is  not  earlier  than  some  men  send  their 
patients  home,  might  have  been  classed  as  favorable  results. 

My  present  attitude  as  regards  the  extraction  of  cataract  in  the 
capsule  may  be  stated  briefly  as  follows:  It  is  reasonable  to  sup- 
pose that  with  continued  operating  I  should  improve  in  technique 
and  that  my  results  would  be  more  satisfactory  in  the  future  than 
they  have  been  up  to  the  present  time.  The  question  is,  however, 
is  it  probable  that  they  would  be  as  satisfactory  in  a  long  series  of 
cases  as  by  the  usual  method  of  extraction  followed  by  a  secondary 
operation  in  a  certain  per  cent,  of  the  eyes?  Major  Smith  has  ex- 
tracted 9,000  lenses  in  capsule,  and,  notwithstanding  this  excep- 
tional experience,  his  vitreous  losses  were  6.8  per  cent,  in  the  last 
reported  series  of  cases.  In  my  first  hundred  extractions  from  12  to 
15  per  cent,  of  vitreous  losses,  at  a  low  estimate,  might  reasonal^ly 
be  expected.  The  immediate  visual  results  would  undoubtedly 
average  considerably  better,  but  incarcerations  and  prolapses  of  the 
iris  would,  I  feel  confident,*  be  of  more  frequent  occurrence  than  by 
the  ordinary  operation.  On  the  other  hand,  my  cataract  extractions 
for  the  last  few  years  have  been  very  satisfactory.  Vitreous  has 
never  been  lost  in  a  private  case,  and  in  the  last  one  hundred  cases 
operated  upon  at  the  infirmary  in  but  one.  I  have  an  occasional 
prolapse  which  is  usually  remedied  at  once  and  an  occasional  incar- 
ceration of  the  iris.    Iritis  of  any  severity  is  infrequent  and  is  most 
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often  attributed  to  infection  ratlier  than  to  remaining  cortex.  A  sec- 
ondary operation  1  have  not  regarded  as  of  great  seriousness.  I  have 
never  had  a  sujDpuration  in  consequence,  and,  with  the  exception  of 
three  eases  of  glaucoma  that  made  perfect  recoveries  without  iridect- 
oni}',  I  can  recall  no  other  ill  effects.  Major  Smith  states  that  "when 
the  capsule  is  removed  the  patient  can  see  well  to  do  fine  work,  which 
is  not  the  case  when  the  capsule  is  left  behind."  With  rare  excep- 
tions my  private  patients,  who  are,  of  course,  more  easily  kept 
under  observation  than  the  infirmary  cases,  can  read  Sn.  0.5  three 
months  or  earlier  after  extraction,  and  if  they  can  not  a  secondary 
o])eration  is  advised  and  usually  accepted.  My  visual  results  are 
probal)ly  in  no  way  exceptional  nor  better  than  those  of  the  average 
American  or  European  oculist,  of  an  equal  experience,  whose  pa- 
tients are  intelligent  and  carefully  refracted.  Wliile  I  am  inclined 
to  believe  that  a  small  per  cent,  of  lenses  may,  with  advantage  to 
the  patient,  be  extracted  in  capsule,  I  shall  do  very  little  more 
pioneer  work  in  attempting  to  determine  the  oases  best  adapted  to 
this  operation.  There  is  one  sentiment  of  ^lajor  Smith,  in  his 
article  in  the  Archives  of  OphthaJmologii,  that  expresses  so  admir- 
ably my  feeling  on  this  subject  that,  although  the  application  is  a 
very  different  one,  I  will  take  the  liberty  of  quoting  it  in  concluding 
this  paper  :  ''There  is  virtue  in  knowing  wIk'u  to  quit  and  in  letting 
'well  enouah"  alone." 
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THE  EXTEACTIOX  OF  THE  LENS  IN  CAPSULE   (EAST 
INDIAN  OPEEATION)  AS  A  METHOD  OF  PRO- 
CEDURE  IN   CASE   OF   IMMATURE 
CATARACT.* 

By  Myles  Standish,  M.D. 

Ophthalmic  Surgeon,  Massachusetts  Charitable    Eye    and    Ear    Infirmary ;    Pro- 
fessor of  Ophthalmology,  Dartmouth  College    Medical    School  ;    Assistant 
rrofessor    of    Ophthalmology,    Harvard    University. 

BOSTON. 

Tlie  extraction  of  an  immature  cataract  is  often  desirable  and 
always  necessary  when  both  eyes  are  involved  so  as  to  make  the 
patient  helpless.  When  the  opacity  of  the  lens  is  nuclear  in  both 
eyes  and  of  very  slow  growth,  five  to  ten  years  of  a  patient's  life 
may  be  wasted  by  waiting  for  the  lens  to  become  hard  and  opaque. 
To  meet  this  situation  the  extraction  of  the  immature  lens  has 
always  been  resorted  to,  and  of  late  years  a  number  of  expedients 
have  been  advocated  to  increase  the  safety  and  success  of  the  proce- 
dure. 

Operations  for  the  maturation  of  the  lens  by  means  of  a  prelimi- 
nary iridectomy  and  trituration  of  the  lens,  either  through  the  cor- 
nea or  directly  upon  the  lens  capsule,  have  been  resorted  to  with 
success  in  a  fair  proportion  of  the  cases.  In  many  cases,  however, 
the  operation  utterly  failed  to  produce  the  desired  effects. 

The  tendency  in  recent  years  has  been  to  abandon  operations  to 
hasten  the  ripening  of  the  lens  and  to  extract  the  immature  lens 
without  preliminary  treatment.  To  this  end  tlie  method  of  wasli- 
ing  out  the  anterior  chamber  to  remove  soft  and  sticky  lens  material 
has  been  much  used.  The  instruments  devised  by  Drs.  Lippincott 
and  MacKeown  have  enabled  us  to  effect  this  irrigation  of  the  an- 
terior chamber  with  a  minimum  amount  of  -danger  to  the  patient 
and  anxiety  to  the  operator.  These  methods  have  given  us  better 
results  than  we  had  when  we  relied  upon  pressure  alone  to  expel  the 
broken  lens  fragments,  yet  all  must  recognize  that  after  such  opera- 
tions a  recovery  without  some  inflammation  of  the  iris  and  more  or 
less  opacity  of  the  posterior  capsule  was  rare.  This  condition  en- 
tailed subsequent  operations  upon  the  capsule  with  many  uncer- 
tainties as  to  the  operative  results  and  a  prolongation  of  the  con- 
valescence to  such  a  length  as  sometimes  to  seriously  tlireaten  the 
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health  of  aged  or  feeble  patients.  1  am  sure  I  have  seen  the  lives 
,of  feeble  elderly  people,  when  sufEering  from  diabetes  or  nephritic 
disease,  endangered  and  even  lost  from  the  prolonged  confinement 
necessary  when  iritis  has  followed  a  cataract  operation,  tying  down 
the  iris  and  necessitating  capsulotomies  to  stop  the  pain  and  suffer- 
ing or  to  give  the  necessary  amount  of  vision. 

These  considerations  induced  me  to  turn  to  the  new  method  of 
extraction  devised  and  practiced  by  Dr.  Smith  in  the  East  Indian 
Medical  Service. 

The  dangers  which  are  manifestly  present  of  loss  of  the  vitreous 
at  the  time  of  the  operation  did  not  seem  to  me  so  formidable  as 
that  from  iritis  and  its  sequelae  in  the  methods  generally  pursued 
at  the  present  time.  It  is  true  I  have  not  had  as  yet  opportunity 
to  try  the  operation  many  times  under  the  above  conditions,  but,  as 
this  method  of  operating  is  at  present  under  discussion,  it  seems 
an  opportune  moment  to  suggest  this  phase  of  the  matter  for  your 
consideration.  Each  of  the  three  cases  which  I  have  to  present 
fairly  represents  in  itself  a  group  of  cases  which  you  will  all  recog- 
nize. 

Case  1. — A  woman,  65  years  of  age,  always  mj^opic  with  rather 
poor  vision  for  many  years,  has  been  practically  blind  for  several 
years  in  each  eye.  Has  been  seen  a  number  of  times  and  the  opera- 
tion postponed  for  five  or  six  months  each  time.  At  time  of  opera- 
tion there  was  dense  nuclear  opacit}',  no  light  reflex  through  uiidi- 
lated  pupil  and  a  very  deep  iris  shadow.  Yielding  to  appeals  for 
relief,  I  determined  upon  an  extraction  of  the  lens  in  capsule  (the 
East  Indian  operation),  according  to  the  methods  of  Dr.  Smith. 
Only  my  usual  antiseptic  and  aseptic  precautions  were  employed. 
The  incision  was  made  in  the  clear  cornea  a  little  more  than  one 
millimeter  from  its  origin.  An  iridectomy  was  done  and  the  specu- 
lum removed.  The  upper  lid  was  then  raised  by  means  of  a  lid 
elevator  which  was  revolved  in  the  fingers  when  necessary  so  as  to 
depress  the  upper  edge  of  the  wound  with  the  vertical  edge  of  the 
retractor.  Pressure  was  made  with  the  angle  of  the  strabismus 
hook,  as  recommended  by  Dr.  Smith,  at  the  lower  edge  of  the  cor- 
nea. Long,  steady  and  rather  forcible  pressure  was  necessary  be- 
fore the  lens  began  to  move.  The  tear  of  the  suspensory  ligament 
was  distinctly  felt,  and,  by  following  up  the  lens  as  is  ordinarily 
done  in  a  simple  extraction,  the  lens  easily  emerged  from  the  wound 
without  any  loss  of  vitreous.  During  the  emergence  of  the  lens 
this  interesting  fact  was  observed :  The  clear  lens  material  about 
the  nucleus  was  so  soft  that  when  the  lens  presented  through  the 
wound  it  forced  itself  aliead  of  the  nucleus  into  the  protruding 
sac  of  the  capsule,   and.   wlicii    the  nucleus    fnllowed,   the   antero- 
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posterior  diameter  of  tlie  capsular  sac  liad  been  very  materially  re- 
duced. 

The  recovery  was  without  incident.  There  was  not  the  slightest 
iritio  or  conjunctival  congestion  at  any  time.  The  wound  closed 
promptly  and  never  gave  any  trouble.  The  vitreous  contained  old 
floating  opacities  which  undoubtedly  existed  prior  to  the  operation. 
The  i^upil  and  anterior  chamber  were  absolutely  clear.  The  only 
record  was  vision  taken  16  days  after  operation.  V.  0.  D.  with  cyl. 
-f  .50  D.  axis  180°  C  -r  '^•00  D.  =  20/70. 

Case  2. — A  blacksmith,  45  years  of  age,  first  seen  by  me  four 
years  and  six  months  before  date  of  extraction.  At  that  time  there 
was  some  opacity  in  each  lens  and  a  history  of  impairment  of 
vision  in  the  right  eye  for  two  and  one-half  years  and  in  the  left 
eye  for  a  year.  He  was  given  a  weak  mydriatic  solution  which 
dilated  the  pupil  sufficiently  to  enable  him  to  attend  to  his  affairs, 
but  he  was  to  delegate  any  of  the  work  which  bothered  him  to  some 
of  his  employes.  In  October  of  last  year  he  could  no  longer  do  any 
work,  and  I  found  a  large  opaque  nucleus  in  each  lens  with  the  rest 
of  the  lens  absolutely  clear.  A  preliminary  iridectomy  and  tritura- 
tion of  the  lens  capsule  with  a  spatula  was  advised,  accepted  and 
performed.  The  patient  resided  several  hundred  miles  away,  but 
returned  six  months  later,  with  the  lens  unchanged  from  the  pre- 
vious visit,  and  an  East  Indian  extraction  was  advised  and  ac- 
cepted. 

The  operation  was  in  all  respects  similar  to  that  of  Case  1.  The 
only  incident  of  interest  was  the  fact  that,  as  the  lens  emerged 
from  the  wound,  a  roll  of  vitreous  presented  the  length  of  the  in- 
cision, which,  however,  replaced  itself  when  the  extraction  was 
effected.  The  pressing  forward  of  the  clear  lens  material  in  ad- 
vance of  the  opaque  nucleus  was  observed  in  this  as  in  the  first 
case.  Recovery  was  without  incident.  The  eye  was  not  congested 
at  any  time.     There  was  no  hemorrhage  or  opacity  in  the  vitreous. 

The  last  record  of  vision  w^as  20  days  after  operation,  and  without 
astigmatic  correction  it  was  V.  0.  D.  with  -{-  9.00  D.  =  20/50. 

Case  3. — A  lady,  57  years  of  age,  with  well-marked  diabetes. 
Her  vision  had  ])een  so  poor  as  to  be  troublesome  for  two  and  one- 
half  years.  When  first  seen  by  me,  both  lenses  looked  to  focal  light 
entirely  opaque,  but  with  the  ophthalmoscope  a  faint  glimmer  of  a 
reflex  could  be  everywhere  deserved.  The  patient  was  so  blind  that 
she  could  not  find  her  way  about  the  house.  Seen  again  three 
months  later,  no  change  of  conditions  could  be  observed,  and,  after 
a  fair  statement  of  the  situation  to  her  son,  who  was  a  physician, 
the  East  Indian  operation  was  decided  upon.  The  incision  was 
made  as  in  the  two  previous  cases,  but  when  completed  the  ten- 
sion of  the  eye  was  much  less  than  it  should  have  been.  As  a  result 
the  expulsion  of  the  lens  by  tlie  method  described  above  was  very 
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difficult,  and  a  nuiiiber  of  attempts  wvrc  iiiado  before  the  procediin; 
was  successful.  Wlien  the  lens  emerged  there  was  the  loss  of  a  small 
bead  of  semi-fluid  vitreous. 

If  the  same  amount  of  manipulation  had  been  used  in  an  ordi- 
nar}^  extraction,  it  is  probable  that  the  loss  of  vitreous  would  have 
been  as  great.  Some  iritis  after  the  traumatism  of  this  operation 
was  to  be  expected  in  a  diabetic.  The  wound  healed  promptly  and 
securely;  there  was  only  moderate  conjunctival  congestion.  The 
iris  became  blurred  Avith  a  slight  exudate,  and  the  pupil  assumed  a 
squarish  shape,  but  it  did  not  contract  and  the  iritis  promptly 
cleared  up  under  the  use  of  atropin.  The  only  record  of  vision 
as  yet  was  taken  12  days  after  the  operation  (the  ophthalmometer 
showing  10  D.  of  astigmatism),  which  was  corrected  and  combined 
with  +  o.OO  D.  Y.  0.  D.  =  20/C  +  1. 

I  do  not  wish  to  maintain  on  the  strength  of  an  experience  with 
three  cases  that  the  new  operation  is  safe  or  always  desirable,  but  I 
think  it  will  be  seen  that  these  three  cases  each  represent  a  group 
of  cases  ordinarily  difficult  to  handle  and  in  which  there  is  alwa3'S 
greater  danger  than  in  the  ordinary  case  of  cataract  extraction. 
The  results  in  these  three  cases  were  probably  better  and  were 
achieved  with  less  distress  to  the  patient  during  convalescence  than 
would  have  been  accomplished  by  any  other  operative  method. 
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PTOSIS:  ITS  DIAG^^OSIS  AND  VALUE  AS  A  LOCAL- 
IZING  SYMPTOM. 

By  a.  Alvin  Bkadbukne,  F.R.C.S. 

Ophthalmic  Surgeon  to  the  Hydropathic  Hospital,   Southport,   the  Ormskirk   Dis- 
pensary and  Cottage  Hospital,  late  Clinical  Ophthalmic  Assistant 
Moorfields,  London,  etc. 

SOUTHPORT,  LANCASHIRE,  ENGLAND. 

Ptosis  (blepbaroptosis)  manifests  itself  by  a  drooping  of  the 
upper  lid.  According  to  the  degree  of  ptosis,  the  vision  is  more  or 
less  interfered  with,  and  to  overcome  it  the  frontalis  muscle  is 
brought  into  action  so  that  the  eyebrows  become  elevated  and  the 
head  thrown  back  when  the  patient  desires  to  overcome  the  defect. 
As  ptosis  is  a  symptom,  and  frequently  an  early  and  solitary  one,  of 
many  affections,  it  is,  therefore,  of  value  as  a  guide  fo  diagnosis. 

Classification. — All  cases  of  ptosis  can  be  put  under  one  of  two 
heads,  viz. :  congenital  ptosis  and  acquired  ptosis,  these  again  being 
subdivided  according  to  the  cause  which  gives  rise  to  it,  and,  in  ad- 
dition, the  condition  may  be  imilateral  or  bilateral. 

CONGENITAL    PTOSIS, 

This  condition  is  usually  bilateral  and  often  associated  with 
other  congenital  anomalies ;  it  may  be  due  to  one  of  the  following 
conditions:  (1)  Absence  of  or  deficiency  in  the  development  of 
the  levator  muscle.  (2)  x\bsence  of  or  deficiency  in  the  develop- 
ment of  the  levator  muscle,  but  associated  with  an  absence  of  or 
deficiency  in  development  of  the  superior  rectus  muscle  of  the 
same  eye.  (3)  Absence  of  or  deficiency  in  the  development  of  the 
portion  of  the  tliird  nerve  supplying  the  levator,  (4)  In  cases 
known  as  ''congenital  epicanthus"  associated  with  a  narrow  palpe- 
bral fissure.  (5)  In  certain  cases  associated  with  sympathetic 
movements  of  the  lower  jaw.  The  ptosis  which  occurs  in  these 
circumstances  is  seen  to  attain  its  highest  pitch  in  abduction  of  the 
eye,  whilst  it  diminishes  or  disappears  altogether  in  attempts  at 
adduction  and  correspondingly  when  the  jaw  is  working,  as  in 
chewing,  the  drooped  lids  jerk  up  and  down  involuntarily,  and  this 
movement  is  best  seen  when  the  jaw  is  moved  to  the  side  opposite 
to  the  ptosis. 

Ptosis  due  to  congenital  defects  presents  but  little  difficulty  of 
diagnosis,  as  the  history,  appearance  and  absence  of  localizing  or 
constitutional  causes  materially  assists  us. 
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ACQUIRED   PTOSIS. 

Ptosis  is  generally  considered  as  an  affection  belonging  solely  to 
the  levator  palpebrse  muscle,  but,  as  there  are  so  many  other  causes 
which  may  give  rise  to  a  drooping  of  the  eyelid,  it  is  necessary  to 
consider  all  causes  which  may  give  rise  to  same  so  as  to  enable  us 
the  more  correctly  to  differentiate  between  other  affections  than 
those  of  tlie  levator  itself. 

Classification  of  Acquired  Ptosis  according  to  the  structures 
which  are  at  fault  or  according  to  the  situation  of  the  affection 
causing  it.  Tims  the  structures  which  may  be  at  fault  may  be  in 
(A)  the  lids;  (B)  the  levator  muscle;  or  the  lesion  may  be  of  (C) 
central  or  (1))  constitutional  origin,  or  situated  in  (E)  the  oculo- 
motor nerve,  or  (P)  the  sympathetic  nerve. 

(A)  Acquired  ptosis  due  to  an  affection  of  the  lids  may  be  due 
to  one  of  the  following: 

1.  Trachoma. 

2.  Hypertrophy  from   overgrowth,  i.  e..  tuberculosis,  etc.,  of 

the  .structures  forming  the  lid  not  due  to  trachoma,  or  to 

3.  ]S!"ew  growths  taking  place  in  the  lid,  the  ptosis  in  these 

two  last  cases  being  secondary  and  brought  about  by  the 
increased  weight  of  the  lid  itself. 

4.  "Ptosis  adiposa,"  so  called  by  Sichel.  who  considered  it  arose 

from  an  excessive  accumulation  of  fat,  whereas  it  is  in 
consequence  of  the  bands  of  fascia  connecting  the  skin 

with  the  tendon  of  the  levator  not  being  rigid  enough; 

hence,  when  the  lid  is  raised,  the  skin  hangs  down  in  the 
form  of  a  flabby  pouch. 

5.  Blepharochalosis,  a  condition  in  which  the  skin  of  the  lids 

becomes  relaxed  and  loose,  and  in  consequence  hangs 
down  like  a  pouch  while  the  free  margin  of  the  lid.  is 
scarcely  lower  than  usual.  Some  authorities  consider  it 
a  congenital  form,  and.  others  as  the  result  of  antecedent 
edema  (neurotic  edema)  swelling  of  the  lids. 

6.  Edema  of  the  lids  from  whatever  cause — inflammation,  in- 

jury,  dropsy,   etc. — though,  in   reality,   a  pseudo-ptosis. 
must  be  included  as  slight  cases,  may  closely  simulate  a 
true  ptosis. 
Here,  again,  the  diagnosis  presents  but  little  difficulty,   as  the 
causes  which  give  rise  to  it  are  self-evident. 

(B)  Acquired  Ptosis  Due  to  an  Affection  of  the  Levator  Palpe- 
hrce. — The  tv.-o  cause?  which  niav  irive  rise  tn  this  condition  are: 
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1.  Traumatism,  as  after  operatioH  or  a  poke  in  the  eye  from  a 

stick. 

2.  Atropliy  of  the  muscle,  known  as  ptosis  myopathica,  a  con- 

dition that  develops  in  women  in  middle  life  and  pro- 
gresses very  slowly  and  is  always  bilateral.    The  diagno- 
sis that  the  condition  was  due  to  disease  of  the  muscle 
and  not  to  an  affection  of  the  third  nerve  would  depend 
upon  the  absence  of  other  symptoms  of  nerve  degenera- 
tion, and,  as  ptosis  may  be  a  very  early  symptom  in  such 
cases  as  myasthenia  gravis,  chronic  progressive  ophthal- 
moplegia,  etc.,   a  g.uarded  prognosis   would  have   to  be 
given  until  sufficient  time  has  elapsed  to  be  certain  that 
the  condition  is  not  due  to  some  constitutional  and  gen- 
eral affection. 
(C)  Acquired  Ptosis  Due  to  Central  or  Cerelral  Cause. — Partial 
or  complete  ptosis — cerebral  ptosis — may  be  present  without  any 
localizing  symptoms  due  to  defect  in  the  cortical  center  for  inner- 
vation of  the  levator.    The  existence  of  such  a  center  is  still  unde- 
cided, but  is  believed  to  be  situated  in  front  of  the  upper  extremity 
of    the    ascending    frontal    convolution    close    to    the    arm    center 
(Swanzy). 

Diagnosis. — Ptosis  due  to  cortical  lesion  would  present  only  one- 
sifled  drooping  of  the  eyelid  as  the  only  local  symptom,  the  other 
branches  of  the  third  nerve,  being  unaffected,  would  distinguish  it 
from  a  lesion  situated  elsewhere  in  the.  brain,  though  occasionally 
disease  in  the  pons  has  produced  ptosis  without  involving  other 
parts  of  the  third  nerve  (see  ptosis  due  to  nuclear  lesion). 

{D)  Acquired  Ptosis  Due  to  Constitutional  Cause. — As  men- 
tioned before,  ptosis  is  sometimes  an  early  symptom  in  several  dis- 
eases, and  it  is  important  to  bear  them  in  mind.  In  such  cases 
the  ptosis  is  usually  bilateral,  localizing  symptoms  pointing  to 
lesions  in  the  oculo-motor  tract  of  the  third  nerve  are  absent  and 
other  signs  of  disease  of  the  central  nervous  system  can  be  found 
bv  careful  examination.  *  The  following  conditions  may  be  asso- 
ciated with  ptosis  in  some  part  of  their  course : 

1.  Myasthenia  gravis.  6.  Myotonia  congenita. 

2.  Locomotor  ataxia.  7.  Toxic  poisons — lead,  car- 

3.  Myxedema.  bon  dioxide,  ptomaines, 

4.  Chronic  progressive  oph-  etc. 

thalmoplegia.  8.  Influenza. 

5.  Idiopathic  muscular  9.  Sequel  to  exanthemata. 

atrophy. 
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10.  ]\Ioniing    ptosis   of    delicate  12.  Keflex  from  neuralgia. 

women.  13.  Migraine       o  p  h  t  h  a  1  m  o- 

11.  Hysterical  ptosis.  plegique. 

It  would  1)6  out  of  place  here  to  attempt  to  give  the  distinguish- 
ing features  of  each  of  the  constitutional  affections  in  which  ptosis 
may  be  a  symptom,  but  it  must  be  borne  in  mind,  when  investi- 
gating a  case,  that  the  condition  may  not  be  due  to  a  local  cause  at 
all,  ani1,  though  such  should  be  examined  for,  if  not  found,  atten- 
tion should  be  directed  to  searching  for  other  symptoms  which 
would  prove  the  cause  to  be  due  to  some  constitutional  affection. 

(E)  Acquired  Ptosis  Due  to  Some  Lesion  in  the  Tract  of  the 
'Third  yerve. — Classification  would  be  arranged  according  to  the 
situation  of  the  lesion,  thus: 

1.  Nuclear.  .  -1.   Sphenoidal. 

2.  Fascicular.  5.  Orbital. 

3.  Basal. 

Xuclear  Ptosis. — The  nucleus  of  the  third  nerve  lying  on  the 
floor  of  the  fourth  ventricle  consists  of  several  paired  and  one  un- 
paired group  of  ganglion  cells.  Thus  it  is  possible  for  a  lesion  to 
pick  out  only  one  or  two  'of  these  groups,  the  others  remaining 
unafl'ected.  Moreover,  as  the  nucleus  of. the  fourth  nerve  (the  nerve 
which  innervates  the  superior  oblique  of  the  eye)  lies  just  behind 
the  third-nerve  nucleus,  it  may  be  affected  at  the  same  time.  Thus, 
it  is  seen  that  a  ptosis  occurring  on  one  side  without  any  other 
focal  symptom  is  probably  due  to  a  nuclear  lesion,  though,  as  pre- 
viously mentioned,  in  rarer  cases  it  might  arise  from  a  cortical 
affection.  Again,  a  ptosis  occurring  simultaneously  with  a  paralysis 
of  the  superior  oblique  or  along  with  an  affection  of  some  of 
the  other  groups  of  the  third  nerve  nucleus,  viz. :  for  the  pupil, 
accommodation,  convergence,  superior  rectus  (subserving  elevation 
of  the  eye),  in  which  some  of  these  were  affected  and  some  escaped^ 
would  give  presumptive  evidence  of  a  nuclear  origin  as  the  cause. 
Wlien  the  entire  nucleus  of  the  third  nerve  is  involved  the  ptosis 
would  be  accompanied  by  total  ophthalmoplegia;  such  a  condition 
could  also  occur  from  a  lesion  affecting  the  third  nerve  itself 
further  forward,  l)ut  in  this  case  there  would  be  signs  of  involve- 
ment of  neighboring  structures,  such  as  hemiplegia,  anesthesia, 
proptosis,  etc.,  according  to  the  site  and  nature  of  the  lesion. 
Thus  a  ptosis  occurring  without  any  localizi^ng  signs  or  accompanied 
by  isolated  svmptoms  pointing  to  nuclear  lesions  is  due  to  a  lesion 
affecting  the  nuclear  region  of  the  third  nerve  in  the  floor  of  the 
fniirtli   ventricle.     The  causes  which  lead   to  a  nuclear  ptosis  are 
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principally  svpbili.s,  tubercle,  iiemorrhage,  new  growths^,  aneurysm 
of  the  central  arteries^,  some  poisons,  and  refiexly  from  neuralgia, 
etc. 

Fasciadar  Ptosis. — The  lesions  here  would  be  situated  in  the 
course  of  the  third-nerve  fibers  between  its  nucleus  and  its  point  of 
emergence  from  the  brain  on  the  floor  of  the  skull.  It  will  be  rec- 
ollected that  the  fibers  coming  from  the  nucleus  of  the  third  nerve 
pass  downward  through  the  crus  cerebri  in  close  relationship  to  the 
pyramidal  motor  tract  and  finally  emerge  as  a  united  trunk  at  the 
anterior  border  of  the  pons.  Thus  it  is  evident  that  a  lesion  affect- 
ing these  fibers  would  also  implicate  the  motor  tract,  producing, 
along  with  the  ptosis,  a  hemiplegia  of  the  side  opposite  to  the 
ptosis.  When  a  lesion  occurs  in  the  cerebral  peduncle  it  affects,  as  a 
rule,  all  the  fibers  of  the  third  nerve,  producing  a  complete  ophthal- 
moplegia, but  paralysis  of  only  some  of  its  fibers  may  be  produced 
and  the  one  to  the  levator  palpebras  is  the  most  commonly  affected. 
The  association  of  ptosis  (with  or  without  ophthalmoplegia) 
with  hemiplegia  is  a  localizing  sign  of  great  value,  provided  that 
the  two  conditions  occur  simultaneously.  If  they  occur  at  different 
times,  it  is  evident  the  two  conditions  may  be  due  to  separate  and 
distinct  lesions,  neither  of  which  may  be  situated  in  the  crus;  for 
instance,  the  cause  of  the  ptosis  may  be  due  to  a  basal  lesion  and 
the  hemiplegia  to  a  cortical  one.  In  rare  cases  it  has  been  observed 
where  the  lesion  has  been  peduncular  for  the  ptosis  or  third-nerve 
paralysis  to  precede  the  hemiplegia  by  a  considerable  interval. 
The  causes  of  a  fascicular  ptosis  would  be  hemorrhage,  syphilis, 
tubercle,  new  growths,  etc. 

Basal  Ptosis.— 'On  emerging  from  the  base  of  the  brain  the  fibers 
of  the  third  nerve  are  united  into  a  common  trunk  which  from  this 
point  runs  forward  along  the  outer  wall  of  the  cavernous  sinus  to 
enter  the  orijit  Through  the  sphenoidal  fissure,  being  in  close  rela- 
tionship to  the  first  division  of  the  fifth  nerve.  It  is  perfectly  plain, 
then,  that  ptosis  arising  from  a  lesion  affecting  this  part  of  the 
course  of  the  third  nerve  would  be  associated  with  signs  showing 
involvement  of  neighboring  structures.  Thus  there  would  be  com- 
plete ophthalmoplegia  as  the  whole  of  the  fibers  form  one  cord; 
there  would  be  edema,  proptosis  and  venous  engorgement  of  the  oph- 
thalmic veins,  eyelids,  etc.,  from  implication  of  the  cavernous  sinus 
and  anesthesia  of  the  supra-orbital  region  from  implication  of  the 
first  division  of  the  fifth,  with  probably  implication  of  other  nerves, 
as  optic  neuritis  from  pressure  on  the  ophthalmic  nerve.  Causes  of 
basal  ptosis  are  principally  fractures  of  the  base  of  the  skull  and 
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affections  of  the  cavernons  sinus  or  a  gumma  at  tlie  base  of  the 
skull. 

Sphenoidal  Ptosis. — As  the  third  nerve  enters  the  orljit  it  divides 
into  two  branches,  the  upper  division  being  the  nerve  supply  of 
the  levator  and  superior  recti  muscles.  Thus  an  affection  here 
would  closely  simulate  one  situated  posteriorly  (i.  e.,  basal)  or 
anteriorly  (i.  e.,  orbital).  From  the  basal  lesion  it  would  be  dis- 
tinguished by  the  absence  of  edema  and  proptosis  showing  the 
cause  to  lie  anterior  to  the  cavernous  sinus,  and  from  a  purely  orbi- 
tal lesion  by  the  implication  of  the  nerves  which  are  in  so  close 
relationship  to  it  at  the  sphenoidal  fissure,  viz. :  the  fourth,  the 
nasal,  frontal,  lacrimal  divisions  of  the  first. 

The  causes  would  be  fracture,  periostitis,  new  growths,  etc. 

Orhital  Ptosis. — Here  the  diagnosis  of  the  cause  of  ptosis  would 
not  rest  upon  the  absence  of  any  of  the  previously  mentioned  local- 
izing signs  and  would  be  associated  with  an  involvement  of  the 
other  division  of  the  superior  branch  of  the  third  nerve,  viz. : 
paralysis  of  the  superior  rectus  muscle.  The  causes  would  be  intra- 
orbital, local  among  which  would  be  new  gro^vths,  simple  and 
malignant,  periostitis,  etc. 
(F)  Acquired  Ptosis  Due  to  Affection  of  the  Sympathetic  Nerve. 

Ptosis  Sympathica  or  Pseudo-ptosis.- — Innervated  by  the  sympa- 
thetic nerve  is  a  bundle  of  non-striated  muscular  fibers  arising 
from  between  the  striated  fibers  of  the  levator,  along  the  under  sur- 
face of  which  tiicy  run  to  be  inserted  in  the  upper  margin  of  the 
tarsus.  This  muscle,  discovered  by  Heinrich  Miiller  and  named 
after  him,  is  an  accessory  to  the  levator,  and  paralysis  of  the  sym- 
pathetic nerve  results  in  an  involuntary  paralysis  of  Miiller's  mus- 
cle, producing  a  drooping  of  the  eyelid.  The  diagnosis  would  be 
made  from  the  concurrent  signs  of  involvement  of  the  sympathetic, 
viz.:  contracted  pupil,  sinking  in  of  the  eyeball  (enophthalmos). 
and  symptoms  of  vasomotor  paralysis  of  the  same  side  of  the  head 
and  face  as  the  ptosis,  viz. :  redness  and  fullness  with  increased  per- 
spiration in  the  early  stages — and  afterward  the  opposite — is  the 
case,  the  paralyzed  side  being  paler  and  cooler  and  no  longer 
sweating.  Xothuagel  states  he  has  found  these  S3'mptoms  in  lesions 
of  the  corpus  striatum  (Swanzy). 

The  Causes  of  Ptosis  Sympathica. — Such  would  naturally  be 
those  productive  of  sympathetic  paralysis,  either  from  central  af- 
fections, such  as  tabes  or  injury,  or  disease  of  the  uppermost  part 
of  the  cervical  cord,  but  more  frequently  from  pressure  on  the  sym- 
pathetic nerve  l)y  tumors  in  the  nock,  such  as  now  o-rowths.  aneu- 
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i-ysm,  enlarged  sympathetic  glands,  goiter,  callus  after  fracture  of 
the  clavicle  or  direct  pressure  after  fracture  or  dislocation,  follow- 
ing injury  to  the  nerve  after  operation  or  accident,  and  in  some 
cases  from  pressure  caused  by  a  cervical  rib.  Note  that  the  ptosis 
which  occurs  in  exophthalmic  goiter  is  not  a  true  ptosis  in  that  it 
is  due  to  a  spasm  of  Miiller's  muscle,  which  by  causing  one  lid  to 
be  at  a  higher  level  than  the  other  gives  a  false  impression  of  the 
position  of  the  other  lid.  This  appearance  is  rare,  as  the  condition 
is  generally  in  both  eyes. 

RESUME. 

To  assist  one  in  forming  an  opinion  as  to  the  situation  of  a 
lesion  or  the  cause  of  a  case  of  ptosis,  a  brief  summary  is  appended. 
The  first  point  to  ascertain  is  whether  the  condition  is  congenital 
or  acquired.  If  the  former,  it  will  be  usually  bilateral,  and  the  his- 
tory and  appearance  furnish  sufficient  material  to  clear  up  the 
diagnosis.  When  the  condition  is  acquired,  we  examine  for  the 
structure  involved  and  the  site  of  the  lesion  causing  it,  and  where 
no  localizing  signs  are  present  we  attribute  the  cause  to  a  central  or 
constitutional  cause.  We  can  not  pretend  to  diagnose  with  cer- 
tainty every  case  of  ptosis,  but  in  a  great  many  it  can  be  done  with, 
certainty  and  ease,  and,  moreover,  will  afford  means  of  exceptional 
value  of  localizing  a  lesion. 


Congenital. 
Unilateral. 
Bilateral. 
Partial. 
Total. 

Acquired. 
Unilateral. 
Bilateral. 
Partial. 
Total. 

Congenital  Muscular  Defects. 

Absence  or  deficiency  in  develop- 
ment of  levator. 

Absence  of  or  deficiency  in  de- 
velopment, associated  with 
same  defect  in  superior  rectus. 

Developmental   Defects. 
Absence  of  or  deficiency  in  de- 
velopment of  cerebral  center. 


Congenital  Nerve  Defects. 

Absence  of  or  deficiency  in  de- 
velopment of  third  nerve  to 
levator. 

Absence  of  or  deficiency  in  de- 
velopment of  third  nerve  to 
levator,  associated  with  a  nar- 
row palpebral  fissure,  the  con- 
dition known  as  congenital 
epicanthus. 

Defect  in  or  Affection  of  the 
Lids. 

1.  Trachoma. 

2.  Hypertrophy. 

3.  Xew  growth. 

4.  Ptosis  adiposa. 

5.  Blepharochalosis. 
Affection  of  Levator  Muscle. 

1.  Traumatism. 

2.  Ptosis  myopathica. 
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Affection  of  the  Sympathetic 
Nerve. 

1.  Central  Causes. 

2.  Local  causes. 

Affection  of  the  Oculo-Motor 
Nerve. 

1.  Nuclear. 

2.  Fascicular. 

3.  Basal. 

4.  Sphenoidal. 

5.  Orbital. 

Affections   of    Constitutional 

Origin. 
1.  ]\Ivasthenia  gravis. 


3.  Locomotor  ataxia. 

4.  Myxedema. 

5.  Disease  of  the  tliymus  gland. 

6.  Sequel  to  exanthemata. 

7.  Sequel  to  influenza. 

8.  Toxic   poisoning    (lead,    pto- 

maines,    carbon     dioxid, 
etc.). 

9.  Chronic   progressive   ophthal- 

moplegia. 

10.  "Morning  ptosis." 

11.  Hysteria. 

12.  Idiopathic  muscular  atrophy. 

13.  Migraine    ophthalmoplegique. 
Affections  of  Cerebral  Origin. 


2.  General  paralysis  of  the  In- Disease  or  injury  affecting  cor- 
sane.  tical  center  in  the  brain. 
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MASSAGE,  AX  OCCUPATION  FOE  THE  BLIXD. 
By  L.  Webster  Fox,  A.M.,  M.D. 

PHILADELPHIA,   PA. 

The  very  important  question  of  providing  employment  for  in- 
telligent blind  persons  is  now  occupying,  more  than  ever,  the  atten- 
tion of  all  who  are  interested  in  their  welfare,  and  certainly  none 
is  more  solicitous  for  their  welfare  than  the  ophthalmologist.  He 
is,  however,  too  often  at  a  loss  when  a  hopeless  case  of  blindness 
comes  under  his  notice,  as  to  what  occupation  he  should  recommend 
the  poor  sufferer  to  pursue.  Organ  playing,  music  teaching  and 
piano  tuning  are  fairly  remunerative  to  the  blind;  l)ut  all  do  not 
possess  the  necessary  qualifications,  and  it  is  not  always  easy  to  find 
such  occupation  for  those  who  have  the  requisite  ability.  It  is  well, 
therefore,  that  we  can  confidently  recommend  the  systematic,  care- 
ful training  of  capable,  healthy  blind  persons  in  the  art  of  massage 
as  a  remunerative  employment  for  them. 

From  time  immemorial  massage  has  been  practiced  by  the  blind 
in  Japan,  and,  with  the  view  of  introducing  a  new  occupation  for 
the  blind  in  England,  the  "Institute  for  Massage  by  the  Blind" 
was  founded  a  few  years  ago  in  London.  It  received  at  once  the 
enthusiastic  and  powerful  support  of  such  eminent  members  of 
the  medical  profession  as  Dr.  Henry  Power  (an  ex-president  of  the 
Pioyal  College  of  Surgeons),  Sir  Anderson  Critchett  and  others, 
who  also  became  acting  directors  of  the  institute.  There  are  now 
21  masseuses  and  15  masseurs  on  the  list  of  the  blind  graduates  of 
the  institute,  and  the  greatest  satisfaction  is  expressed  by  those  who 
employ  them.  It  is,  however,  not  sufficiently  well  known  that  in  a 
quiet  way  instruction  in  massage  has  for  some  years  past  been  given 
to  blind  persons  in  the  ordinary  massage  classes  of  the  Philadelphia 
Orthoptedic  Hospital  and  Infirmary  for  Xervous  Diseases  in  Phila- 
delphia, and  several  have  gone  forth  from  that  institution,  certi- 
fied as  having  gone  through  the  regular  course  of  training  and  com- 
petent to  perform  their  duties  as  masseurs.  Some  of  these  were 
persons  who  became  blind  in  adult  life,  but  several  were  pupils 
who  had  completed  their  general  education  at  the  excellent  institu- 
tion for  the  Instruction  of  the  Blind  at  Overbrook,  near  Philadel- 
phia. 

The  fact  that  the  blind  make  good  masseurs  has  been  satisfac- 
torilv  demonstrated,  but  in  this  country  it  is  not  yet  fully  appre- 
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ciated  by  the  medical  profession  that  the  blind  operator  is  full}-  as 
competent  as  tlie  sighted  masseur,  and  that  it  is  the  aim  of  this 
contribution  to  bring  this  matter  more  definitely  before  the  profes- 
sion, for  only  throngh  and  by  the  profession  can  any  effort  to  help 
the  blind  in  this  way  prove  a  complete  success.  Many  of  those 
trained  in  London  are  being  employed  by  members  of  the  medical 
profession,  and  there  are  several  in  hydropathic  establishments, 
and  some  are  in  private  practice  for  themselves.  As  soon  as  the 
profession  here  holds  out  its  helping  hand  to  the  blind  by  testing 
the  work  they  do,  and  recommending  them  to  their  patients  as  mas- 
seurs, just  so  soon  will  the  public  confidence  in  them  be  assured, 
and  a  fairly  remimerative  occupation  for  the  blind  be  defi.nitely 
established. 

"Helping  the  blind  to  help  themselves"  is  the  modern  motto  of 
the  blind  and  their  friends,  and  by  furthering  this  new  undertaking 
untold  good  may  be  effected.  This  occupation  for  the  blind  does 
not  compel  them  to  leave  their  homes  to  go  into  an  institution, 
and,  beA'ond  the  proper  training  in  massage,  the  only  equipment 
needed  is  a  good  phj'sical  condition,  with  good  manners  and  pre- 
sentable appearance.  It  especially  preserves  the  home  life,  which  is 
so  dear  to  blind  persons. 

Since  I  have  been  made  chairman  of  the  "committee  on  schools" 
by  the  Board  of  IManagers  of  the  Philadelphia  Orthopaedic  Hos- 
pital and  Infirmary  for  Nervous  Diseases,  the  department  of  mas- 
sage has  been  placed  directly  under  the  inspection  of  this  commit- 
tee, and  I  have  endeavored  to  gather  all  information  that  would  be 
of  value  and  at  the  same  time  give  the  medical  profession  an 
opportunity  to  see  what  our  institution  is  doing  to  promote  this 
good  work.  ISTo  course  of  instruction  is  given  anywhere  in  this 
country  equal  to  that  given  by  tlie  Orthopasdic  Hospital.  The 
instruction  is  carried  out  in  systematic  courses  by  competent  in- 
structors under  the  supervision  of  one  of  the  ablest  staff  of  physi- 
cians in  Philadelphia.  The  managers  of  the  hospital  are  doing  all 
within  their  powers  to  retain  the  high  standard  of  proficiency  in- 
augurated many  years  ago  by  such  eminent  physicians  as  S.  Weir 
Mitchell,  Wharton  Sinkler,  Morris  J.  Lewis.  W.  J.  Taylor,  G,  G. 
Davis  and  others. 

The  wage-earning  capacity  of  the  average  laborer  is  between  two 
and  three  hundred  dollars  per  annum.  A  blind  man,  trained  as  a 
masseur,  can  earn  this  much  and  more.  Tlierefore,  instead  of  be- 
coming a  burden  on  the  community  or  his  friends,  lie  can  lead  a 
happy,  useful  and  independent  life. 

The  following  is  a  history  of  a  young  man  whose  life  work  was 
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necessarily  abandoned  by  the  sudden  loss  of  sight.  Pie  then  deter- 
mined to  study  massage,  and  at  this  succeeded  beyond  his  expecta- 
tion.   I  could  quote  other  cases  of  similar  character. 

Mr.  William  J.  Nealon,  of  Philadelphia,  in  the  spring  of  1901, 
suddenly  lost  his  eyesight  from  glaucoma  upon  the  eve  of  taking 
his  final  examinations  in  the  Jefferson  Medical  College,  Philadel- 
phia. After  recovering  somewhat  from  the  shock,  he  turned  his 
attention  to  the  study  of  massage,  and  he  soon  found  that  blind- 
ness favored  a  concentration  of  thought  and  a  careful  study  of  the 
cases  he  was  called  upon  to  treat.  His  previously  acquired  anatomi- 
cal and  surgical  knowledge  was  of  especial  value  to  him  in  detect- 
ing and  treating  abnormalities  of  various  kinds.  The  sense  of 
touch  grew  more  and  more  acute  by  practice,  and  he  soon  became 
capable  of  graduating  the  rapidity  and  force  of  his  manipulation, 
just  as  we  graduate  the  doses  of  medicine  we  administer.  In  his 
abdominal  manipulations  he  has  learned  to  detect  inequalities  and 
sensitive  areas  which  might  easily  escape  the  notice  of  even  a  good- 
siglited  masseur.  Mr.  Nealon  received  his  instruction  in  massage 
and  attended  the  lectures  upon  the  subject  at  the  Orthopaedic  Hos- 
pital, etc.,  and  he  soon  found  opportunities  for  keeping  up  the  prac- 
tice of  the  art  in  the  St.  Agnes  and  Howard  hospitals.  In  the  latter 
hospital  he  has  been  officially  appointed  as  the  masseur,  and  he  haS' 
treated  in  the  clinics  as  many  as  a  score  of  patients  in  ^e  day.. 
He  has  also  massaged  and  is  still  massaging  under  the  direction  of 
some  of  the  prominent  medical  practitioners  and  neurologists  of  the 
city  of  Philadelphia,  all  of  whom  express  confidence  in  his  ability 
and  satisfaction  with  his  work.  On  several  occasions  Mr.  jSTealon 
has  foimd  that  his  blindness  has  served  a  good  purpose. 

Delicate,  weak,  paralytic  children  are  very  amenable  to  the  gentle^ 
careful  touch  of  the  blind  and  are  not  so  friglitened  as  they  some- 
times are  at  seeing  a  sighted  masseur.  In  Mr.  Nealon's  opinion, 
massage  is  an  employment  peculiarly  suited  to  an  intelligent  blind 
person,  who  should,  however,  possess  a  fair  knowledge  of  anatomy 
and  undergo  a  thorough  course  of  training  in  the  art  before  at- 
tempting to  practice  it. 

I  have  asked  my  friend,  Dr.  Eobert  C.  Moon,  of  our  city,  and 
secretary  of  the  Penns3dvania  Home  Teaching  Society  and  Free 
Circulating  Library  for  the  Blind,  to  contribute  his -opinion  of  the 
importance  of  creating  another  occupation  for  the  blind.  I  know 
of  no  man  as  eminently  qualified  to  express  an  opinion  on  this  sub- 
ject. His  many  years  of  charitable  work  among  the  blind  puts 
him  in  close  touch  with  them  and  he  knows  their  wants  and  will- 
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ingness  to  follow  any  suggestions  that  will  open  new  avenues  to 
independence  and  self-support.  Dr.  Moon  writes  as  follows : 
-  "Knowing  how  deeply  yon  sympathize  with  the  blind  in  their  sad 
affliction,  which  too  often  cut>;  them  ofP  from  almost  every  means  of 
support,  I  hope  you  will  pardon  me  for  troubling  you  with  a  few 
lines  in  reference  to  'Massage  by  the  Blind,'  which,  for  many 
years,  has  been  ])racticed  by  them  in  Japan  and  has  proved  remun- 
erative to  several  blind  persons  who  have  been  properly  trained 
under  the  auspices  of  the  'Institute  for  the  Massage  by  the  Blind' 
in  London.  The  board  of  that  institute  has  Dr.  Henry  Power  for 
its  cliairman,  with  whom  are  several  well-known  members  of  the 
medical  profession,  such  as  Sir  G.  Anderson  Critchett,  Drs.  E, 
Marcus  Gunn,  Arnold  Lawsoh,  William  Lang,  Malcolm  McHardy, 
J.  Fletcher  Little,  etc.  Whilst  I  was  in  England  during  the  past 
summer,  I  frequently  heard  of  the  success  of  this  movement  to 
provide  intelligent  blind  persons  with  an  employment  which  helps 
much  toward  making  them  self-supporting,  and,  in  response  to  my 
inquiries  for  further  information,  the  honorary  secretary  has 
kindly  forwarded  me  a  copy  of  the  first  report  of  the  institute,  with 
an  interesting  leaflet  upon  massage  by  the  blind,  which  is  being 
circulated  in  England.  I  beg  leave  to  pass  these  on  to  you  for 
peiiisal,  and  I  feel  sure  you  will  be  impressed  by  the  fact  that  the 
work  in  London  has  passed  beyond  the  experimental  stage. 

"■It  appears  to  me  that  a  concerted  effort  of  a  similar  kind,  if 
initiated  by  the  medical  profession,  might  very  properly  be  made 
in  Philadelphia  to  help  many  intelligent  blind  persons  to  acquire 
ilio  art  of  massage  and  electrical  treatment  in  a  thoroughly  scien- 
tific manner,  and,  after  they  have  become  proficient  and  are  certi- 
fied, to  assist  them  by  providing  for  them  an  office  where  the  work 
can  be  superintended  and  facilities  afforded  them  for  administering 
treatment  to  patients  recommended  by  the  profession. 

"It  is  neither  advisable  nor  necessary  to  form  a  new  society  to 
carry  out  this  plan.  I  feel  hopeful  that  the  board  of  managers  of 
the  Pennsylvania  Home  Teaching  Society  and  Free  Circulating 
Library  for  the  Blind,  of  which  I  have  the  honor  to  be  secretary, 
would  be  disposed  to  take  up  the  business  part  of  the  project  if 
some  medical  institution  would  undertake  the  ])art  of  professional 
training. 

"Undoubtedly  the  blind  pupils  receive  the  very  best  training 
available,  and  it  occurs  to  mo  that  probably  no  institution  in  this  city 
is  so  well  equipped  for  such  teaching  as  the  Philadelphia  Ortlio- 
p.Tjdic  Hos]ntal  and  Infirmary  for  Xervous  Diseases,  Seventeenth 
and   Summer  streets.     Do  vou  think   that  the  board  of  managers 
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would  deem  tliis  matter  worthy  of  tlieir  kindly  consideration?  If 
they  should  consent  to  take  favorahle  action,  under  suitable  condi- 
tions, the  professional  ])art  is  at  once  satisfactorily  disposed  of,  and 
it  is  possible  that  they  might  take  the  whole  matter  in  liand. 

"To  make  massage  by  the  blind  a  success  it  is  doubtless  necessary 
thfit  the  confidence  and  sympathetic  cooperation  of  the  members  of 
the  medical  profession  should  be  assured,  and  through  them  the 
])ublic  would  soon  become  accustomed  to  and  welcome  such  means 
of  treatment.  I  feel  confident  that"  if  the  project  is  undertaken  in 
a  systematic  manner  and  under  the  auspices  of  the  Orthopaedic 
Hospital  it  can  not  fail  to  prove  successful.  I  do  not  presume  to 
say  what  plans  will  prove  to  be  the  best,  but  I  venture  to  ask  you 
kindly  to  invite  your  co-managers  to  give  the  matter  their  careful 
and,  I  trust,  favorable  consideration. 

"Please  excuse  the  length  of  this  communication  and  believe  me 
to  lie,  my  dear  Dr.  Fox.  A^ery  sincerely  yours, 

"Egbert  C.  Moon.'' 
Mr.  Tadasu  Yoshimoto  has  contributed  a  very  interesting  article 
on  "Massage  by  the  Blind  in  Japan,"  which  I  quote : 

"The.  blind  in  Japan  have  been  trained  from  time  immemorial 
in  massage,  acupuncture  and  music,  and  np  to  very  recently  none 
but  the  blind,  with  a  few  exceptions,  were  engaged  in  the  above  oc- 
cupations. Of  late,  however,  seeing  people  have  entered  into  the 
same  arena  as  the  blind,  and  the  competition  is,  in  consequence, 
becoming  a  keen  one. 

"To  acquire  a  good  knowledge  of  the  science  and  art  of  massage, 
pupils  spend  from  three  to  five  years  at  the  schools  for  the  blind. 
It  is,  however,  imperative  for  each  such  pupil  to  have  received, 
prior  to  his  taking  massage,  a  good  general  education.  When^ 
found  efficient  in  massage,  the  blind  student  either  accepts  a  post 
in  one  of  the  blind  schools  or  starts  business  on  his  own  account. 
His  vocation,  then,  if  he  takes  the  latter,  becomes  like  that  of  a  doc- 
tor, daily  receiving  or  visiting  patients  as  the  case  may  be.  So, 
instead  of  being  a  burden  to  society,  he  is  well  able  to  support  him- 
self. Massage  is  also  taught  by  private  masters  wdio  take  appren- 
tices, the  years  of  apprenticeship  ranging  from  three  to  seven, 
according  to  their  ages.  They  receive  no  education  there,  but.  on 
the  other  hand,  get  plenty  of  work  to  do,  and  their  condition  is  no 
better  than  that  of  a  day  laborer.  These  poor  apprentices  are  sent 
out  each  evening  by  their  masters  to  shout  in  the  streets  for  patients. 
It  is,  indeed,  heartrending  to  hear  their  melancholy  cries  in  the  dead 
of  night,  and  particularly  on  a  cold  winter  night, 

"In  Yokohama,  for  example,  with  a  population  of  close  on  half  a 
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million,  there  arc  about  l.OOU  men  and  women  engaged  in  massage. 
400  of  them  belonging  to  a  guild,  500  working  on  their  own  account, 
the  other  100  being  sighted  people. 

"Here  I  think  it  would  be  interesting  and  fitting  as  a  conclusion 
to  this  subject  to  give  a  short  resume  of  the  steps  taken  in  former 
times  respecting  the  welfare  of  the  Japanese  blind.  In  the  year 
800  A.  D.  blind  officers  were  appointed  as  attendants  to  the  blind 
members  of  the  ro5'al  family.  After  this  many  officers  were  ap- 
pointed to  look  after  the  welfare  of  the  blind.  Tbe  chief  officer, 
called  '•'Sokcngyo."  was  appointed  in  Kyoto,  then  the  capital  of 
Japan,  whilst  the  others,  named  "Kengyo,''  were  allotted  a  province 
each.  There  was  also  a  poor  rate  levied  throughout  the  country  for 
the  blind,  and  the  blind  were  only  to  pay  a  small  fee  to  the  guild 
of  their  ow^n  locality.  We  may  say  that  the  blind  Avere  well  cared 
for,  so  much  so  that  we  read  of  blind  people  in  those  days  carrying 
on  the  trade  of  money  lenders. 

"In  the  year  1870  a  great  change  was  made,  the  government 
abolishing  the  posts  of  officers  for  the  blind  and  doing  away  alto- 
gether with  the  poor  rate  for  them.  This,  cruel  as  it  may  appear, 
has  been  a  great  blessing  in  disguise,  for  under  the  old  regime  the 
blind  were  always  objects  of  pity,  and,  in  fact,  were  in  the  long 
run  killed  Avith  kindness.  Under  present  conditions,  however,  they 
are  sympathized  with  and  helped  to  help  themselves,  much  to  their 
improvement  as  useful  members  of  society." 

The  establishment  of  the  Institution  for  Massage  by  the  Blind 
in  London  has  opened  the  way  for  this  new  occupation  in  England, 
just  as  the  Orthopsedic  Hospital  opened  the  way  in  Philadelphia. 
In  an  address  on  "Massage  by  the  Blind,"  delivered  at  the  Interna- 
tional Conference  of  the  Blind  held  in  Edinburgh,  June,  1905,  Mrs. 
MacNicol,  honorable  secretary  of  the  above  institution  (London), 
spoke,  in  part,  as  follows : 

"The  first  essential  in  any  work  to  ensure  lasting  success  is  to  do 
it  well.  This  is  now  proved  beyond  all  doubt  as  regards  the  blind 
in  the  work  of  massage.  They  do  it  well.  As  there  is  an  ever-in- 
creasing demand  for  what  is  well  done  in  every  profession,  it  must 
clearly  be  to  the  public  advantage  to  employ  the  blind  as  masseurs 
and  masseuses.  What  I  know  of  massage  from  personal  experience 
is  that  I  found  the  treatment  most  successful,  and  I  have  had  it  in 
many  countries.  It  is  now  more  and  more  extensively  prescrilied. 
since  mental  and  surgical  cases  come  under  its  beneficial  infiueiu-c 
with  most  satisfactory  results ;  therefore,  a  wider  field  is  open  for 
those 'who  practice  it.  Our  operators  are  carefully  selected  as  to 
health  and  fitness.     Thev  arc  tauylit  in  the  same  classes  with  the 
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sighted.  They  liold  the  higliost  eertilieate  of  ctlieiency  in  massage 
that  can  be  obtained  in  London  before  we  ask  the  public  to  employ 
them.  Tliey  liave.  also,  in  a  very  marked  degree,  the  natural  quali- 
fications for  this  work — delicacy  of  touch,  power  of  thought  con- 
centration, magnetic  influence,  and,  best  of  all,  gentle  sympathy 
and  the  desire  to  do  tlieir  best.  While  to  us  the  thought  is  compara- 
tively new,  Japan  has  assigned  tliis  work  of  massage  to  the  blind 
from  time  immemorial.  But  what  concerns  us  most  is,  naturally, 
those  who  are  nearest  us.  Tlie  blind,  however  painstaking  and 
efficient  they  may  be,  can  not  make  a  market  for  themselves  nor 
press  their  needs,  and  wo  who  are  interested  in  them  know  that 
machinery  and  other  causes  have  closed  many  occupations  against 
them  within  recent  years.  Massage,  which  has  hitherto  been  a  treat- 
ment for  the  few,  will  be  more  within  the  reach  of  many.  Chris- 
tianity from  the  beginning  has  taught  us  to  give  the  blind  a  fore- 
most place  as  those  we  ought  to  help.  A  great  deal  has  been  and  is 
done  most  lovingly  for  them.  They  are  well  cared  for,  but  we  have 
not  succeeded  yet  in  giving  them  independence.  They  have  very 
independent  spirits  and  great  courage,  and  we  owe  much  to  their 
example  in  this.  The  work  of  massage  is  a  step  toward  independ- 
ence. It  is  remunerative  and  gives  the  operators  variety  of  thought 
and  bodily  exercise.  Let  us  help  the  blind  to  secure  a  fair  share  of 
it,  since,  as  T  have  said  before,  they  do  it  well." 

The  State  of  Pennsylvania  appropriates  each  year  the  munificent 
sum  of  $92,000  for  the  schools  for  the  blind  and  blind  men's  and 
women's  homes.  It  would  be  a  new  and  appropriate  departure  for 
these  institutions  to  have  teachers  instruct  such  pupils  who  are  not 
endowed  with  mechanical  or  musical  ability  in  the  art  of  massage. 
Let  these  teachers  instruct  the  pupils,  who  would  elect  this  course, 
scientifically,  thus  preparing  them  with  the  means  of  earning  a 
comfortable  livelihood. 

The  Orthopaedic  Hospital  has  opened  its  doors  for  all  blind 
pupils  who  wish  to  prepare  for  this  work,  and  it  is  the  wish  of 
the  Board  of  Managers  that  this  school  may  have  many  appli- 
cants, so  that  the  good  work  inaugurated  by  our  staff  of  physicians 
may  continue  its  instruction  years  to  come  to  the  advantage  and 
benefit  of  this  unfortunate  class — the  blind. 
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TKAUMATIC  EXOrHTliALMOS,  WlTli  iJErOKT  OF  A 

CASE.* 

By  Charles  Lukens,  M.D. 
toledo^  ohio. 

In  reviewing  the  literature  of  traumatic  euophthalmos,  one  is 
astonished  by  the  widely  varying  etiology  proposed  by  different  ob- 
servers. Meltzer,""  in  his  dissertation  last  year,  reviewed  sixty- 
three  cases  and  counted  nineteen  separate  hypotlieses  for  this  af- 
fection, and  its  pathogenesis  will  doubtless  be  in  dispute  until  we 
shall  have  had  a  series  of  postmortems.  The  postmortem  of  Roberts' 
case  sheds  little  light  upon  the  general  pathology,  because  the  case 
was  an  unusual  one.  Traumatic  enophthalmos  must  not  be  con- 
foimded  with  phthisis  bulbi  or  microphthalmos,  for  the  eye  is  nor- 
mal in  size,  but  has  an  abnormally  deep  location. 

On  April  27,  1904.  Dr.  Julius  H.  Jacobson  asked  me  to  see  the 
following  case  at  the  Lucas  County  Infirmary  Hospital:  Mr.  X., 
aged  54,  the  previous  night  was  in  a  drunken  fight.  His  assailant 
stabbed  him  three  times  in  the  face,  presumably  with  tlie  small  l)lade 
of  a  pocket  knife,  and  in  the  melee  he  was  thrown  down  a  flight  of 
stairs.  Dr.  John  0.  Keller  rendered  him  first  assistance,  repairing 
a  cut  through  the  skin  surface  of  the  left  upper  eyelid,  near  its  cen- 
ter, using  two  or  three  sutures.  Upon  examination  on  this  date 
patient  was  still  stupid  from  liquor.  The  lids  of  the  left  eye  were 
slightly  swollen,  but  very  prominent;  the  patient  had  no  control 
over  them.  The  orbital  tissues  were  tense  and  there  was  marked 
exophthalmos.  The  upper  lid  presented  on  its  external  surface  an 
incised  wound  of  perhaps  1  cm.  in  length,  which  was  agglutinated 
and  nicely  held  by  the  sutures  applied  the  night  before.  On  its 
under  surface  on  either  side  of  the  middle  third  were  two  trans- 
verse cuts  extending  up  through  the  cul-de-sac.  These  latter  wounds 
were  gaping.  On  exposing  the  cornea,  which  was  done  with  great 
difficulty,  owing  to  enormous  chemosis,  it  was  found  to  be  unin- 
jured. The  anterior  chamber  was  normal  or  a  trifie  shallow,  the 
pupil  was  central,  round  and  about  2  mm.  in  diameter  and  the  iris 
was  bright.  The  vision  was  roughly  taken  and  was  greatly  reduced, 
recognizing  finger  movements.  There  was  no  evidence  of  con- 
tusions or  wounds  about  the  face  other  than  the  three  stabs  above 
noted.  In  addition  to  rupturing  an  artery,  a  fracture  of  the  orbit, 
communicating  with  an  accessory  sinus,  liad  l)een  produced  as  evi- 

'Read  before  the  first  annual  meeting  of  the  Ophthalniolosical  and  Oto-Laryngo- 
logical  Surjreons  of  Ohio.  May  0.  lOOG.  (This  society  has  since  become  the  Sec- 
tion of  Ophthalmology  of  the  State  Association.) 
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(kneed  by  bleeding  from  the  nose,  wliieli  persisted  for  ten  days. 
He  was  placed  abed,  iced  cloths,  boric  wash  and  atropin  were  used. 
The  violent  orbital  disturbance  was  soon  greatly  relieved,  and  he  left 
the  hospital  on  his  own  responsibility  at  the  end  of  two  or  three 
days. 

He  was  not  seen  again  until  June  4,  1904.  Examination  then  re- 
vealed the  following  conditions:  The  left  upper  eyelid  drooped, 
nearly  covering  the  eyeball,  cicatrization  had  taken  place  at  the  site 
of  the  conjunctival  wound,  partially  obliterating  the  superior  cul- 
de-sac,  and  the  lid  at  the  junction  of  its  middle  and  outer  thirds 
w^as  slightly  furrowed  and  drawn  up  and  in,  producing  a  tendency 
to  entropion.  The  levator  action  of  the  lid  was  very  feeble.  The 
eyeball  Avas  dislocated  5  or  6  mm.  back  of  its  normal  position  and 
also  2  or  3  mm.  below  it,  and  the  eye  was  rotated  up  about  30° 
and  out  about  20°.  Upon  palpation  the  eye  was  found  to  be 
tirndy  held  in  this  position  by  a  resistant  mass  extending  from 
the  eyeball  to  the  floor  of  theorbit.  No  deep  bands  of  cicatriza- 
tion could  be  detected  at  the  site  of  -the  injury  in  the  roof  of 
the  orbit.  The  patient  could  rotate  his  eye  about  10°  in  the 
horizontal  meridian  and  not  over  5°  in  the  vertical.  The  pupil 
of  the  eye  was  about  2  mm.  in  diameter  and  .responded  feebly  to 
light,  and  vision  was  1/60  of  normal.  The  vitreous  was  hazy  and 
no  fundus  details  were  possible.  The  tension  was  normal.  The 
vision  of  the  uninjured  eye  Avas  normal,  and  the  pupil  was  the  same 
size  as  that  of  the  injured  eye.  He  stated  that  the  sunken  condition 
of  the  eye  was  first  noticed  when  the  swelling  subsided.  Examina- 
tion on  May  7,  1906  (when  the  photograph  was  taken)  showed  about 
the  same  conditions  that  were  noted  twenty- three  months  before, 
except  that  the  eye  had  decidedly  more  motion  in  all  directions, 
and  the  fixing  mass  in  the  floor  was  not  so  palpable,  the  entropion  of 
the  upper  lid  had  become  established,  and  he  had  more  control  of 
the  levator.  A  deep  sulcus  marked  the  upper  tarsal  margin,  and 
the  tip  of  the  finger  could  be  pressed  between  the  eyeball  and  the  or- 
bital roof.  The  orbital  fracture  which  was  present  in  this  case, 
if  direct,  was  in  the  roof,  although  the  fixing  mass  was  in  the  floor, 
suggesting  an  indirect  fracture  in  this  location,  which  might  also 
have  resulted  from  his  fall  downstairs. 

From  a  study  of  this  case  and  seventy-seven  others,  the  follow- 
ing conclusions  seem  warranted : 

Enophthalmos  may  occur  as  a  direct  result  of  the  traumatism 
when  an  extensive  depressed  fracture  of  the  orbit  has  occurred, 
thereby  enlarging  its  capacity,  the  eyeball  is  then  pushed  back  by 
air  pressure  (Lang).  Lang"  considers  this  usually  an  indirect  frac- 
ture of  the  floor.  Tweedy^-  and  Langenbeck*  have  each  reported  a 
case  where  the  eye  was  dislocated  into  the  antrum  of  Highmore. 
Schapringer,^^  de  Schweinitz,-"  Purtscher^"  and  others  object  to  call- 
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ing  such  extensive  tlisplaccnieiits  by  the  term  enophthabnos,  but 
prefer  calling  them  displacements  or  luxations.  Purtscher  men- 
tions two  additional  luxations  into  the  antrum  of  Highmore  from 
extensive  fracture  of  the  superior  maxilla.  Fracture  of  the  orbit 
may  occur  and  not  be  demonstrable.     Persistent  nose  bleeding  fol- 


lowing the  accident  is  regarded  as  highly  diagnostic  of  orbital  frac- 
ture extending  into  an  accessory  nasal  sinus. 

Enophthalmos  may  occur  indirectly  as  the  result  of  a  traumatism, 
through  a  nerve  lesion.  Mueller's  orbital  muscle  and  the  un- 
striped  muscle  fibers  in  the  cheek  ligaments  (a  part  of  Tenon's 
capsule)  are  both  controlled  by  the  sympathetic.  Schapringer^^ 
assumes  a  palsy  of  tlie  former,  and  Shoemaker'®  a  palsy,  rupture 
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or  trophic  disturbance  of  the  latter  or  rupture  of  the  librous 
(Tenon's)  capsule,  while  Beer's^^  theory  su])poses  "atrophy  of  the 
orbital  tissues  due  to  a  lesion  of  a  nerve  center  or  tract  and  particu- 
larly of  the  sympathetic  or  of  the  trigeminus."  He  compares  it  to 
the  neurotic  atrophy  of  half  of  the  face.  Maklakoff^^  presumes  a 
jieniorrhage  of  the  ophthalmic  artery,  just  back  of  the  ciliary 
ganglion  and  a  damage  to  all  the  orbital  nerves  which  center  in  this 
region,  while  von  Luniewski^^  assumes  minute  hemorrhages  in  the 
nerve  sheaths,  particularly  of  the  sympatlietic. 

Enophthalmos  may  occur  as  an  indirect  result  of  orbital  inflam- 
mation. Del  Monte^  ascribed  enophthalmos  to  "cicatricial  retrac- 
tion of  cellular  tissue  and  muscles,"  the  result  of  an  orbital  phleg- 
mon, "in  which  the  pus  had  infiltrated  the  adipose  tissues,  and  was 
then  absorbed,  as  was  also  the  fatty  orbital  tissue."  Sixteen  years 
later  Gessner's^"  paper  appeared  in  which  he  assumed  "cicatricial 
contraction  of  the  retrobulbar  connective  tissue,"  which  allows  a 
"mechanical  falling  back  of  the  globe  into  the  orbital  cavity."  He 
specifically  states  it  is  "not  an  inflammation  of  Tenon's  capsule 
or  muscles."  Low^*  considers  partial  cicatricial  adhesions  of  the  eye- 
ball as  a  factor.  Burnett*^  gives  his  conception  as  that  of  a  plastic 
orbital  inflammation  with  cicatricial  contraction  binding  certain 
muscles  in  the  mass  and  limiting  their  action.  Collin's*"  holds  prac- 
tically the  same  view,  and  in  my  own  case  a  fixing  mass  could  he 
plainly  palpated,  binding  the  eyeball  to  the  floor  of  the  orbit. 

As  to  the  relative  frequency  of  the  three  classes,  the  orbital  in- 
flammatory group  will  easily  take  the  lead.  There  was  evidence  of 
orbital  inflammation  in  at  least  two-thirds  of  all,  as  noted  by  swol- 
len lids,  exophthalmos^  chemosis,  etc.  Upon  subsidence  of  this  in- 
flammation, from  one  to  two  weeks,  the  enophthalmos  usually  l)c- 
came  manifest,  showing  a  close  relationship  between  the  two.  This 
is  too  short  a  time  for  cicatricial  contraction  to  take  place  and  the 
enophthalmos  M'as  practically  stationary,  in  the  great  majority  of 
cases,  after  two  or  three  weeks.  In  such  cases,  when  there  is  no 
gross  depressed  fracture,  it  seems  to  me  the  most  rational  explana- 
tion is  that  of  absorption  of  orbital  fat,  due  to  pressure,  incident 
to  the  violent  cellulitis,  confined,  as  it  is,  within  an  inelastic  bany 
cavity.  Immediately  upon  subsidence  of  the  intra-orbital  swelling, 
the  loss  of  fatty  cushion  becomes  manifest  and  the  eye  recedes. 

The  relationship  of  the  cellulitis  to  the  traimiatism  varies.  There 
was  usually  a  wound  of  the  lids  or  a  fracture  of  the  orbit,  either  di- 
rect or  indirect.  I  am  inclined  to  think  a  hematoma,  as  suggested 
by  Lederer,'^  frequently  plays  an  important  role — and  I  tliink  this 
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was  true  in  my  case.  See  also  Wurdeinaun's"-  case,  wliere  tlie 
hematoma  followed  an  operation  for  lipoma  of  the  orhit  and  was 
followed  later  by  enophthalmos.  Disturbance  of  motility  of  the  eye- 
ball was  o])serYed  in  abont  <>0  per  cent,  of  all  cases  and  may  be  ac- 
counted for  by  inflammatory  changes  in  the  orbit,  and  likewise  the 
ptosis,  due  to  a  crippling  in  the  orbit  of  the  levator,  and  in  addition 
to  the  recession  of  the  eyeball,  partially  removing  the  fulcrum 
against  which  the  levator  works.  Suppuration  in  tbc  orbit  was  noted 
in  two  caseS;  where  extensive  fractures  had  taken  place,  and  Del 
Monte's  case  was  thought  to  have  been  purulent,  although  no  pus 
was  seen. 

Beer's  trophoneurosis  theory  is  doubtless  true  in  a  few  cases, 
but  the  maximum  enophthalmos  is  usually  manifest  too  soon  to  be 
accounted  for  by  a  trophic  lesion.  Furthermore,  trophic  disturb- 
ance of  the  orbital  branch  of  the  fifth  pair  of  nerves  sufficient  to 
cause  atrophy  of  the  orbital  cellular  tissue  should  also  produce 
other  trophic  disturbance,  particularly  neuroparalytic  keratitis,  and 
shrinkiug  of  the  cheek,  which  were  only  described  two  or  three 
times.  Chorioidal  disturbances,  vitreous  hemorrhages,  opacities, 
etc..  have  been  observed,  but  these  were  evidently  for  the  most  part 
due  to  the  initial  injury.  In  ^Yebste^■s■"  case  the  chorioiditis  came 
on  a  few  months  later.  Xumbness  of  the  cheek  or  eyebrow  was  ob- 
served nine  times. 

The  role  of  the  sympathetic  is  certainly  a  minor  one.  Experi- 
mentall}',  ptosis  and  mild  degree  of  enophthalmos  and  myosis  fol- 
low a  sympathetic  lesion,  but  this  is  not  the  usual  picture  of  trau- 
matic enophthalmos;  contracted  \n\pil  was  noted  only  six  times, 
whereas  it  was  normal  twenty-three  times  and  dilated  fifteen  times. 

The  treatment  was  usually  futile.  Darier^^  practically  cured  his 
patient  by  sectioning  the  four  recti.  Friebis'^"  case  completely  re- 
covered following  K.  I.  administration.  Schapringer's  first  case 
recovered  in  three  days,  and  the  constant  current  is  credited  with 
curing  one  and  helping  another. 

A  brief  abstract  chart  of  all  cases  of  traumatic  enophthalmos  that 
I  have  been  able  to  find  in  the  literature  is  herewith  appended, 
seventy-eight  in  all.  Many  of  these  histories  are  very  incomplete. 
This  is  largely  due  to  the  lack  of  intelligence  of  the  patients,  most 
of  whom  were  from  the  lower  ranks  of  life  and  some  were  drunk, 
and  the  ojihtlialiuologist  usually  did  not  see  the  patient  until  after 
tlu'  cnoplit  linlinos  liatl  hccomc  manifest. 
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FOEEIGN  BODIES  IN  THE  ANTERIOR  SEGMENT  OF 
THE  EYE  AND  THEIR  REMOVAL.* 

By  William  Evans  Bkuner,  A.M.,  M.D. 

CLEVELAND,   OHIO. 

The  literature  on  foreign  bodies  within  the  eyeball  is  abundant, 
and  all  of  us  who  meet  this  class  of  patients  have  seen  some  excel- 
lent results  since  the  introduction  of  the  magnet,  especially  the 
large  magnet,  aided  in  more  recent  years  by  the  .T-ray  in  the  diag- 
nosis of  the  presence  and  the  location  of  the  foreign  body.  It  is 
universally  recognized  that  when  the  foreign  body  is  in  the  an- 
terior segment  of  the  eye,  the  injury  is  much  less  serious  than  when 
it  has  passed  on  through  the  lens  into  the  posterior  segment  or  has 
entered  the  vitreous  chamber  through  the  ciliary  region  or  the 
sclera  beyond.  As  the  general  subject  of  the  .T-ray  and  the  re- 
moval of  foreign  bodies  from  the  eye  has  been  treated  by  another 
essayist,  I  shall  not  go  over  the  subject  again,  but  shall  merely  state 
a  few  general  conclusions  regarding  foreign  bodies  in  the  anterior 
segment  of  the  eye  and  report  several  interesting  illustrative  cases, 
with  some  comments  upon  them. 

Foreign  bodies  in  the  cornea  are  sometimes  ditiicult  of  removal, 
being  so  firmly  imbedded  that  free  incision  of  the  corneal  tiss^^e 
about  them  is  required  to  loosen  them  before  they  can  be  removed. 
The  anterior  chamber  may  be  opened  in  the  process,  and  care  must 
be  exercised  not  to  push  the  foreign  body  into  the  anterior  chamber. 
Here  the  large  magnet  may  be  useful  after  the  splinter  has  been 
partially  loosened.  When  a  chip  of  iron  or  steel  is  firmly  imbedded, 
the  large  magnet,  in  my  experience,  has  no  effect  whatever  in  dis- 
lodging it. 

Foreign  bodies  in  the  anterior  chamber  are  usually  easy  of  re- 
moval. If  they  are  steel,  a  small  peripheral  incision,  if  the  original 
wound  is  closed,  and  a  Hirschberg  magnet  will  readily  accomplish 
the  result.  But  that  even  a  piece  of  steel  thus  situated  may  resist 
removal  and  lead  to  blindness  is  shown  by  a  case  reported  by 
Knapp  in  the  Archives  of  Ophthalmology,  1899.  The  particle  may 
fall  into  the  angle  of  the  anterior  chamber  or  pass  through  the 
pupil  into  the  posterior  chamber,  when,  if  not  steel,  it  may  be  diflfi- 
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cult  of  removal  and  may  set   uj)  an   irido-evelitis  with  all  its  dan- 
gers. 

Foreign  bodies  on  the  iris  demand  prompt  removal,  lor  \isually, 
if  allowed  to  remain,  tliey  will  speedily  set  up  a  severe  iritis.  An 
exception,  however,  to  this  is  found  in  my  first  case  in  which  a  par- 
ticle of  steel  had  been  resting  on  the  iris  for  ten  years  before  I  saw 
the  patient.  If  the  magnet  will  not  remove  it,  forceps  must,  of 
course,  be  used.  If  it  can  not  readily  be  disentangled  from  the 
iris,  we  may  succeed  in  so  doing  by  drawing  the  portion  of  the  iris 
containing  the  foreign  body  through  the  wound,  so  that  we  can 
more  readily  have  access  to  it.  and  then  after  its  removal  replace  the 
iris.  Should  these  measures  fail,  it  might  be  necessary  to  perform 
an  iridectomy,  removing  the  portion  of  the  iris  containing  the  for- 
eign body. 

Case  1. — Steel  in  the  iris  ten  years.  Kemoved.  Eecovery  with 
normal  vision.  J.  D.,  age  40  years,  consulted  me  Aug.  29,  1905, 
with  the  history  that  the  left  eye  had  been  red  and  painful  for  a 
week.  The  inflammation  came  on  without  any  apparent  cause  and 
he  thought  he  had  a  '''cold  in  the  eye,"  such  as  he  had  often  had  be- 
fore, only  this  attack  had  been  more  persistent  and  the  pain  more 
severe.  There  was  moderate  bulbar  congestion,  the  iris  responded 
readily  to  light  and  showed  no  discoloration  or  thickening.  Eesting 
on  the  iris,  down  and  out,  near  the  pupillary  edge,  was  what  looked 
like  a  piece  of  steel,  rusty  in  spots,  three  to  four  mm.  long  and 
one-half  to  one  mm.  thick.  On  the  upper  portion  of  it  was  a  gray- 
ish spot  looking  like  13'mph  extending  to  the  iris.  The  foreign 
body  seemed  merely  to  rest  upon  the  iris  and  not  to  be  imbedded 
in  it,  and  there  was  no  thickening  of  the  iris  about  it.  In  the 
lower  outer  portion  of  the  pupillary  area  of  the  cornea  was  a  very 
fine  horizontal  scar.  Johnson's  magnet  brought  near  the  eye 
caused  a  very  slight  movement  of  the  foreig-n  body,  but  no  attempt 
was  then  made  to  dislodge  it.  Further  inquiry  elicited  the  fact  that 
he  had  not  for  many  years  engaged  in  any  kind  of  work  where  he 
was  liable  to  such  an  injury,  but  that  ten  y'ears  ago,  while  chipping, 
he  had  been  struck  in  that  eye  with  a  piece  of  steel  which  pierced 
the  eyeball,  but  had,  he  thought,  been  removed.  He  was  incapaci- 
tated for  work  two  weeks,  but  had  no  further  trouble  with  the  eye, 
except  these  occasional  attacks  of  inflammation  to  which  reference 
has  already  been  made  and  which  he  thought  due  to  a  cold.  Vision 
w^as  6/6  partly  in  the  eye,  the  same  as  in  0.  D.,  and  the  fundus 
showed  nothing  pathologic.  He  was  told  that  the  foreign  body  in 
the  eye  probably  accounted  for  these  recurring  attacks  of  inflam- 
mation, and  that  an  operation  for  its  removal  should  be  under- 
taken. As  he  had  mff'ered  so  little  inconvenience  with  it.  he  did  not 
accede  at  once  to  the  idea  of  an  operation.    Accordingly  atropin  was 
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instilled  which  dilated  the  pupil  widely,  and  for  a  few  days  the 
eye  felt  better.  Six  days  later,  however,  he  reported  that  the  e3'e 
was  paining  him  considerably.  The  bulbar  injection  was  more 
pronounced  and  there  was  a  slight  posterior  synechia  up  and  in  at  a 
point  opposite  the  location  of  the  foreign  body.  The  fundus  ap- 
peared very  hazy,  vision  was  0/4:5  and  could  not  be  improved.  He 
was  sent  to  St.  Vincent's  Hospital  and  the  following  morning, 
under  cocain,  I  first  tried  to  dislodge  the  foreign  body  with  the 
Johnson  magnet  without  success.  I  then  made  an  incision  at  the 
limbus  and  introduced  the  Hirschberg  magnet,  but  it  had  no  effect 
Avhatever,  though  it  was  brought  into  contact  with  the  foreign 
body.  Accordingly,  with  iris  forceps,  it  was  seized,  disentangled 
from  the  iris  to  which  it  was  very  adherent  and  removed.  The  iris 
was  replaced,  atropin  instilled  and  a  bandage  applied.  He  had  no 
pain  whatever  after  the  operation,  the  synechia  broke  loose,  the 
redness  rapidly  diminished  and  recovery  was  uninterrupted.  The 
magnet  applied  to  the  foreign  body  after  its  removal  showed  it  to 
be  steel  or  iron,  but  evidently  oxidized,  and  the  response  was  ex- 
tremely feeble.  Save  a  slight  thickening  of  the  iris  about  the  for- 
mer location  of  the  foreign  body  and  a  slightly  oval  pupil,  the  eye 
is  normal,  and  has  since  given  him  no  trouble.  Vision  equals  6/5. 
This  case  was  of  interest  chiefly  because  of  the  long  period,  ten 
years,  that  the  foreign  body  had  been  in  the  eye,  resting  on  the  iris 
with  so  very  little  reaction  and  no  interference  with  the  vision,  when 
suddenly  an  acute  inflammation  developed  which  resisted  all  treat- 
ment until  the  foreign  body  was  removed. 

A  foreign  body  in  the  lens  is  less  liable  to  produce  injurious 
symptoms  or  sympathetic  inflammation  than  when  located  in  other 
parts  of  the  eye.  Doyne^  reports  a  case  of  a  foreign  body  in  the 
lens  thirty  years.  The  patient  was  injured  in  the  right  eye  in  child- 
hood, later  was  in  the  army  twelve  years  and  in  the  volunteers 
nine  years.  Until  twenty-eight  years  after  the  accident  he  could 
still  see  to  shoot  with  that  eye.  Frank  N.  Lewis-  reports  a  case  of 
foreign  body,  probably  steel,  in  the  lens  for  six  years,  at  the  end  of 
which  time  the  lens  was  otherwise  perfectly , clear  and  vision  was 
20/20.  On  the  other  hand,  these  injuries  sometimes  result  very 
disastrously,  as  in  a  case  reported  by  Dr.  Knapp.^  The  patient 
injured  by  a  piece  of  steel  which  perforated  the  eye  and  lodged  in 
the  lens,  had  the  foreign  body  removed  a  few  hours  after  the  injur}^, 
and  3^et  panophthalmitis  developed  which  required  enucleation.  If 
the  foreign  body  is  in  the  lens,  there  is  not  the  same  necessity  for 
immediate  operation  for  its  removal  which  exists  when  it  is  in  any 
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other  portion  of  the  eve.  If  tlie  foreign  body  is  allowed  to  remain 
in  the  lens,  the  opacity  is  almost  sure  to  increase  until  the  entire 
lens  becomes  opaque.  If  the  lens  has  been  only  slightly  wounded, 
the  cut  of  the  capsule  may  close  up  at  once  so  that  the  aqueous 
can  not  get  to  the  lens,  and  a  mydriatic,  by  keeping  the  lens  abso- 
lutely quiet  and  so  preventing  the  wounded  fibers  from  rubl)ing 
against  one  another  or  other  fibers  in  the  varying  changes  in  the 
conformity  of  the  lens  incident  to  efforts  of  accommodation,  may 
prevent  the  increase  of  the  opacity. 

Case  2. — Foreign  body  in  the  lens.  Removal.  Recovery  with- 
out increase  in  the  opacity.  T.  S.,  age  39  years,  consulted  me  April 
G,  1903,  with  the  history  that  twelve  days  before,  while  he  was 
working  with  a  steel  hammer,  a  small  chip  of  steel  hit  him  in  the 
left  eye.  He  did  not  think  it  penetrated  the  eye,  there  was  not 
much  pain,  but  the  sight  at  once  became  blurred,  and  ever  since 
the  eye  has  been  slightly  reddened.  Examination  showed  very 
slight  ciliary  injection,  a  small  linear  scar  in  the  cornea  below  the 
pupillary  area,  some  lens  material  in  the  anterior  chamber,  the  iris 
normal,  lens  partially  cataractous.  Vision  equaled  fingers  at  two 
feet.  When  the  pupil  was  dilated  with  a  mydriatic,  we  could  read- 
ilv  see  a  small  piece  of  steel  with  metallic  reflex  in  the  posterior 
portion  of  the  lens  below  the  center.  Operation  was  advised, 
though  this  did  not  appear  particularly  urgent  on  account  of  the 
location  of  the  foreign  body.  Under  atropin  tlie  pain  entirely  dis- 
appeared and  the  redness  became  less,  while  the  lens  material  in 
the  anterior  chamber  began  to  absorb.  Operation,  however,  w^as 
advised,  and  four  days  later,  at  Lakeside  Hospital,  the  Haab  mag- 
net applied  to  the  cornea  drew  the  steel  into  the  anterior  chainber. 
A  small  incision  with  a  Graefe  knife  was  then  made  at  the  limbus 
and  the  tip  of  a  Hirschberg  magnet  introduced  just  within  this 
opening  readily  removed  the  steel.  Recovery  was  prompt  and  unin- 
terrupted. A  month  later  vision  in  that  eye  was  3/45,  and  three 
months  later  the  condition  of  the  eye  was  the  same  without  any  in- 
crease in  the  lens  opacities. 

If  the  foreign  body  in  the  lens  is  steel,  my  own  inclination  is  for 
promrt  removal.  If  it  is  not  steel  and  the  patient  can  be  kept 
under  observation,  I  should  be  inclined  to  wait  until  the  whole  lens 
becomes  opaque  and  then  remove  the  cataract  with  the  foreign 
body  in  it. 

Case  3. — This  case  is  interesting  in  that  it  shows  how  a  foreign 
body  may  lodge  in  the  eye,  in  this  instance  in  the  lens,  without  the 
patient  even  knowing  that  he  had  been  injured,  and  also  shows  the 
development  of  a  cataract  from  the  presence  of  a  foreign  body. 
D.  AV.  L.,  age  35,  consulted  me  Nov.  16,  1904,  with  the  history  that 
about  a  month  ago  he  noticed  a  blur  before  the  left  eye.  There  has 
been  no  pain.    Vision :     0.  D.  G/5,  0.  S.  G/22  partly.     Examina- 
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tion  of  the  left  eye  sliowed  a  small  scar  on  the  cornea  at  the  lower 
outer  margin  of  the  pupiUary  area,  some  striaa  of  opacity  of  the 
lens,  and  down  and  out  in  tlie  periplicry  of  the  lens,  back  of  the 
iris,  a  foreign  body.  With  the  pupil  dilated  a  better  view  could  be 
obtained.  It  presented  a  glistening  appearance  like  steel  with 
sharp  edges.  There  was  some  cloudiness  of  the  capsule  and  of  the 
lens  in  front  of  it  and  about  it,  and  at  the  posterior  pole  were 
numerous  short  striaj.  A  hazy  view  of  the  fundus  revealed  nothing 
pathologic.  No  history  of  an  injury  could  at  first  be  obtained,  but 
later  he  recalled  that  some  time  ago  he  struck  an  electric  bulb  with  a 
ladder.  The  bulb  broke  and  something  got  into  this  eye.  He 
merely  rubbed  it  slightly,  but  it  gave  him  no  further  trouble  and 
he  thought  nothing  more  of  it.  He  was  advised  that  the  magnet 
should  be  applied  and  the  foreign  body  removed  if  it  proved  to  be 
steel.  If  it  is  not  affected  by  the  magnet  he  was  advised  to  allow 
it  to  remain  until  the  cataract  should  become  complete  or  more 
nearly  so,  when  the  lens  with  the  foreign  body  in  it  should  be  ex- 
tracted. In  the  meantime,  of  course,  the  eye  should  be  kept  under 
observation.  He  preferred  to  do  nothing  at  that  time.  Two  and 
one-lialf  weeks  later  his  vision  had  fallen  to  6/45,  the  lens  was 
more  cloudy  and  no  view  could  be  obtained  of  the  fundus.  In  an- 
other eight  wrecks  vision  equaled  only  light  perception,  the  whole 
lens  was  cataractous,  on  account  of  Avhich  the  foreign  body  could 
no  longer  be  seen.  Two  weeks  later,  or  three  months  after  I  first 
saw  him,  he  again  reported,  stating  that  the  eye  began  to  pain  him 
the  previous  day.  There  was  slight  ciliary  congestion,  shallow  an- 
terior chamber,  pupil  slightly  dilated,  tension  plus.  He  was  ad- 
vised to  go  at  once  to  the  hospital,  but  could  not  do  so  on  account 
of  illness  in  the  family.  Johnson's  magnet  gave  no  response,  but 
Haab's  was  not  tried.  The  pupil  readily  responded  to  eserin,  and 
w^ith  this  locally  and  with  appropriate  internal  treatment  the  ten- 
sion the  following  day  was  normal,  pain  had  entirely  subsided  and 
the  injection  was  much  less.  With  the  improvement  so  prompt,  he 
was  unwilling  at  that  time  to  go  to  the  hospital.  A  month  later  he 
was  getting  along  nicely  and  was  having  no  discomfort.  The  cata- 
ract appeared  slightly  less  dense  as  though  slightly  absorbing.  He 
promised  to  report  at  regular  intervals,  but  since  .hat  time  I  have 
not  seen  him. 

Case  4. — This  case  illustrates  how  prompt  removal  of  a  foreign 
body  will  at  times  save  an  eye  when  serious  infection  has  taken 
place  and  the  eye  appears  doomed  to  loss.  J.  W.,  age  37,  was 
brought  to  my  residence  by  his  family  physician  one  Sunday  after- 
noon, Oct.  23,  1904,  with  the  history  that  two  and  one-half  days 
previously,  while  he  was  pounding  with  a  hammer,  a  chip  of  steel 
struck  him  in  the  right  eye.  After  twenty-four  hours  acute  inflam- 
mation   developed    with    severe    pain.      Vision    wlien    I    saw    him 
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oquak'd  movcineiits  of  the  hand.  'J'liere  was  marked  bulbar  conges- 
tion, cornea  was  very  hazy,  tlie  iris  cloudy,  considerable  pus  in  the 
bottom  of  the  anterior  chamber,  in  fact  he  had  the  clinical  symp- 
toms of  a  beginning  panophthalmitis.  The  small  wound  of  the 
cornea  had  entirely  healed.  Atropin  was  instilled  and  he  was  at 
once  taken  to  the  hospital.  By  the  time  he  had  arrived  there  the 
pupil  was  dilated  in  all  directions,  except  up  and  out.  Upon  appli- 
cation of  the  large  magnet  to  the  eye,  the  iris  was  noticed  at  once 
to  move,  the  pupil  dilated  widely  and  there  was  some  movement  of 
the  pus  in  the  bottom  of  the  anterior  chamber.  The  foreign  body, 
which  had  been  stuck  in  the  lens,  pinning  the  iris  down  to  it,  had 
been  withdrawn  and  had  fallen  into  the  hypopion.  A  small  inci- 
sion was  then  made  in  the  limbus,  the  Hirschberg  magnet  introduced 
and  the  piece  of  steel  withdrawTi.  At  the  same  time,  of  course, 
the  ]ius  was  also  let  out.  Recovery  was  prompt  and  uninterrupted, 
and  in  five  days  he  left  the  hospital.  Five  weeks  later  vision  of 
that  eye  was  6/22,  there  was  a  dense  opacity  in  the  upper  outer 
portion  of  the  lens  and  very  slight  cloudiness  of  the  central  portion, 
the  vitreous  was  clear  and  there  was  nothing  pathologic  in  the 
fundus. 

The  .r-ray  has  not  been  mentioned  in  the  report  of  these  four 
cases,  for  the  simple  reason  that  in  all  but  the  last  case  the  foreign 
body  could  readily  be  seen  with  the  eye,  and  in  that  case  I  did  not 
.  feel  warranted  in  waiting  until  the  next  day  for  a  radiograph.  I 
wish,  however,  from  my  experience  with  other  patients,  to  urge 
its  great  value  in  diagnosing  the  presence  of  a  foreign  body  within 
the  eyeball,  and  the  importance  of  learning,  if  the  .r-ray  operator  is 
skillful  in  localization,  its  location  as  a  guide  in  regard  to  the  best 
method  to  be  adopted  for  its  removal. 
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MY  EXPEETENCE-  lif  TREATING  DISEASES  OF  THE 
DUCT  WITHOUT  OPERATION. 

By  Walter  Hamilton  Snyder,  M.D. 
toledo,  ohio. 

In  relating  mv  experience  I  only  claim  originality  for  some  of  the 
procedures,  and  wish  especially  to  note  the  early  claims  of  several 
ophthalmologists,  notably  Dr.  Risley,  who  early  pointed  out  the 
good  results  obtained  by  less  strenuous  methods  than  those  in  vogue. 
I  am  always  surprised  at  the  brevity  of  the  text-books  in  speaking 
of  this  very  common  and  annoying  trouble,  and  there  are  many 
small  points  in  the  technic  which  will  help  wonderfully  in  the  suc- 
cessful treatment.  That  all  of  these  are  not  in  common  use  I  am 
convinced,  as  in  talks  with  my  friends  I  frequently  find  they  have 
not  been  using  some  very  easy  and  successful  procedures.  I  wish 
only  to  speak  of  the  cases  where  no  slitting  of  the  canal  has  been 
done.  Atresia  of  the  puncta  is  a  very  rare  condition,  but  I  believe 
many  cases  are  called  atresia  which  are  only  badly  neglected.  I 
am  reminded  now  of  a  case  that  I  was  to  see  as  a  curiosity,  and 
after  a  dozen  applications  of  hot  water,  etc.,  I  was  able  with  a  finely 
pointed  probe,  finer  than  is  sold  for  such  purposes,  to  find  an  en- 
trance, and  yet  at  the  first  examination  it  did  seem  as  though  it 
was  a  case  of  atresia.  My  probe  was  made  from  some  instrument  I 
l)ought  at  the  dental  supply  house  and  ground  and  smoothed  as  I 
wished.  Of  course,  the  essential  thing  is  to  get  some  liquid 
through  to  the  nose;  this  is  not  to  be  ignored,  as  I  often  see  cases 
where,  though  syringed  regularly,  no  liquid  is  ever  seen.  Some- 
times the  fluid  will  return  and  run  down  the  cheek  and  again  by 
the  great  discomfort  is  evidently  injected  in  the  tissue  or  cavity 
and  absorbed.  I  shall  here  give  a  complete  technic,  taking  nothing 
for  granted.  The  punctum  is  opened  with  the  finer  probe ;  then  di- 
lated with  the  large  one,  and  the  syringe  canula  inserted  horizon- 
tally and  the  sac  and  upper  puncta  washed  out  without  any  effort 
being  made  to  get  through  to  the  nose.  In  a  very  easy  case  you  may 
get  a  few  drops  through,  but  I  never  expect  it  except  in  the  easiest 
cases  which  have  just  developed.  For  this  solution  I  use  the  usual 
eye  wash :  boric  acid,  sodium  chlorid,  borax,  camphor  and  pepper- 
mint water,  with  a  trikresol  and  distilled  water  base,  1/1000. 
After  the  sac  is  clean,  with  another  syringe  I  inject  a  few  drops  of 
cocain  (3  per  cent.)  and  adrenalin  or  adnephrin  solution,  1/1000; 
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after  a  few  minutes  1  take  a  large  syringe  loaded  with  a  freshly 
prepared  argyrol  solution,  just  faintly  colored,  and  using  the  largest 
canula  I  can  insert  in  the  dilated  punctum  inject  the  solution  with 
spurts,  endeavoring  to  create  a  little  pressure  to  force  the  mucus 
and  thickened  discharge  through  to  the  nose.  If  it  returns  through 
the  upper  punctum  I  clamp  it,  using  the  forceps  made  for  histo- 
logical work,  and  in  a  large  percentage  of  the  cases  one  can  now 
create  enough  force  to  force  a  passage  to  the  nose,  but  many  of 
them  do  not.  If  not,  hold  the  pressure  for  a  few  seconds  and  then 
allow  it  to  return.  This  may  be  done  several  times,  and  I  very 
frequently  find  that  at  this  sitting  I  have  not  actually  been  able  to 
wash  through  into  the  nose.  Hot  applications  for  five  minutes 
every  waking  hour  over  the  locality  and  the  eye  filled  with  eye  wash 
and  this  pumped  in  and  out  the  sac  will  be  ordered  and  another  at- 
tempt made  as  soon  as  all  the  soreness  is  gone.  This  is  usually  in 
three  days.  During  this  time  the  solution  has  been  dissolving  the 
secretion,  and  often  the  first  attempt  with  clamped  puncta  will  wash 
the  plug  through,  and  after  a  little  experience  you  can  feel  it  give 
way  and  catch  again  just  at  the  exit. 

I  have  changed  my  practice  lately  in  that  I  do  not  inject  a  strong 
solution  of  any  astringent,  except  as  the  last  thing  done  for  that 
treatment.  Even  argyrol  in  the  commonly  used  solutions  will  close 
up  a  duct  and  prevent  the  essential  drainage,  more  important  than 
any  medicinal  effect  the  drug  may  have,  especially  in  the  beginning. 
I,  therefore,  advise  very  weak  solutions,  barely  colored  with  the  drug. 
I  am  still  in  doubt  as  to  the  usefulness  of  argyrol  ointment  in  these 
cases,  namely,  where  there  is  no  drainage  I  sometimes  use  it  after 
I  have  succeeded  in  getting  a  fair  amount  of  drainage  for  an  appli- 
cation on  retiring.  I  make  it  a  routine  practice  to  wash  the  nose 
thoroughly  in  the  region  of  the  duct  with  a  warmed  alkaline  solu- 
tion, and  if  there  be  a  tendency  to  form  crusts,  spray  an  oily  coating 
to  prevent  this.  With  a  fairly  patent  opening  it  is  safe  to  put  in  a 
1  per  cent,  solution  of  argyrol,  but  even  this  solution  had  best  not 
be  put  in  if  3-ou  have  barely  succeeded  in  getting  a  few  drops 
through.  Acting  as  an  astringent,  it  will  prevent  drainage,  which 
at  this  stage  is  more  important  than  the  medicinal  action.  Later  I 
should  use  it  in  a  5  per  cent,  solution.  I  regret  I  can  not  tell  defi- 
nitely how  much  force  to  use  in  syringing.  If  the  direction  is  ab- 
solutely correct,  one  can  use  considerable,  and  especially  in  a  recent 
case,  but  great  care  should  be  used  in  cases  of  long  standing  with 
pus  and  swelling,  as  the  canula  may  discharge  through  the  weak- 
ened lining  membrane  and  cause  serious  trouble.  I  have  seen  two 
cases  of  staining  from  argyrol  due  evidently  to  something  like  this 
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occurring.  Fortunately  both  seemed  to  absorb  rapidly,  but  I  think 
one  showed  a  faint  stain  at  times  for  many  months. 

I  have  possibly  gone  too  minutely  in  the  details,  but  I  have 
treated  several  cases  recently  with  ease  which  had  been  under 
treatment  for  a  long  period  of  time  without  getting  any  relief  and 
I  thought  that  some  little  difference  in  technic  had  been  made  that 
accounted  for  the  failure.  A  bad  cold  with  swelling  of  the  tur- 
binates may  induce  an  attack  which  will  persist  months  after  the 
cause  has  subsided,  because  if  infection  of  the  sac  occurs  the  re- 
sultant swelling  will  be  its  own  vicious  circle  until  the  whole  lacri- 
mal system  is  deranged  and  ruined. 

•  I  believe  we  do  not  syringe  long  enough,  but  operate  in  a  great 
many  cases  that  a  better  technic  or  patience  would  have  won  to  the 
non-operative  method  better  results  than  any  operative  method 
can  show.  I  have  worked  two  months  on  a  case  rather  than  operate, 
but  please  do  not  understand  me  as  being  opposed  to  operation  in 
such  cases  as  will  be  seen  at  times  and  which  demand  prompt  opera- 
tion, but  I  do  wish  to  make  a  plea  for  more  time  spent  on  this  meth- 
od before  operating,  and  I  may  say  I  know  only  too  many  cases 
who  are  told  the  first  treatment  or  call  that  the  canal  will  have  to 
be  slit.  I  have  operated  on  many,  and  it  was  the  fact  that  too 
many  of  these  did  not  drain,  although  they  had  big  holes  through 
to  the  nose  that  led  me  to  prefer  the  simpler  and,  I  think,  more 
scientific  method  of  treating  this  canal,  as  pathology  would  instruct 
us  to  treat  similar  tissues  elsewhere.  If  the  washing  does  not  give 
perfect  results,  you  can  pass  a  probe  without  slitting  the  canal, 
and  I  frequently  have  to  start  cases  in  this  way,  but  I  do  not  think 
it  is  often  indicated  as  a  routine  practice.  Our  efforts  should  be 
directed  to  soothe  an  inflamed  membrane,  not  crush  it  and  keep  up 
the  trauma,  which  passing  the  large  probes  certainly  does  in  a 
marked  degree,  and  I  am  surprised  when  I  look  at  my  case  of 
probes  to  see  how  very  seldom  (I  might  say  never)  I  pass  any- 
thing larger  than  No.  7,  even  in- the  cases  that  have  been  operated 
on.  Som.ehow  I  do  not  feel  the  necessity  for  them  that  I  did  once. 
As  to  the  tools,  they  are  few,  and  I  regret  to  state  I  do  not  know 
of  a  perfect  syringe  for  this  work  on  the  market.  I  have  them  all 
and  could  pick  out  from  the  lot  the  features  that  appeal  to  me  as 
the  best.  Wilder's  syringe  made  by  Mueller  is  in  all  probability 
the  best,  but  it  does  not  suit  me  perfectly,  as  the  canulas  are  not 
just  right.  The  pin  point  probe  and  dilator  can  be  made  by  any 
instrument  house. 

Please  note  I  have  said  nothing  of  cases  that  have  been  operated 
on  or  those  that  need  operation,  either  radical  or  mild,  but  I  make  a 
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plea  for  the  patients  who  are  sutfering  from  an  annoying  epipliora 
hecause  they  know  only  too  well  what  the  treatment  will  be,  a 
minor  operation  every  day  or  two  without  an  anesthetic  and  with- 
out mercy,  and.  worst  of  all,  the  most  imperfect  result  we  as 
ophthalmologists  get  in  any  work  we  attempt.  The  usual  instruc- 
tions to  "empty  the  sac"  is  not  curative  of  the  condition  at  all  and 
is  practically  useless,  unless  for  a  day  or  two  wiien  we  are  trying 
to  combat  the  local  inflammation  in  this  region.  If  we  could  press 
in  the  sac  and  this  into  the  nose  it  would  be  all  right,  but  the  ordi- 
narv  pressing,  I  firmly  believe,  makes  the  original  condition  worse, 
but  I  often,  after  the  drainage  is  complete,  instruct  patients  to 
pump  the  solution  in  and  out,  and  they  must  feel  it  in  the  throat,, 
or  stop  even  this. 
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HERPES  ZOSTER  OPHTHALMICUS.* 

By  G.  a.  Sulzer,  M.D. 

portsmouth^  ohio. 

On  the  9th  of  April,  1905,  a  colleague,  Dr.  D.  A.  Berndt,  sent 
to  me  a  carpenter,  65  years  of  age,  who  complained  of  neuralgic 
pains  in  and  about  the  right  eye,  a  sensation  as  of  something  in 
the  eye,  nausea  and  general  weakness.  The  duration  of  the  symp- 
toms was  but  two  days.  The  previous  medical  history  included 
rheumatism  as  the  only  factor  of  consequence. 

The  distant  vision  was  10/200.  The  ocular  and  palpebral  conjunc- 
tivae were  moderately  inflamed,  the  cornea  apparently  clear,  the  pupil 
round  and  about  5  mm.  in  diameter,  a  mydriasis  probably  caused 
by  the  previous  use  of  atropin ;  the  tension  was  normal ;  the  cornea 
was  decidedly  anesthetic  and  with  the  corneal  loupe  several  fine 
vertical  linear  superficial  abrasions  were  found.  The  lens,  vitreous, 
retina,  chorioid,  optic  disc  and  blood  vessels  were  free  from  any  evi- 
dence of  disease ;  the  refraction  proved  to  be  hypermetropic,  about  3 
diopters.  On  account  of  pain  no  attempt  Avas  made  to  determine 
the  possible  improvement  in  vision  l\v  lenses.  He  was  advised  to 
discontinue  the  atropin  which  had  been  ordered  by  his  previous  at- 
tendant. Eserin  was  instilled,  sodium  iodid  prescribed  and  hot. 
fomentations  advised.  The  next  day  his  condition  had  not  ma- 
terially changed,  the  pains  remaining  about  the  same.  The  field  of 
vision  for  form  was  carefully  examined  and  found  to  be  but  slightly 
contracted  peripherally.  There  were  no  central  or  peripheral  scoto- 
mata  for  form  or  color.  The  field  of  vision  did  not  throw  any  light 
upon  the  cause  of  the  disease.  Five  days  later  I  saw  him  at  his 
home  with  a  tremendous  swelling  and  redness  of  the  whole  right 
side  of  the  head  from  the  vertex  to  the  neck,  with  a  Ijroken  doAvr; 
vesicular  eruption  covering  the  swelled  and  reddened  skin  over  the. 
area  supplied  by  the  supra-orbital  terminus  of  the  frontal  branch 
of  the  ophthalmic  nerve.  The  lateral  limits  of  the  eruption  were 
the  temple  and  the  middle  line  of  the  scalp,  and  anteriorly  from  the 
margin  of  the  upper  lid  to  a  line  covering  the  posterior  temporal 
branch  of  the  external  carotid  artery.  The  skin  supplied  by  the 
supratrochlear  branch  of  the  frontal  nerve,  tlie  inner  part  of  the 
upper  eyelid  and  the  adjacent  portion  of  the  nose,  together  with  the 
tip  and  wing  on  the  right  side  (the  part  supplied  by  the  external 
branch  of  the  nasal  nerve)  were  intensely  red  and  elevated  above 
the  general  swelling,  but  no  vesicles  occupied  these  latter  areas. 

*  Read  at  a  meeting  of  the  Eye,  Ear,  Nose  and  Throat  Surgeons  of  the  State 
of  Ohio,  at  Canton.  Ohio,  May  9,  1906. 
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Tlie  diagnosis  seonicd  clear.     Herpes  zoster  oplitlialmicus  witli  an 
unusual  begiuni}ig  was  evidently  the  condition  dealt  Avith. 

A  possible  glaucoma  had  been  set  aside,  but  the  great  swelling 
and  redness  might  have  aroused  suspicion  of  erysipelas  but  for  the 
permanent  area  of  the  skin  involved.  The  spots  of  broken  down 
vesicles  were  painful,  but  there  was  anesthesia  in  the  areas  between 
them.  The  neuralgic  pains  continued  with  intermissions,  though 
controlled  largely  by  opiates.  The  lids  were  very  red  and  much 
swelled,  with  a  few  vesicles  on  the  upper  lid.  The  lids  of  the  left 
eye  were  also  red  and  slightly  swelled  at  the  outer  canthus.  The 
palpebral  conjunctiva  was  greatly  inflamed,  that  of  the  bulb  edema- 
tous as  well  but  without  vesicles,  the  cornea  remained  clear  ap- 
parently, and  the  pupil  was  4  mm.  in  diameter  and  imperfectly 
round.  Atropin,  duboisin  and  scopolamin  were  employed  for 
several  days  in  an  ineffectual  attempt  to  dilate  the  pupil,  which 
finally  gave  way  under  the  frequent  applications  of  the  mydriatics, 
enlarging  irregularly  to  6.5  mm.  The  iris  remained  free  from 
synechia,  though  we  had  an  iritis  of  moderate  severity  to  deal  with. 
I  may  here  state  that  the  later  efforts  to  contract  the  pupil  by  the 
use  of  eserin  continued  for  several  Aveeks  were  ineffectual  and  the 
pupil  remained  dilated  to  the  end.  In  ten  days  the  swelling  of  the 
lids  had  subsided  and  the  eyeball  was  found  to  be  fixed,  staring 
straight  forward,  without  movement  in  any  direction — an  appar- 
ent paralysis  of  all  of  the  external  ocular  muscles.  The  levator 
palpebrge  was  also  paralyzed,  the  fallen  lid  protecting  the  still 
Tinesthetic  cornea.  Vertical  diplopia  was  complained  of  when  the 
lid  was  raised.  The  jDatient  had  given  evidence  of  delusions  of 
persecution  during  the  course  of  the  disease  and  was  otherwise 
decidedly  irrational  at  times. 

On  May  13,  almost  five  weeks  from  the  onset  of  the  disease,  the 
vision  of  the  right  eye  was  found  to  be  but  slightly  impaired  as 
compared  with  the  first  finding.  The  vision  of  the  left  eye  was 
20/100.  The  conjimctivfe  Avere  still  a  little  red,  the  cornea  pre- 
senting a  i^eppery  parenchymatous  infiltration  with  an  almost 
clear  small  central  area.  This  interstitial  change  produced  a  dense 
parenchymatous  opacity  which  remained  without  change  to  the  last. 
According  to  various  authors,  an  interstitial  keratitis  is  a  very  un- 
usual manifestation  in  herpes  without  marked  involvement  of  the 
external  branch  of  the  nasal  nerve.  The  fundus  could  be  fairly 
well  seen  and  the  interior  coats  and  media  were  not  changed.  The 
patient  still  had  occasional  pains  in  and  about  the  eye  and  down 
the  back  of  the  neck;  whitish  irregular  scars  indicated  the  position 
of  the  eruption.  The  skin  area  was  still  slightly  anesthetic.  On 
the  18th  a  little  movement  of  the  eyeball  in  and  down  was  discov- 
ered. On  the  23rd  the  patient  suffered  a  hemiplegia  of  the  right 
side  of  the  bodv.     On  June  9  he  had  recovered  sutficiently  to  visit 


Herpes  Zoster  Ophiiiahnicns.  49 

the  oflfice,  and  sliowed  but  little  improvement  in  the  condition  of 
the  eye.  August  9  the  eye  was  found  to  be  perfectly  white,  free 
from  "^inflammation,  the  pupil  6.5  mm.,  slightly  irregular,  the  cornea 
hazy  from  the  interstitial  sclerosis;  the  fundus  could  be  seen  with 
difficulty.  The  levator  and  all  of  the  external  ocular  muscles  had 
recovered  their  normal  function.  Diplopia  and  ptosis  had  disap- 
peared, but  the  paralysis  of  the  sphincter  iridis  remained.  The 
vision  of  the  right  eye  without  mydriatic  was  20/100,  improved  to 
20/60  with  a  -\-  2.50  spherical  lens.  With  a  +  6  spherical  lens  he 
read  one  diopter  type  at  ten  inches.  The  vision  of  the  left  eye 
without  mydriatic  was  20/110  and  with  a  +  2.25  spherical  lens  the 
vision  rose  to  20/20.  With  a  +  5.75  spherical  lens  he  reads 
50/100  diopter  type  at  twelve  inches.  Several  months  later  the 
patient  developed  a  cerebral  hemorrhage  which  caused  a  general 
paralysis  and  death. 

The  etiology  of  herpes  zoster  ophthalmicus  is  rather  obscure. 
Elieumatism,  metallic  poisoning  as  by  arsenic,  the  inhalation  of 
carbonic  monoxid  gas,  autointoxication  and  traumatism  are  men- 
tioned. 

There  are  many  conflicting  views  of  the  pathology,  but  the  greater 
number  of  authorities  refer  to  a  neuritis  with  inflammation  of  the 
Gasseriah  ganglion,  or  the  ciliary  ganglion.  De  Wecker  states  that 
the  inflammation  of  the  Gasserian  ganglion  was  proved  in  his  ex- 
perience. Head  and  Campbell  found  acute  inflammation  with 
extravasation  of  blood,  small  round-cell  infiltration,  destruction  of 
the  ganglion  cells  and  nerve  fibers  and  infiammation  of  the  connec- 
tive tissue  of  the  intervertebral  ganglion.  Acute  inflammation  of 
the  posterior  roots  associated  with  sclerosis.  The  anterior  roots 
were  normal,  the  peripheral  nerves  were  degenerated  in  proportion 
to  the  intensity  of  the  inflammatory  process  in  the  ganglion.  These 
authors  regard  the  disease  as  similar  to  acute  poliomyelitis.  Wyss 
holds  the  view  that  the  condition  is  due  to  an  inflammation  of  the 
ganglion  and  connected  nerve. 

Eisenlohr  maintains  that  herpes  zoster  may  be  due  to  neuritis 
without  involvement  of  the  ganglion.  Friedrich  says  that  the  neu- 
ritis extends  to  the  terminal  filaments,  whence  the  inflammation 
spreads  to  the  skin.  Ebstein  and  Eecklinghausen  regard  the  erup- 
tion as  a  vasomotor  irritation,  Ebstein  considering  it  a  disturbance 
of  the  vaso-dilators.  The  eruption  in" this  case  corresponds  in  area 
very  closely  to  the  distribution  of  the  ophthalmic  nerve  and  its 
branches,  thoiigh  not  all  of  the  branches  were  affected,  some  escap- 
ing the  inflammation  in  this  as  in  other  cases  reported.  The  vesi- 
cles were  found  from  the  upper  lid  to  the  line  of  the  posterior  tem- 
poral branch  of  the  external  carotid  artery,  as  before  mentioned. 
The  greater  backward  distribution  far  into  the  hairy  scalp  seems 
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not  to  prove  the  view  Jiekl  l)y  Abadie,  who  inaintains  that  tlie  erup- 
tion is  determined  by  the  area  supplied  by  the  supra-orbital  frontal 
and  nasal  arteries,  though  the  eruption  here  covered  also  the  dis- 
tribution of  the  terminal  branches  of  the  external  carotid  artery. 
His  view  is  that  the  eruption  is  due  to  an  inflammation  of  the  sym- 
pathetic fibers  distributed  tlirough  the  arteries  wliich  causes  dis- 
tension and  possible  rupture  of  their  capillaries.  The  sympathetic 
fibers  arise  from  the  superior  cervical  ganglion,  pass  through  the 
carotid  and  cavernous  plexuses  to  be  carried  with  the  ophthalmic 
nerve  for  peripheral  distribution  to  the  terminal  branches  of  the 
ophthalmic  artery.  As  the  inflammatory  process  affects  the  gang- 
lion and  nerve,  the  carried  sympathetic  libers  are  affected,  leading 
to  vasodilatation  from  irritation  of  the  vasodilator  nerve.  The 
inflammation  of  the  sensory  fibers  causes  anesthesia  and  hyperesthe- 
sia, and  the  irritation  of  the  vasodilator  fibers  gives  rise  to  disten- 
sion and  possible  rupture  of  the  capillary  walls,  as  mentioned  above, 
and  often,  as  in  this  case,  developing  an  erysipelatoid  character, 
even  approaching  the  so-called  gangrenous  form  of  herpes,  which 
this  case  much  resembled. 

The  treatment  in  this  instance  included  the  iodids  as  alteratives, 
protection  for  the  skin  by  mild  antiseptic  applications,  and  symp- 
tomatic treatment  of  the  eye. 

In  conclusion,  attention  is  called  to 

1.  The  unusual  ocular  manifestation  early  in  the  disease. 

2.  The  apparent  irritation  of  the  naso-ciliary  nerve  and  the  free- 
dom from  vesicles  of  the  cornea  and  conjunctivge,  associated,  how- 
ever, with  interstitial  keratitis. 

3.  The  development  of  complete  paralysis  of  all  the  external 
and  internal  ocular  muscles.  The  age  of  the  patient  precluded  the 
possibility  of  securing  evidence  of  the  involvement  of  the  ciliary 
muscle  in  the  paralysis,  though  the  paralysis  of  the  sphincter  iridis 
may  be  regarded  as  presumptive  evidence  that  what  little  accommo- 
dation remained  wa*  paralyzed.  An  explanation  of  the  widespread 
muscular  disturbance  is  to  be  found  in  the  intimate  connection  of 
the  ophthalmic  nerve  with  the  third,  fourth,  sixth  and  seventh 
nerves,  including  the  sympathetic,  though  the  seventh  was  not  in- 
volved. 

4.  The  complete  recovery  from  paralysis  of  all  of  the  muscles, 
except  the  sphincter  iridis. 

I  am  indebted  to  the  text-book  of  Professor  Fuchs,  the  excellent 
article  on  herpes  ophthalmicus  by  Dr.  Hutchinson  in  the  "System" 
of  Norris  and  Oliver,  and  more  to  the  brief  but  informing  paper 
on  the  same  subject  by  Dr.  William  Zcntnuiyer.  of  Phila(lol])hia. 
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INFLAMMATIOX    OF   THE   EYES    DUE    TO    INFECTJOX 

FEOM  HAY  FEVEK  CONVEYED  BY  TOBACCO 

SMOKE,   WITH  REPORT   OF  CASES. 

By  J.  W.  Wright,  M.D. 

COLUMBUS,  OHIO. 

The  subjects  of  this  report  consist  of  Mr-  C,  aged  52,  his  wife, 
two  daughters,  a  son,  two  servant  girls  and  a  visitor.  Mr.  G.  is  the 
subject  of  hay  fever,  which  manifests  itself  at  the  accustomed  time, 
usually  from  the  10th  to  the  15th  of  August,  each  year.  He  has 
been  a  sufferer  from  this  affection  in  its  most  severe  forms  for  many 
years.  He  is  an  inveterate  smoker,  and  for  the  past  five  years 
has,  during  the  attack  of  hay  fever,  forced  the  smoke  from  liis 
pipe  into  the  posterior  nares  out  through  the  nostrils,  believing 
that  this  procedure  gave  temporary  relief. 

It  was  noticed,  some  time  after  he  began  this  practice,  that  other 
members  of  his  family  became  affected  with  a  catarrhal  conjunc- 
tivitis more  or  less  violent.  Nothing  was  thought  of  the  matter  as 
having  any  connection  with  the  hay  fever  until  the  second  occur- 
rence, when  it  was  remembered  that  they  had  all  suffered  from  the 
eye  trouble  the  year  previous  during  Mr.  G.'s  hay  fever  period.  I 
had  treated  the  various  members  of  the  family  for  this  affection, 
which  yielded  to  mild  collyria,  principally  of  boracic  acid  solutions 
and  the  like. 

At  the  second  annual  attack,  in  1903,  the  son  was  away  from  home 
on  a  visit  and  did  not  suffer  from  the  conjunctivitis,  but  the  remain- 
der of  the  family  did.  including  the  servant  girl.  Now,  that  it  was 
supposed  to  have  some  relation  to  the  hay  fever  and  thought  to  be 
contagious,  the  most  thorough  and  painstaking  antiseptic  precau- 
tions were  enforced  as  soon  as  the  first  case, of  conjunctivitis  ap- 
peared. 

In  1904  the  son  and  elder  daughter  spent  their  vacations  at  their 
grandmother's,  in  the  eastern  part  of  the  state,  during  the  father's 
hay  fever  attack,  neither  of  whom  suffered  from  the  conjunctivitis, 
but  the  mother,  younger  daughter  and  the  servant  girl — not  the  one 
employed  the  previous  year — all  suffered  from  inflamed  eyes.  Be- 
sides these,  a  former  playmate  of  the  younger  daughter,  wliosc^ 
home  is  in  a  nearby  town,  made  a  hurried  call  at  the  house  and 
simply  walked  into  Mr.  G.'s  room,  where  he  was  smoking,  to  give 
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him  a  friendly  salute,  also  suffered  from  a  ver}-  severe  conjuncti- 
vitis a  few  days  after  returning  to  her  home. 

In  1905  the  father,  mother  and  son  went  to  the  northern  penin- 
sula of  ^Michigan,  where  the  father  escaped  the  hay  fever,  and  the 
mother  and  son.  as  well  as  the  remainder  at  home,  all  avoided  the 
conjunctivitis. 

I  am  fully  aware  that  with  the  chaos  of  theories  which  are  held 
reaarding  the  etiology  and  transmissibility  of  hay  fever,  that  infec- 
tion from  it  is  not  generally  accepted  and  that  the  contagion  from 
it  is  held  as  not  being  liable  to  be  transmitted  to  other  than  the 
nasal  mucous  membrane  and  that  it  is  not  communicable  from  one 
person  to  another,  yet  it  must  be  remembered  that  in  the  individual 
who  is  suffering  from  the  infection  it  is  not  limited  to  the  nasal 
mucous  membrane,  but  the  conjunctival,  buccal,  pharyngeal  and 
even  tJiat  of  the  stomach  and  bladder  have  been  observed  to  have 
become  markedly  involved.  If  a  sound  part  of  the  body  becomes 
inoculated  with  virus  derived  from  an  infected  part,  it  is  not  un- 
reasonable to  assume  that  it  can  be  transferred  from  one  patient 
to  another. 

Dr.  Kinsman  reports  a  case  of  infection  from  smallpox  carried 
witli  tlie  smoke  of  a  burning  straw  mattress  four  hundred  feet, 
whereon  a  patient  had  died  from  the  disease.  The  mattress  and 
other  bedclothes  were  taken  into  the  backyard  the  morning  after 
the  eliilds  death  and  burned,  the  smoke  from  which  entered  the 
rooms  of  a  house  four  hundred  feet  away.  The  rooms  were  so  filled 
with  the  smoke  tliat  an  investigation  at  the  time  was  made  as  to  its 
origin,  when  it  was  positively  ascertained  that  it  came  from  the 
burning  bed  on  which  the  child  had  died.  The  consequence  was 
that  in  the  ordinary  course  of  time  two  cases  of  smallpox  developed 
and  that  there  were  no  other  known  means  of  infection. 

The  important  question  at  issue  is  not  with  special  reference  to 
the  eye,  but  does  tobacco  smoke  carry  infection,  and,  if  so,  as  in  the 
hay  fever  case,  what  does  it  do  in  otlier  cases,  and  especiallv  in 
that  most  dreaded  affection,  tuberculosis? 


Abstracts  from  Recent  Ophthalmic  Literature. 


AMBLYOPIA  AND   BLINDNESS. 

Amaurosis  Consecutive  to  Acute  Anemia  Tiikough  Hemor- 
rhage.— Carlini,  v.  Liyorno  (La  Clinica  Oculistica),  February, 
1906.  The  patient  was  a  man  of  robust  health.  On  July  21,  1905, 
ho  accidentally  cut  a  radial  artery.  He  bled  freely  for  twenty  min- 
utes before  assistance  came,  by  which  time  he  was  unconscious  and 
in  a  very  serious  condition  from  loss  of  blood ;  the  color  of  the  skin 
and  mucous  surfaces  was  extremely  pale,  the  respiration  panting, 
the  pulse  filiform  and  scarcely  perceptible,  the  pupils  dilated  and 
immovable..  There  were  also  vomiting  and  convulsions,  sure  signs 
of  imminent  death  from  exsanguination.  Transfusion  saved  life, 
but  the  patient  Avas  unconscious  until  the  afternoon  of  the  next 
day,  when  he  was  found  to  be  totally  blind.  The  appearance  of  the 
eyes  was  normal  and  motility  perfect.  The  sensibility  of  the  cor- 
nea and  conjunctiva  was  somewhat  diminished.  The  ophthalmo- 
scope showed  transparency  of  the  dioptric  media  and  a  normal 
fundus.  The  objective  refraction  was  hyperopia  of  1.5  D.  in  both 
eyes.  The  urine,  examined  daily,  showed  nothing  abnormal.  Vaso- 
dilator remedies  were  given.  Two  days  after  the  accident  the  pa- 
tient was  apathetic.  Vision  had  improved  so  that  movements  of 
the  hand  could  be  seen.  The  pupils  reacted  to  light  and  the  fundus 
was  still  perfectly  normal.  The  next  day,  three  days  after  the 
accident,  fingers  were  counted.  Four  days  after  the  injury  the 
patient  was  much  better;  the  pupils  reacted  promptly  to  light  and 
the  opththalmoscope  revealed  nothing  worthy  of  note.  Vision  was 
improved  so  that  fingers  were  counted  at  half  a  meter.  V.  F. 
showed  a  marked  and  irregular  contraction,  peripheral,  in  such  a 
manner  that  it  was  completely  wanting  in  the  lower  half  and  re- 
stricted in  the  upper  part  on  both  sides  in  the  0.  D.  and  restricted 
only  on  the  temporal  side  in  the  0.  S.  The  general  condition  was 
good  and  a  careful  examination  of  the  various  organs  showed  noth- 
ing abnormal.  September  4,  V.  =  4/L  in  each  eye,  with  an  in- 
crease to  5/L  on  the  18th  of  the  month.  November  24  there  was 
no  material  change.  The  writer  attributed  the  amaurosis  to 
changes  in  the  optical  centers.  The  left  incomplete  hemianopsia 
was  due  to  the  fact  that  the  right  center  was  more  seriously  affected 
by  the  hemoi'rhage  than  the  left.  E.  H.  J. 
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ANATOMY. 

EXCIJESCEXCES    OF   Tllli    OkA    SeRKATA   AND    TlIEIR    OpIITHALMO- 

scopic  Aspect. — Trantas  {La  CUnique  Ophtalmologxque,  April 
25,  1906).  The  author  describes  in  his  paper  these  excrescences  of 
the  ora  serrata.  They  were  in  the  superior  external  portion  and 
were  brought  into  view  by  digital  pressure  on  the  eyelid.  They 
were  about  the  size  of  the  head  of  a  pin ;  by  direct  illumination  are 
gray  in  color  and  by  transmitted  light  appeared  black.  Trantas 
gives  the  synopsis  of  fifteen  cases.  Of  these,  five  were  in  syphilitics. 
of  which  two  were  hereditary.  Aside  from  syphilis  two  were  in 
alcoholic  subjects.  In  four  others  there  was  no  refractive  error ;  in 
one  there  was  spasm  of  accommodation.  B.  E.  F. 

ANOMALIES. 

COLOBOMA  MaCUL.E  LuTE.E. — FiSCHEK,  Waldemar  E.,  St. 
Louis  {Annals  of  Ophthalmology,  January,  1906).  There  are  but 
thi-ee  dozen  of  these  cases  on  record.  Cases  of  this  kind  have  not 
been  properly  understood  and  have  been  mistaken  for  chorioidal 
changes.  The  author's  case  is  a  girl  of  15,  who  developed  converg- 
ent squint  at  the  age  of  3  weeks.  No  other  members  of  her  family 
have  eye  defects.  Ophthalmoscopically  there  is  revealed  a  spot  in 
the  macular  region  of  about  five  times  the  size  of  the  disc.  Its 
edges  are  surrounded  by  pigment.  The  interior  of  this  defective 
area  is  mottled  with  yellow  and  brown  pigment.  The  unpigmented 
areas  have  a  pearly,  glistening  white  color.  The  refraction  of  the 
defective  area  is  myopic  and  varies  from  0.75  to  3  D.  The  whole 
area  seems  to  be  lined  by  a  dear  veil,  into  which  the  retinal  vessels 
are  continued.  The  other  °ye  contains  a  similar  defective  area, 
only  it  is  below  the  macula^  region.  M.  B. 

Concerning  Eare  Malformations.  —  von  Hippel,  Vienna 
(Graefe's  Arch.,  Iviii— H.  I.,  Abst.  from  Die  Ophth.  Klinik,  May 
10,  1906).  The  first  case  was  one  of  congenital  teratoma  of  the 
orbit  in  a  child  5  days  old.  The  growth  was  of  the  size  of  an 
apple.  In  all  reported  cases  the  eyeball  was  intact,  was  greatly 
proptosed,  but  was  not  connected  with  the  growth.  The  tumors  are 
extremely  malignant,  all  of  the  children  dying  within  the  first  weeks 
of  life.  The  grov>-ths  contained  all  of  the  tissues  of  the  blastoderm. 
All  of  the  elements  were  regularly  arranged  beneath  one  another  and 
were  of  a  decided  embryonal  character. 

The  second  case  was  one  of  bilateral  ano])hthalmos,  with  orbital 
encephalocele.  There  was  no  trace  of  a  rudimentary  eye;  what 
was  at  first  assumed  to  be  so  proved  to  be  composed  of  nervous 
tissue — a  meningo-encephalocele.    Only  a   few  pigment  cells  were 
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round.  prol)aljly  r(.'])rcvseuting  cliorioiclal  tissue.  The  hernias  were 
connected  by  a  pedicle  composed  of  the  same  tissues,  having  a  sheath 
resembling  the  pial  membrane.  The  author  gives  the  following 
explanation  of  their  origin :  The  secondary  vesicle  has  not  formed 
from  the  priiuarv,  but  tlie  ])riinar3',  together  with  the  pedicle,  have 
gone  to  the  development  of  atypical  nervous  tissue.  The  destruc- 
tion of  the  optic  vesicle  in  the  earliest  stages  through  amniotic 
pressure  must  also  be  considered.  The  author  believes  that  no  one 
explanation  will  do  for  all  cases  of  anophthalmos,  as  various  causes 
may  give  rise  to  the  clinical  picture  of  anophthalmos.  Fetal  puru- 
lent inflammation  should  be  eliminated  as  a  possible  etiologic 
factor. 

The  third  case  was  one  of  cryptophthalmos  congenitalis.  Upon 
dividing  a  thick  dermal  layer,  a  soft  bluish  body,  covered  by  a  deli- 
cate membrane,  came  into  view.  There  was  no  conjunctival  sac 
nor  evidence  of  the  presence  of  an  eye  capable  of  visual  function. 
The  author  no  longer  shares  the  general  opinion  that  cryptophthal- 
mos is  of  inflammatory  origin.  He  believes  that  the  formation  of 
the  lids  in  part  or  whole  is  hindered  in  a  mechanical  way  by  anoma- 
lous formation  of  the  amnion. 

The  fourth  case  was  one  of  epibulbar  dermoid,  coloboma  of  the 
lid  and  microphthalmos.  There  was  a  ciliary  coloboma.  A  con- 
nective tissue  string  connected  the  interior  of  the  globe  with  the 
dermoid  through  the  coloboma.  The  vitreous  was  almost  entirely 
absent.  The  retina  was  folded.  The  optic  nerve,  chorioid  and 
ciliary  body  were  nearly  normal.  The  lens  lay  in  front  of  the  open- 
ing of  the  optic  cup  within  the  deepest  layers  of  the  dermoid.  The 
author  attributes  the  anomaly  to  the  influence  of  amniotic  adhe- 
sions or  to  the  pressure  of  amniotic  bands.  A  parental  embryonal 
anomaly  plays  a  part  in  the  production  of  the  ciliary  coloboma. 

W.  Z. 
BACTERIOLOGY. 

The  Diplobacillus  of  Morax-Axenfeld.  —  Pusey,  Brown, 
Chicago  {Journal  Am.  Med.  Assn.,  July  28,  l-OOG),  emphasizes  the 
importance  of  this  microorganism  as  a  factor  of  danger  for  the 
cornea,  while  occasioning  an  annoying  conjunctivitis.  The  recog- 
nition is  important,  as  we  have  in  zinc  a  specific  remedy.  The 
lesion  is  generally  a  chronic  blepharo-conjunctivitis.  The  germ  is 
pathogenic  for  the  human  eye  only.  It  varies  in  size,  but  is 
usually  about  1  micron  wide  and  2  microns  long.  The  width  is 
fairly  constant.  When  grown  on  Loeffler's  blood  serum  there  is 
much  greater  variation  than  when  they  are  taken  fresh  from  the 
conjunctiva.     They  usually  occur  in  pairs,  end  on,  whether  found 
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in  secretion  or  culturi'.  tlic  cuds  of  tlic  hacilli  Ix'iii.ii  sli>ihtly  rounded. 
Frequently  pairs,  dividing  into  I'our,  as  indioatcd  by  constrictions 
fonning  in  the  middle  of  each,  are  met  with.  Short  chains  are  also 
fouTid,  particularly  in  cultures.  The  bacilli  stain  with  all  ordinary 
dyes  and  are  negative  to  Gram.  There  is  very  little  conjunctival 
secretion  in  a  sac  infected  with  this  germ,  but  usually  a  deposit 
may  be  found  on  the  caruncle.  The  diplobacillus  can  be  grown  only 
at  blood  temperature  and  on  media  containing  human  body  fluids. 
The  serum  supplied  by  the  city  boards  of  health  for  diphtheria 
cultures  is  an  excellent  medium.  This  is  liquefied  in  from  sixteen 
to  twenty-four  hours,  forming  holes,  the  bases  of  which  are  moist 
and  without  color.  After  a  while  these  holes  become  bigger  and 
may  coalesce.  The  bacillus  of  Petit  is  the  only  other  germ  which 
can  be  mistaken  for  that  of  Morax  and  Axenfeld.  It  liquefies 
gelatin  and  grows  on  all  media.  P,  H.  F. 

Bacteriologic  Eeseaeches  in  KERATOHYPonox,  Bacillus 
Pyocyaxeus  ax'd  Bacteeium  Coli. — BiETTi,  A.,  Padova  (Annali 
di  Otiahnologia,  Xos.  5-6,  1906).  A  patient,  44  years  old,  was 
struck  in  the  0.  S.  by  a  piece  of  wood.  Three  days  later,  when  the 
writer  saw  the  eye,  there  was  a  corneal  vdcer  with  infiltrated  mar- 
gins and  a  yellow  base.  The  loss  of  substance  was  great,  measur- 
ing 5-6  mm.  The  ulcer  did  not  occupy  precisely  the  center  of  the 
cornea,  but  was  located  a  little  below  and  internally.  The  portion 
of  cornea  not  involved  by  the  ulcer  was  infiltrated.  Stroke  cultures 
were  made  in  peptonized  agar,  gljcerin  agar  and  blood  serum. 
After  fourteen  hours  there  could  be  seen  on  all  the  culture  media  a 
growth  of  uniform  green  color.  Petri  dishes  were  inoculated  and 
the  same  green  colonies  obtained.  From  these  colonies  cultures 
were  made  in  milk,  broth,  gelatin  and  potato,  and  the  Bacillus 
pyocyaneus  demonstrated.  The  virulence  of  the  organism  was 
tested  by  injecting  a  few  drops  of  broth  culture  into  the  cornea  of 
a  rabbit  without  penetrating  the  anterior  chamber.  The  next  day 
an  abscess,  %  mm.,  formed,  followed  by  an  ulcer.  There  was  no 
hypopion. 

The  second  case  presented  an  idcer  of  the  cornea  with  hypopion. 
Cultures  were  made  from  the  base  of  the  ulcer.  On  the  next  day 
numerous  round  colonies  were  seen.  These  proved  to  be  the 
bacterium  coli. 

The  Bacteriology  of  Coxjuxctivitis. — McKee,  S.  Haxford, 
Montreal  {American  Journal  of  Medical  Sciences,  June,  1906). 
The  author  refers  to  the  different  dates  that  mark  the  discovery  of 
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a  microorgaiiisiu  as  Iho  otiologie  factor  in  various  forms  of  con- 
junctivitis, and  says:  "Tlio  work  begun  by  Axenfold,  Uhtlioff, 
^Forax,  Weeks  and  Gifforcl  has  borne  such  fruit  that  the  old  classifi- 
cation of  conjunctivitis,  according  to  clinical  features,  into  catar- 
rlial.  [)ni-uk'nt.  membranous,  granular,  phlyctenular,  with  their 
subdivisions,  is  passing,  and  to-day  the  different  forms  are  re- 
ceiving their  names  according  to  pathologic  and  bactcriologlc 
findings. 

"While  we  are  still  unable  to  bring  all  cases  of  conjunctivitis 
under  this  classification,  it  enables  us  to  divide  conjunctivitis  into 
two  groups : 

•'1.  Conjunctivitis  with  no  known  bacteriologic  cause,  as  con- 
junctivitis from  foreign  bodies,  errors  of  refraction,  trachoma,  fol- 
licular conjunctivitis,  spring  catarrh. 

"2.  Conjunctivitis  with  a  definitely  known  bacteriologic  cause, 
as  blennorrhea  from  the  gonococcus,  streptococcus,  pneumococcus, 
bacillus  coli  communis,  conjunctivitis  from  Morax-Axenfeld's  diplo- 
bacillus,  Koch-Weeks  bacillus,  pneumococcus,  bacillus  of  diphthe- 
ria, streptococcus,  bacillus  of  influenza  and  pseudo-gonococcus." 

The  symptdnis,  method  of  examination  and  treatment  of  con- 
junctivitis caused  by  the  diplobacillus  lanceolatus,  Koch-Weeks 
bacillus  and  Morax-Axenfeld  diplobacillus  is  described. 

"But  it  may  be  here  questioned.  What  is  the  value  of  all  this 
minute  examination  ?  Will  not  certain  stock  remedies  cure  all  cases 
of  conjunctivitis?  Certainly  not.  I,  for  one,  do  not  think  that  a 
glass  slide  and  a  microscope  will  clear  up  all  the  difficulties  of  the 
clinician;  far  from  it;  but  I  do  feel  that  thorough  bacteriologic 
examination  of  all  cases  of  conjunctivitis  will  give  assistance  enough 
to  the  clinician  to  well  repay  him  for  his  time  and  work.  To-day 
it  is  not  enough  to  say,  because  a  patient  brought  to  you  with  a 
purulent  ophthahnia,  that  it  is  caused  by  the  gonococcus  of  Neisser. 
We  must  here  make  smear  preparations  and  inoculate  media.  Can 
any  one  doubt  the  value  of  the  Imowledge  as.  to  whether  in  this 
secretion  one  finds  the  gonococcus,  pseudo-gonococcus,  pneumococ- 
cus, streptococcus,  Koch-Weeks  bacillus,  Morax-Axenfeld  diploba- 
cillus, diplobacillus  of  meningitis  ? 

"One  knows  immediately  what  measures  are  to  be  undertaken 
and  obtains  valuable  knowledge  in  regard  to  the  prognosis.  We 
knoAV  to-day,  in  streptococcus  and  pneumococcus  infections  of  the 
conjunctivitis,  that  we  must  not  overlook  serum  therapy,  that  strep- 
tococcus infection  of  the  conjunctiva  is  liable  to  be  a  very  virulent 
disease,  and  I  believe  that  streptococcus,  like  gonococcus.  is  liable 
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to  enter  normal  corneal  cpitliclium.  We  know  tlial  ])iieuinococeus 
conjimctivitis  is  not  so  contagions  as  some  other  forms :  that  Koch- 
Weeks  oonjnnotivitis  will  go  like  wildfire  through  a  family,  a  very 
important  matter  in  such  institutions  as  schools  and  asylums,  or 
any  place  where  large  numbers  of  persons  are  brought  together. 
We  know,  too.  that  the  gonococcns,  streptococcus  and  pneumococcus 
are  liable  to  set  up  ulceration  of  the  cornea,  with  all  its  possible  de- 
structive action;  that  Koch- Weeks  bacillus  and  the  streptococcus 
are  liable  to  set  up  toxin  iritis;  that  even  diplobacillary  infection 
may  set  up  ulceration  of  the  cornea.  Coming  to  milder  conditions, 
ophthalmologists  know  too  well  of  the  troublesome  condition  they 
see  in  patients  who  have,  to  all  appearances,  hyperemia  of  the  con- 
junctiva set  up  by  some  uncorrected  error  of  refraction.  This  is 
corrected;  astringent  drops  prescribed;  you  do  everything  you  can, 
with  only  moderate  relief.  Finally  you  make  a  bacteriologic  ex- 
amination and  you  find  the  diplobacillus  of  Morax-Axenfeld,  so 
often  seen  in  this  condition.  You  know  exactly  what  you  have  to 
deal  Avith  and  how  to  deal  exactly  with  it.  In  spite  of  my  enthu- 
siasm over  this  subject,  I  am  not  one  who  thinks  that  with  the 
bacteriologic  examination  of  the  conjunctival  secretions  we  have 
the  'be-all  and  the  end-all'  here;  far  from  it;  but  I  do  feel  that 
associating  bacteriologic  methods  with  clinical  knowledge  is  plac- 
ing the  diseases  of  the  conjunctiva  on  a  basis  as  practical  as  it  is 
scientific."  N".  M.  B. 

Bacteriologic  Types  of  Acute  Coxjunctivitis.  —  Duaxe. 
Alexander,  iSTew  York,  and  Hastings,  T.  W.,  New  York  (N.  Y. 
Med.  Jour.,  Philadelphia  Med.  Jour,  and  The  Med.  News,  May  26, 
1906).  The  first  part  of  this  paper  is  by  Duane  and  discusses  the 
symjDtoms  presented  by  the  various  bacteriologic  types  of  conjunc- 
tivitis, founded  upon  the  careful  examination  of  132  cases  of  acute 
conjunctivitis.  The  conclusions  arrived  at  as  a  result  of  the  study 
of  these  cases  are : 

"1.  There  is  no  special  type  of  conjunctivitis  associated  with  any 
special  germ.  The  clinical  picture,  therefore,  affords  no  clew  to  the 
germ  causing  the  conjunctivitis. 

"3.  While  certain  organisms,  like  the  gonococcus,  diphtheria 
bacillus  and  streptococcus,  usually  cause  severe  reaction,  and  the 
other  germs  regularly  produce  much  slighter  effects,  this  rule  has 
manv  exceptions,  and  no  sure  deductions  can  be  drawn  from  the 
intensity  of  the  inflammation  as  to  the  germ  causing  it. 

".3.  Membranous  conjunctivitis,  as  is  well  known,  may  be  caused 
bv   a   varietv   of  organisms.      Tt   does   not   necessarily    indicate   a 
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severe  inflammation,  nor  one  that  will  always  prodnce  other  evi- 
dences of  excessive  reaction  besides  the  false  membrane. 

'%.  In  trachoma,  particularly  trachoma  in  the  stage  of  acute  ex- 
acerbation, a  variety  of  organisms  may  be  present.  These  do  not,  of 
course,  cause  the  trachoma,  but  they  are  of  importance  in  that  they 
do  produce  an  intercurrent  acute  conjunctivitis  with  secretion, 
which  latter  serves  as  a  carrier  of  contagions  and  thus  disseminates 
not  only  the  conjunctivitis,  but  the  trachoma  as  well. 

^"5.  The  staphylococcus  albus,  and  particularly  the  staphylococcus 
aureus,  when  occurring  in  the  conjunctival  sac,  are  sometimes  at 
least  pathogenic,  and  distinctly  predispose  to  the  production  of 
corneal  lesions.  The  fact  that  the  staphylococcus  albus  is  probably 
an  almost  constant  inhabitant  of  the  conjunctival  sac  does  not  in- 
validate this  conclusion. 

"6.  Very  mixed  infections  seem,  if  anything,  to  be  rather  less 
se^'ere  than  those  in  which  one  germ  is  the  predominant  infecting 
agent.-*' 

In  presenting  these  conclusions  Duane  sa3^s  that  he  does  not 
attach  too  much  importance  to  the  bacteriologic  findings,  and  that 
the  latter  are  often  uncertain  and  negative ;  that  staphjdococci,  when 
found  in  old  cases,  particularly  in  the  corneal  lesions,  represent  not 
the  primary  infecting  germ,  but  a  secondary  invasion,  so  that  they 
are  to  be  regarded  not  as  the  cause  of  the  lesion,  but  simply  as  a 
complication  of  it  or  as  a  mere  contamination;  and,  finallj^,  that 
deductions  as  to  the  action  of  the  pathogenic  germs  must  reckon 
not  only  with  the  kind  of  germ  present,  and  with  its  amount,  but 
also  with  its  varying  pathogenicity. 

The  second  part  of  this  paper  is  by  Hastings  and  consists  of 
remarks  on  the  bacteriology.  It  gives  an  interesting  review  of 
recent  articles  on  the  bacteriology  of  conjunctivitis  and  concludes 
with  a  brief  account  of  the  routine  of  the  bacteriologic  examina- 
tion pursued  in  the  series  of  cases  utilized  in  this  paper. 

C.  H.  M. 

Staining  and  Examination  of  the  Bacteria  of  the  Eye  by 
Simple  Methods. — Thomson,  E.  S.,  Kew  York  (J.  A.  M.  A.,  July 
14,  1906),  says  that  Loeffler's  methylene  blue  stain  continues  to  be 
our  most  useful  stain.  Carbol  fuchsin,  5  per  cent.,  may  be  used 
in  the  same  way.  For  counterstaining,  Wright's  modification  of 
Jenner's  blood  staiji  or  Goldhorn's  polychrome  methylene  blue  may 
be  used.  Decolorization  is  best  accomplished  by  Gram's  method. 
It  is  especially  valuable  in  the  differentiation  of  the  gonoeoccus. 
The  Koch- Weeks  bacillus  is  best  stained  with  Ziehl's  solution  of 
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fuchsin.  The  ^Morax-Axcnfold  diplobacillus  is  distinguished  by 
cultural  peculiarities.  They  stain  well  with  ordinary  aniline  dyes 
and  are  decolorized  by  Gram.  Animal  experimentation,  inocula- 
tion and  careful  study  of  cover-glass  preparations,  drops,  smears 
and  cultures  may  at  times  be  necessary.  P.  H.  F. 

CATARACT. 

CoxGENiTAL  Cataract. — Xettlesiiip,  E..  and  Ogilvie,  F.  Mex- 
TEiTH,  London  {The  Lancet,  June  30,  190G).  An  account  is  given 
of  a  peculiar  variety  of  partial,  stationary,  congenital  cataract  oc- 
curring in  twenty  persons  in  four  generations  of  one  family,  all 
in  one  branch  of  the  family  tree.  The  opacity  occurred  in  the  form 
of  a  perfectly  circular,  well-defined,  homogeneous  or  finely  granular 
layer  of  no  great  density,  situated  between  the  nucleus  and  poste- 
rior pole,  about  -i  mm.  in  size.  At  first  sight  it  might  be  taken  for 
a  small  lamellar  cataract,  but  the  invariable  absence  of  any  trace 
of  a  second  layer  and  the  certainty  that  the  opacity  lay  behind  the 
nucleus  negatived  that  diagnosis,  while  there  was  equally  good 
evidence  that  it  lay  in  front  of  the  posterior  pole.  After  several 
years  some  of  these  cases  had  been  reexamined  and  were  found  to 
be  unaltered.  The  change  caused  but  little  loss  of  visual  acuity 
and  only  a  slight  desire  to  shade  the  eyes  against  bright  light, 
hence  the  number  of  cases  could  only  be  determined  by  ophthalmo- 
scopic examination  of  ever}'  accessible  member  of  the  family. 

C.  H.  M. 

Some  Forms  of  Hereditary  Cataract. — Wood,  Casey  A., 
Chicago  {Ophthalmic  Eecord,  April,  1906).  Three  families  are 
presented,  with  diagrams  of  the  family  trees.  The  Carltcn  series: 
There  are  four  generations,  represented  by  thirty-one  individuals, 
of  whom  eleven  have  had  cataract,  almost  all  of  the  presenile 
variety.  The  Hussa  family  was  traced  for  five  generations  in  an 
incomplete  manner.  Twenty-five  members  of  this  family  are  re- 
ported upon,  twelve  of  whom  had  juvenile  cataract.  In  two  the 
cataracts  were  operated  upon  with  success.  The  Ira  Smith  family 
consists  of  nineteen  members,  represented  by  four  generations;  six 
had  cataract.  Evidences  of  lenticular  opacity  were  noticed  in  each 
case  at  about  the  age  of  puberty,  but  no  very  gTeat  trouble  was  ex- 
perienced until  late  in  life.  Five  of  the  six  patients  were  operated 
upon  after  the  age  of  60.  With  one  exception  these  operations 
were  failures,  the  blindness  setting  in  from  glaucoma  without  ap- 
parent infection  and  after  the  primary  wound  had  healed.  In 
every  case  the  cataract  was  removed  by  a  competent  surgeon,  wh(r 
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very  well  knew  the  peeuliarities  of  the  family  and  took  every  precau- 
tion possible  to  prevent  disaster.  In  one  case  operated  upon  by 
Dr.  Wood  the  lens  was  sent  to  Adolph  Alt,  of  St.  Louis,  who  re- 
ported that  the  "lens  contained  a  number  of  beautiful  crystalloid 
nests,  probably  lime  deposits,  base  out,  apex  toward  the  center  of 
the  apparently  spherieal  cavity."  M.  B. 

On  the  Etiology  of  Lamellar  Cataract. — Knapp,  H.,  New 
York  (ArcJiives  of  OpliiliaJovwlogy,  March  and  May,  1906),  states 
that  lamellar  cataract  is  an  ocular  manifestation  of  rachitis  and 
reports  the  clinical  history  of  a  case,  which  presented  important 
clinical  symptoms,  indicating  that  tlie  zonular  cataract  was  caused 
by  a  nutritive  disturbance. 

Knapp  suggests  that  for  future  studies  an  ophthalmoscopic  ex- 
amination be  made  of  the  eye  in  rachitic  children.  W.  E.  M. 

Experiences  Gained  on  1,28-1  Cataract  Extkactions  with 
Iridectomy.— KoLLNER,  H.  (From  the  Eye  Clinic  of  Prof.  J.  von 
Michel  in  the  University  of  Berlin,  Zeitsckrift  fuer  AugenlieWkiindc, 
1906,  XV,  p.  506).  In  the  eye  clinic  of  the  University  of  Berlin 
1,284  cataract  extractions  with  iridectomy  were  performed  from 
June,  1900,  to  October,  1905,  out  of  which  seventy-seven  showed 
complications  before  operation.  No  attention  was  paid  to  maturity 
of  the  cataract.  Normal  vision  of  the  second  eye  was  no  contrain- 
dication, but  the  decision  as  to  operation  was  left  to  the  patient. 

Tlie  preparation  of  the  eye  consists  of  cleansing  with  soap,  irri- 
gation with  sterile  salt  solution,  instillation  of  10  per  cent,  cocain 
solution.  The  section  comprises  about  one-third  of  the  corneal 
circumference,  3^  to  1  mm.  distant  from  it  in  the  sclera,  and  a  con- 
junctival flap  of  4  mm.  lengih  is  formed. 

In  one  case  the  lens  was  dislocated  backward  and  upward  and 
could  not  be  removed  with  loop.  It  remained  fixed  at  that  place, 
V.  =  1/4-  In  a  case  of  cataracta  accreta,  all  attempts  at  extraction 
under  profuse  loss  of  vitreous  were  in  vain. 

A  binocle  is  applied  which  is  changed  after  twenty-four  hours, 
replaced  by  a  monocle  for  \\\q  next  forty-eight  hours,  and  this  is 
renewed  every  twelve  hours.  The  patients  do  not  alter  their  mode 
of  living.  Hyphema  during  reconvalescence  was  mostly  traumatic. 
In  diabetes  and  anomalies  of  the  renal  functions  recovery  was  fre- 
quently disturbed  by  iritis  and  cyclitis.  Diffuse  opacities  of  the 
vitreous  occurred  quite  often,  but  as  a  rule  were  more  or  less 
absorbed. 

Infection  of  the  wound  was  observed  in  seven  cases.     It  set  in 
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on  the  3d,  in  one  case  on  the  2d  day.  A  number  of  patients  com- 
plained of  erythropia,  one  of  cyanopia. 

In  the  clinic  5  per  cent.,  in  private  practice  10  per  cent.,  second- 
ary operations  were  performed.  The  correcting  glasses  were  pre- 
scribed after  four  weeks. 

Weber's  loop  was  used  in  thirty-eight  cases.  In  the  majority 
opacities  of  the  vitreous  and  cortical  matter  remained. 

Out  of  IIG  cases  wliich  obtained  full  vision  after  correction,  in 
twenty-seven  cylinders  were  required,  the  least  refracting  meridian 
of  the  cornea  coinciding  with  the  axis  of  the  coloboma  of  the  iris. 
It  could  not  be  exactly  determined  from  what  time  on  the  traumatic 
astigmatism  remained  constant.  This  was  frequently  observed  after 
four  weeks.  Therefore,  ordering  astigmatic  glasses  was  postponed 
longer  than  tour  weeks  after  the  operation. 

As  to  complications  before  operation,  the  results  of  extraction 
after  former  inflammations  of  the  uvea  were  not  favorable,  as,  e.  g., 
cases  of  cyclitis  showed  severe  relapses  after  operation,  detachment 
of  the  retina  became  more  complete.  Y.  in  chronic  glaucoma  re- 
mained essentially  the  same.  The  course  of  operation  in  traumatic 
cataract  always  was  smooth,  except  in  one  case,  in  which  loss  of 
vitreous  occurred.  K.  emphasizes  the  necessity  of  giving  due  con- 
sideration in  cataract  patients  to  general  diseases  and  their  rela- 
tions to  wound-healing  and  its  complications.  C.  Z. 

A  Lecture  ox  the  Art  of  Extractixg  for  Cataract. — Tay- 
lor, C.  Bell,  Xottingham,  England  {The  OpMhalmoscope,  May, 
1906).  The  knife  used  differs  from  the  Graefe  in  that  the  blade 
is  set  into  an  angular  shank,  thus  permitting  the  operator  to  use 
his  right  hand  when  operating  upon  the  left  eye  of  a  patient.  The 
angular  shank  admits  of  free  use  of  the  knife  over  the  patient's 
nose.  For  the  right  eye  the  same  kind  of  a  knife  is  used,  only  the 
shank  at  right  angles  to  the  handle  is  not  as  long.  The  corneal 
flap  comprises  one-half  of  the  cornea.  The  wound  is  in  the  sclero- 
corneal  junction  and  is  completed  at  the  summit  of  the  cornea  by 
turning  the  knife  sharply  upward  as  the  section  is  finished.  The 
capsule  is  opened  peripherally.  Iridectomy  is  not  performed.  At 
one  time  he  excised  a  small  portion  of  the  sphincter  of  the  iris 
(iridectomy)  to  prevent  prolapse,  but  he  has  also  prevented  it  by 
excising  a  small  portion  of  the  periphery  of  the  iris.  M.  B. 

Notes  ox  Cataract  Extraction.  —  Maddox,  Erxest  E., 
Bournemoutli.  England  (Ophthalmoscope,  May,  1906).  In  cases 
predisposed  to  iritis,  or  gouty  iridocyclitis,  atropin  is  instilled  at 
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the  close  of  the  operation.  2.  Suturing  the  conjunctiva  is  valu- 
able in  cases  subject  to  sneezing,  coughing,  or  where  they  are  un- 
ruly. 3.  Where  the  conjunctiva  is  not  thoroughly  healthy,  or  the 
lacrimal  passages  ]iot  beyond  suspicion,  a  salt  spoonful  of  boric 
acid  is  laid  over  the  inner  canthus  before  any  dressings  are  placed 
on  the  eye.  -i.  He  prefers  simple  extraction,  or  else  preliminary- 
iridectomy.  A  tongue-shaped  conjunctival  flap  of  small  dimensions 
is  preferred  to  a  larger  one.  He  does  not  approve  of  extracting  the 
lens  in  its  capsule.  M.  B. 

Extraction  of  Cataract  Under  Various  Constitutional 
Conditions. — Drake-Brockman,  E.  F.,  London  {OpJdhalmoscope, 
June,  1906).  Constitutional  syphilis,  19  operations,  with  18  re- 
coveries; anemia,  33  operations,  with  31  recoveries;  valvular  dis- 
ease, 31  operations,  with  29  recoveries;  albuminuria,  15  caseS;  with 
14  recoveries;  elephantiasis,  30  cases,  with  28  recoveries;  diabetes, 
38  cases,  with  33  recoveries;  varicose  veins,  6  cases,  all  recovered; 
leprosy,  4.  cases,  no  failures;  opium-eaters,  3  cases,  no  failures; 
ovarian  disease,  1  case,  successful;  pregnancy,  2  cases  at  seventh 
month,  successful.  M.  B. 

The  Treatment  of  After-Cataract. — Smith,  Major  Henry, 
Jullundur  {Archives  of  Ophthalmology,  March  and  May,  1906), 
states  that  the  needling  operation  for  secondary  cataract  is  both 
more  difficult  and  more  dangerous  than  cataract  extraction,  and 
when  operating  for  secondary  cataract  he  removes  the  capsule  by 
making  a  sclero-corneal  incision,  doing  an  iridectomy,  passing  an 
iris  forceps  in  beyond  the  center  of  the  pupil,  grasping  the  capsule 
and  extracting  it. 

The  author  reports  satisfactory  results.  W.  E.  M. 

Cataract  Expression  in  the  Capsule  (Smith's  Operation) 
IN  175  Operations. — Maynard,  F.  P.,  Calcutta  (Ophthalmic  Ee- 
vieiu,  August,  1906).  Major  Smith's  name  is' associated  with  the 
operation  of  expression  of  a  cataractous  lens  in  its  capsule  without 
the  use  of  a  scoop ;  this  operation  must  not  be  confounded  with 
Pagenstocher's,  in  which  the  lens  is  extracted  in  its  capsule  by 
means  of  a  scoop  or  spoon  passed  in  behind  the  lens,  entailing  al- 
most certain  prolapse  of  the  vitreous.  The  writer  gives  an  anal)'sis 
of  175  cases  of  cataract  operated  upon  by  the  Smith  method. 

Tn  the  earlier  operations  the  incision  was  made  well  forward  in 
the  cornea,  but  tliis  was  soon  given  up  and  the  usual  section  parallel 
to  the  plane  of  the  iris,  witli   conjunctival  flap,  was  reverted  to. 


64  Calarad. 

Iridectomy  was  performed  in  all  cases  and  atropin  was  instilled 
before  the  operation.  Expression  was  slowly  brought  about  by 
pressure  with  the  convexity  of  the  strabismus  hook  near  the  lower 
margin  of  the  lens  and  counterprcssure  with  the  back  of  a  spoon 
applied  just  above  the  edge  of  the  wound. 

"An  interesting  point  bearing  upon  the  anatomy  of  the  lens  may 
be  mentioned  here.  After  the  lens  in  its  capsule  has  begun  to 
bulge  through  the  wound  it  not  infrequently  hajjpens  that  a  fine 
transparent  membrane  appears  to  give  way  in  front  of  it;  this  fine 
membrane  is  adherent  to  the  posterior  surface  of  the  iris,  and  its 
giving  way  facilitates  the  passage  of  the  lens.  Jn  such  cases  the 
capsule  rarely  ruptures  and  the  vitreous  rarely  prolapses.  Per- 
haps it  is  a  superficial  layer  of  the  thickened  capsule  of  an  over- 
ripe lens,  though  it  gives  the  impression  of  being  a  delicate  mem- 
brane, and  it  gives  way  over  the  advancing  lens  just  as  the  mem- 
branes may  be  seen  to  give  way  over  an  advancing  fetal  head.  It 
can  not  be  the  hyaloid  which  lies  behind  the  lens  and  remains  un- 
ruptured in  such  caseS;  and  it  behaves  like  an  outer  capsule.  The 
existence  of  a  definite  hyaloid  membrane  behind  the  lens,  which  has 
been  disputed,  is  apparently  decided  in  the  affirmative  by  the 
course  of  events  in  this  operation. 

Two  aids  to  expression  were  found  useful:  When  the  lens  is 
half  out  it  will  sometimes  stick  and  the  usual  pressure  and  counter- 
pressure  are  not  sufficient  to  cause  an  advance.  In  such  cases, 
while  keeping  up  jsressure  with  the  squint  hook,  the  lens  may  be 
gently  coaxed  out  by  means  of  a  spoon  applied  along  the  edge  with 
safety,  jDrovided  the  spoon  be  rounded  and  not  sharp,  and  great 
gentleness  be  used,  so  as  not  to  rupture  the  capsule ;  the  other  aid  is 
slowly  to  slide  the  counterpressing  spoon  along  the  sclera  along  the 
outer  edge  of  the  wound. 

There  was  rupture  of  the  capsule  in  IT  per  cent,  of  cases,  and  in 
one-third  of  these  there  was  prolapse  of  the  vitreous  as  well;  when 
the  capsule  ruptures  some  capsule  and  cortex  usually  remain  be- 
hind; tlie  presence  of  the  capsule,  loosened  from  its  surround- 
ings, is  a  dangerous  complication  and  injuriously  affects  the  result- 
ing vision. 

Prolapse  of  vitreous  occurred  in  38  per  cent,  of  cases ;  in  cataract 
extraction  the  usual  percentage  is  about  5  per  cent.  As  regards 
results,  the  vision  in  108  cases  in  which  there  was  no  prolapse  was 
good  in  100,  indifferent  in  6  and  bad  in  3.  compared  with  G2  good 
results,  3  indifferent  and  3  bad  in  results  in  the  (IT  cases  where 
vitreou?   ]u-olapsod.     Of   the   Ti?   ])r()lapse  cases  resulting  in   good 
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vision,  33,  or  more  tlian  lialf,  saw  (i/lS  or  more  with  glasses.  Of 
the  100  cases  without  prolapse  obtaining  good  vision,  G9  saw  6/18 
or  more  with  glasses.  These  figures  do  not  reveal  any  very  striking 
difference  between  the  cases  with  and  those  without  prolapse.  They 
do  not  represent  the  final  outcome  of  the  operation,  however,  as  it 
is  reasonable  to  assume  further  deterioration  of  sight  in  some  of 
them  after  prolapse  of  the  vitreous. 

Iritis  was  found  only  three  times  and  occurred,  therefore, 
rarclv.  Iris  prolapse  occurred  five  times.  There  was  keratitis 
in  19  cases,  the  haziness  of  the  cornea  clearing  up  in  all  but  two. 
Delay  of  union  was  met  with  in  seven  cases  in  spite  of  conjunctival 
flaps. 

As  regards  vision,  there  were  162  good,  9  indifferent  and  5  bad 
results  in  the  175  reported.  Of  the  163  good  results.  115  obtained, 
with  glasses,  vision  varying  from  6/24  to  6/6,  55  of  them  being 
in  the  6/12  class.  Of  the  115  referred  to  above,  41  were  cases  that 
had  had  prolapse  of  the  vitreous,  which  makes  61  per  cent,  of  the 

67  such  prolapses  met  with;  74  of  the  115  had  had  no  prolapse,  or 

68  per  cent.  In  other  words,  68  per  cent,  of  cases  without  prolapse 
obtained  such  good  sight  compared  with  61  per  cent,  of  the  cases 
having  prolapse.  Concerning  the  cosmetic  results,  there  is  an  im- 
pleasant  appearance  if  there  has  been  vitreous  prolapse.  In  sucli 
the  pupil  often  lies  behind  the  upper  half  or  third  of  the  cornea, 
and  the  eye  looks  imcommonly  ugly,  particularly  if  the  iris  be 
blue  or  light  colored ;  in  all  cases  the  pupil  tends  to  be  larger  than 
after  extraction.  The  astigmatism  is  about  the  same  after  extrac- 
tion and  expression. 

The  paper  closes  with  the  following  conclusions : 
"The  advantages  of  the  operation  are  (1)  only  one  instrument 
besides  the  knife — the  iris  forceps — is  introduced  into  the  inte- 
rior of  the  eyeball,  and  so  there  is  less  chance  of  infection,  espe- 
cially as  the  piece  of  iris  touched  by  the  forceps  is  removed;  (2) 
complete  removal  of  capsule  and  cortex,  and -so  better  vision,  with 
removal  of  one  of  the  main  causes  of  indifferent  sight  after  ex- 
traction and  of  one  of  the  minor  causes  of  iritis.  Impaction  of 
the  capsule  in  the  wound,  with  all  its  dangers,  is  avoided  also. 

"The  disadvantages  of  the  operation  are  (1)  frequent  loss  of 
vitreous,  with  its  dangers  of  detached  retina,  hemorrhage,  increased 
chance  of  infection,  etc.;  (2)  prolonged  lowering  of  tension  and 
haziness  of  the  cornea,  with  poor  vision;  this  may  occur  without 
prolapse  of  the  vitreous;  (3)  delayed  union,  which  may  occur 
even  with  a  conjunctival  flap  and  with  a  peripheral  incision,  due 
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to  pressim;  applied ;  prolonged  redness,  lacriniation  and  chemosis, 
with  drawing  up  of  the  pupil,  are  apt  to  be  found  in  such  cases; 
(4)  frequent  rupture  of  the  capsule,  witli  its  bad  effect  upon 
vision. 

''In  face  of  these  grave  drawbacks  it  is  impossible  to  recommend 
the  performance  of  the  operation,  and  personally  I  have  returned 
to  the  practice  of  removing  lenses  in  their  capsules  only  when  they 
are  overripe  and  have  thick  capsules ;  to  the  cases,  in  fact,  in  which 
I  have  generally  removed  the  lens  in  its  capsule  years  before  this 
operation  was  heard  of."  C.  H.  M. 

The  Kxife-Xei:dle  Operatiox  for  Secoxdary  Capsular 
Cataract. — Jacksox,  Edw.,  Denver  (Archives  of  Ophthalmology, 
March  and  May,  1906).  The  author  calls  attention  to  the  disas- 
trous results  which  have  so  often  followed  the  secondary  operation 
for  cataract  and  attributes  such  results  to  faulty  operative  technic. 
He  operates  with  the  single  knife-needle,  and  believes  that  proper 
attention  to  the  following  will  make  this  operation  one  of  the  safest 
in  eye  surgery : 

1.  To  see  the  operation  there  must  be  a  strong  oblique  illumina- 
tion of  the  eye,  and  the  surgeon  must  possess  powerful  accommoda- 
tion or  use  spectacles  with  strong  convex  lenses,  or  a  binocular 
magnifier.  2.  The  knife-needle  must  be  perfectly  sharp,  and  its 
shank  must  exactly  fill  the  external  opening  to  prevent  the  escape 
of  aqueous.  3.  The  knife-needle  must  be  entered  through  the 
vascular  tissue  of  the  corneal  limbus.  and  not  through  the  clear 
cornea.  •  4.  Placing  of  the  incisions  in  the  membrane.  Jackson 
emphasizes  particularly  the  point  of  entrance  of  the  knife-needle; 
that  it  must  be  through  the  vascular  tissue  of  the  corneal  limbus, 
the  operator  thus  gaining  two  distinct  advantages:  practical  im- 
munity from  infection  by  going  through  a  vascular  tissue,  and  a 
longer  leverage.  In  the  vascular  tissue  the  wound  is  closed  with 
fresh  blood  and  infection  prevented.  "While  in  the  corneal  puncture 
the  greater  bruising,  due  to  a  short  leverage,  falls  on  a  non-vascular 
tissue,  exposed  in  a  conjunctival  sac,  which  can  never  be  rendered 
sterile. 

The   author  makes  the  T-   or  Y-shaped   incisions  through   the 

capsule.  ^^-  ^-  ^^• 

CASUISTICS. 

Statistics  Coxcernixg  the  Etiology  of  Iritis. — Gutmanx. 
Adolf  (Miener  Med.  Presse.  April  15,  1906).  The  author  has 
examined  150  cases  of  iritis  in  Professor  Michel's  clinic  in  Berlin. 
He  found    one  case   of   tiil)orc\dnn>:    iritis   where   the   process   was 
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limited  to  the  eye.  In  forty  cases,  however,  the  tuberculous  iritis 
was  associated  with  a  similar  process  in  the  lungs,  glands,  skin 
and  other  organs.  In  four  of  these  cases  tuberculous  nodules  were 
visible  in  the  ligamentum  pectinatum.  In  eight  cases  the  iritis 
was  complicated  by  chronic  nephritis  and  in  twenty  others  there 
were  disturbances  of  the  circulatory  system — prehensile  endarter- 
itis. In  forty-five  cases  the  iritis  was  syphilitic  in  origin.  In 
twenty-two  cases  the  iritis  appeared  early  in  the  disease,  together 
with  the  skin  eruption  and  the  appearance  of  condylomata.  Few 
cases  t)nly  appeared  at  a  late  stage  of  the  syphilis.  Three  cases  of 
gummatous  iritis  were  found  in  infants  suffering  from  congenital 
syphilis.  In  five  cases  the  iritis  was  complicated  by  gonorrhea. 
In  five  other  cases  there  was  a  history  of  rheumatism.  Six  of  the 
cases  showed  a  complication  of  two  or  more  diseases,  e.  g..  apical 
tuberculosis,  endarteritis,  syphilis,  arthritis,  etc.  In  two  cases 
only  chlorosis  was  found.  In  sixteen  cases  the  iritis  was  primary 
and  uncomplicated  by  any  other  disease.  Eighty-six  of  the  patients 
were  males,  sixty-four  females.  Various  ages  were  represented — 
from  infancy  up  to  70  years.  These  statistics  show  that  beside 
syphilis,  tuberculosis,  chronic  nephritis,  rheumatism  and  endarter- 
itis are  important  etiologic  factors  in  iritis.  J.  G. 

CHORIOID. 

The  Chorioid  at  the  Macular  Eegion.^Usher,  C.  H.,  Aber- 
deen (British  Medical  Journal,  July  21,  1906  :  Eeport  of  July  meet- 
ing of  Ophthalmological  Society  of  the  United  Kingdom).  The 
writer  drew  attention  to  the  fact  that  in  sections  of  the  eyes  of 
albinos,  examined  by  jSTettleship,  pigment  was  present  in  the 
chorioid,  but  limited  to  the. yellow-spot  region.  He  had  since  exam- 
ined eleven  normally  pigmented  eyes  and  had  found  (1)  a  deeper 
pigmentation  of  the  retinal  epithelium  at  the  yellow-spot  region 
and  an  increased  thickness  of  this  layer,  (2)  a  marked  increase  of 
the  pigmentation  of  the  chorioid,  and  (3)  an  increase  in  the  thick- 
ness of  the  chorioid.  From  the  above  observntions  it  may  1)0  ex- 
pected that  if  pigment  were  present  at  all  in  an  albino's  eye  it 
would  be  found  in  the  macular  region.  C.  II.  M. 

Tuberculosis  of  the  Ctiortoid. — Aurand  (JRenie  Gem' rale 
d'OpUahnologie,  Jime  30,  1906).  Of  the  two  forms  of  tuberculo- 
sis of  the  chorioid  as  ordinarily  described,  the  disseminated  miliary 
and  the  circumscribed  or  conglomerate,  the  last  is  the  more  rare, 
and  for  that  reason  the  author  reports  his  case,  possessing,  as  it 
does,  some  points  of  interest.    The  patient  was  a  man  of  22  years, 
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who  prost'iited  liiiiisolf  Jime  :^8,  lUU;;^.  'J'lie  left  eye  had  been  in- 
volved I'oiir  months.  Before  that  time  the  young  man  had  never 
suffered  from  eve  trouble.  The  eye  became  red  and  i)ainful  and 
virion  began-  to  lessen ;  for  two  months  the  eye  had  been  Ijlind. 
About  tliis  time  there  was  glandular  swelling  in  the  neck.  TJie 
eyeball  was  enlarged  and  it  jn'otruded;  the  upper  lid  was  thickened 
and  drooping,  and  could  not  be  raised ;  hypertension  of  globe ;  and 
there  was  an  exophthalmos,  wliich  was  irreducible.  On  elevating 
the  upi^er  lid  there  was  found  at  the  level  of  the  equator,  between 
the  superior  and  external  recti  muscles,  a  small  fluctuating  eleva- 
tion of  the  conjunctiva,  which  latter  was  quite  red  and  edematous, 
and  at  the  summit  of  the  elevation  there  Avas  a  collection  of  pus — a 
cold  abscess.  The  anterior  chamber  was  much  lessened  in  depth; 
hypopion;  pupil  immobile;  fundus  of  eye  not  visible;  eyeball 
movements  normal.  At  right  sterno-mastoid  region  was  an 
elongated,  painless,  fluctuating  tumor;  there  were  also  old  adenitic- 
cicatrices.  Enucleation  of  eye  July  3  and  specimen  placed  in  -i  per 
cent,  forraaldehyd. 

The  result  of  the  macroscopic  and  microscopic  examination  is 
given  in  full.  The  tuberculous  mass  was  bilobed;  it  originated  in 
the  chorio-capillary  layer;  the  anterior  lobe  involved  the  retina 
internally,  while  externally  the  sclera  in  the  vicinity  was  destroyed, 
and  a  collection  of  pus  had  formed  under  the  conjunctiva.  The 
growths  contained  the  usual  tuberculous  elements,  including  giant 
cells.  The  ocular  lesion  was  one  of  the  conglomerate  forms  of 
tubercular  manifestation.  B.  E.  F. 

EurxuKE  OF  THE  Chorioid  axd  Eetixa  in  the  Shape  of  a 
CoLOBOMA. — Kroner,  F.  A.  W.,  reports  the  following  case  from 
Professor  Koster's  clinic  (Tydschr.  v.  Geneesk.,  March  10,  1906)  : 
A  5-year-old  girl  fell  downstairs  with  her  face  on  a  cup,  which  pro- 
duced cuts  of  nose  and  cheek,  while  the  under  eyelid  of  the  left 
eye  was  cut  through.  The  wounds  healed;  left  eye  kept  tearing. 
sSeven  months  later  the  left  under  eyelid  showed  a  cicatrix  in  the 
nasal  part,  and  somewhat  everted;  the  under  lacrymal  duct  torn, 
the  probe  goes  from  the  lacrimal  puncta  to  this  torn  point ;  the 
upper  lacrimal  canal  is  impermeable.  The  pupil  is  cxcentric,  nasal- 
downward,  not  round,  but  in  the  same  direction  in  a  rounded  point 
a  little  drawn  out.  After  homatropin  the  pupil  becomes  round  and 
some  pigment  becomes  visible  on  the  anterior  lens  capsule  not  con- 
nected with  the  pupillary  margin.  Y.  0.  S.  =  8/10  (hooks). 
T.  =  1.  The  papilla  is  hyperemic,  wdthout  shar]i  limits,  radiating 
up  and  downward.     A  veil  lies  over  all.     The  veins  are  thick  and 
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somewhat  tortuous;  tlicy  go  first  somewhat  to  tlie  nasal  side  before 
they  continue  tlieir  course  up  and  downward.  The  arteries  are 
normal.  Nasal  downward,  2  to  3  jiapillary  diaineters  distant  Iron) 
the  papilla,  a  large,  clear-white  spot,  the  end  of  which  is  toward 
the  peripher}^  and  can  not  be  seen,  is  visible.  Towards  the  disc  the 
spot  is  limited  by  a  sharply  pigmented  margin.  The  vessels  go 
somewhat  over  the  white  spot;  some  veins  go  along  the  margin, 
then  on  the  spot,  then  again  on  the  red  fundus.  Downward  a 
small  venous  anastomosis  seems  to  exist,  but  this  can  not  be  made 
out  with  certainty  on  account  of  the  amount  of  pigment  whicli 
covers  it.  The  white  spot  lies  very  little  behind  the  rest  of  the 
fundus  according  to  the  hardly  perceptible  paralactic  displacement. 
Polenz  found  under  46  ruptures  13  flat  ones,  alone  or  combined 
with  curved  (6  cases)  ones.  Adamiik.  Hirschler  and  Pincus  de- 
scribed, each,  a  case  of  spotlike  chorioidal  rupture.         E.  E.  B. 

Double  Circumpapillary  and  Eadial  KuptupuES  of  the 
CiiOBioiD  (Illustrated.) — Kroner,  F.  A.  W.,  observed  the  fol- 
lowing case  in  Professor  Koster's  clinic  {Tijdsclir.  v.  Geneesk, 
March  3,  1906)  :  A  20-year-old  patient  comes  to  the  clinic  on 
March  2,  1905.  A  piece  of  iron  hit  him  during  a  scuffle  on  January 
20  in  the  right  eye.  He  asked  for  the  first  medical  aid  January  2?. 
March  2  no  external  signs  of  trauma  are  visible.  Pupils  equally 
v/ide,  react  to  light.  Fundus  0.  S.  normal.  In  the  fundus  0.  D. 
two  white  streaks  pass  concentric  with  the  disc  at  its  temporal  side, 
connected  by  a  cross-streak.  The  retinal  vessels  go  undisturbed 
over  them.  The  macula  lutea  is  free.  Superior  of  it  some  chorio- 
retinal foci  are  visible.  On  July  4  the  streaks  had  become  smaller ; 
pigment  had  deposited  at  the  places  of  rupture ;  a  slight  change  in 
the  macular  region  now  was  visible.  V.  0.  D.  4/10  with  faults,  no 
improvement  with  glasses.  T.  0.  D.  S.  =  N.  The  visual  field  on 
both  sides  is  normal;  no  scotomata. 

One  chorioidal  rupture  is  found  in  on,e  thousand  patients. 
Polenz  and  Ohm  state  that  of  289  cases  70  per  cent,  were  single 
ruptures,  some  16  per  cent,  a  double  one,  while  a  radial  rupture  is 
found  in  some  10  per  cent.  Those  combined  with  arclike  rupture 
happens  only  in  7  per  cent,  of  the  cases,  that  is,  once  in  15,000  eye 
patients.  E.  E.  B. 

Acute  Pigmentation  of  the  Ketina,  with  Rupture  of  the 
Chorioid  (Illustrated.) — Kroner,  F.  A.  W.,  (Tydschr.  v. 
Geneesk,  April  14,  1906)  observed  the  following  case  in  the  uni- 
versity clinic  in  Leiden :    March  22,  1905,  a  42-year-old  patient  is 
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sent  l).v  his  physician  at  The  Hague,  wlierc  a  piece  of  rail  liad 
flown  against  his  left  eye  in  the  morning  while  shopping.  Tlie  eye 
bled  a  little  at  the  inner  angle,  no  pain.  Previous,  from  time  to 
tiuio.  a  foreign  body  was  removed  from  the  corneae;  no  lues. 
Y.  0.  S.  =  4/10,  with  -i-  0.5  =  5/10.  T.  =  N.  V.  0.  D.  —  4/10, 
Hm.  =  0.05  D.  The  right  eye  is  normal.  The  left  eye  shows  a 
small  wound  in  the  sclero-temporal  side  to  the  cornea,  with  a  small 
subconjunctival  hemorrhage.  A  remnant  of  pupillary  membrane 
is  seen  below  in  the  pupil.  Temporalward  from  the  papilla,  sepa- 
rated by  a  small  crescent  of  red  fundus,  a  large  black  spot  is  seen 
of  the  size  of  two  discs,  the  part  toward  the  papilla  being  darker. 
Below  the  disc  a  large  light  spot,  with  many  small  bluish-black 
pigment  spots,  is  seen,  the  upper  margin  of  which  shows  a  more 
concentrated  pigmentation.  The  retinal  vessels  go  undisturbed  over 
these.  The  sideroscope  showed  small  motions,  independent  from  the 
l)ulb  motions,  most  probably  due  to  iron  particles  in  the  skin,  the 
hairs  and  possibly  the  mucous  membrane  of  the  periorbital  cavities. 
A  Eoentgen  photograph  was  negative.  The  black  spot  appeared  to 
be  old  pigment.  The  diagnosis  was,  therefore,  culnus  sclera?,  no 
corpus  alienum,  old  changes  in  the  chorioid. 

March  26  patient  went  home;  the  dark  spot  in  the  fundus  be- 
came i^omewhat  lighter,  a  very  slight  diffuse  opacity  of  the  vitreous 
body  was  present.    V.  0.  S.  =  3/10. 

April  5  Y.  0.  S.  =  4/10.  The  spot  temporal  to  the  papilla  had 
become  still  lighter;  between  both  parts  a  rupture  of  the  chorioid 
is  visible;  these  discolorations  fade  away  gradually,  during  which 
time  some  circumscript  pigment  spots  are  seen  at  the  nasal  margin 
of  the  rupture.  The  light  spot  below  the  disc  is  now  dark,  looking 
as  pigment  bordered  by  a  black-red  margin ;  this  spot  also  gradually 
clears  up.  On  April  22  two  spots  are  seen,  together  smaller  than 
the  original  large  spot;  each  spot  has  a  grayish-white  color,  with 
black  border.  Between  them  the  fundus  looks  perfectly  normal 
and  contains  the  veins,  which  previously  went  over  the  large  spot. 
Although  mydriatics  were  not  used  for  a  long  time,  the  left  pupil 
remained  larger  than  the  right  one.  On  May  3  V.  0.  S.  =  8/10 ; 
the  one  grayish  spot  nasalward  from  the  vena  temporalis  inferior 
had  as  good  as  disappeared,  leaving  a  few  irregular  pigmentations. 
The  other  one  became  smaller  and  changed  form  and  later  resolved 
in  irregular  piginent  spots.  On  July  2  Y.  0.  S.  =  10/10  w.  f.. 
Hyp.  :=  0.5  D.  No  scotomata.  field  of  vision  normal.  On  both 
sides  of  the  vena  temporalis  inferior  a  few  minute  pigmentations 
are  seen  hardlv  distin^ruishable  from  the  physiologic  pigmentation: 
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ruptnro  ns  inoiitioned.  ])iipil  larger,  an  indication  of  a  small'radiar 
slit  in  till'  })iipillarv  margin  temporal-npward  is  found. 

The  changes  observed  are  doubtless  to  be  considered  consequent 
to  the  trauma  some  hours  before  the  examination.  Highly  interest- 
ing is  the  pigmentation,  without  hemorrhage,  coming  so  quickly 
after  a  contusion.  The  image  agreed  so  much  with  an  old  pigment 
change  that  Professor  Koster  also,  after  careful  examination,  diag- 
nosed an  old  chorio-retinitis,  even  when  a  fresh  wound  was  searched 
for.  Kroner  fancies  the  following  course :  The  trauma  caused  a 
rupture  of  the  chorioid.  without  hemorrhage,  but  with  some  trans- 
udate mixed  with  small  masses  of  pigment  from  the  torn  pigment 
cells  of  the  retina.  This  transudate  sank  down  between  retina  and 
chorioid  entire  or  for  its  greatest  part  and  produced  the  white  spot 
with  the  blue-black  patches  below  the  disc.  The  rupture  at  first 
was  hidden  by  the  extravasated  pigment,  perhaps  with  a  little  blood. 
Later  a  hemorrhage  occurred,  probably  at  the  place  of  rupture, 
which  blood  also  went  downward  and  covered  the  original,  partly 
already  disappeared,  changes,  or  the  pigment  itself,  which  obscured 
the  rupture,  went  downward.  The  red  margin  around  the  noAv  dark 
spot  below  the  papilla  pleads,  however,  strongly  in  favor  of  second- 
ary hemorrhage.  E.  E.  B. 

A  Case  of  Metastatic  Chorioiditis. — Koosa,  D.  B.  St.  John, 
ISTew  York  (The  Post  graduate,  July,  190G).  Eoosa's  case  was  that 
of  a  man,  37  years  of  age,  who  sufierd  from  extravasation  of  urine 
and  pus  in  the  groins.  There  was,  too,  a  gangrenous  condition  of 
the  adjacent  tissues,  with  edema  of  all  the  tissues  around.  Inci- 
sions were  made  and  also  a  perineal  section.  He  had  been  operated 
on,  eighteen  years  before,  for  stricture  and  his  trouble  doubtless  de- 
pended on  an  infection  years  before.  He  was  recovering  well  from 
the  operation  when  the  condition  of  the  eye  was  observed.  There 
was  exophthalmos,  chemosis  and  edema  of  the  connective  tissues. 
Pupil  immovable,  a  yellowish  deposit  in  anterior  chamber.  The 
case  was  diagnosed  as  metastatic  intraocular  infection  or  metas- 
tatic panophthalmitis.  The  eye  was  removed  later  and  a  pathologic 
examination  made  by  Dr.  E.  L.  Oatman.  He  classified  the  disease 
as  metastatic  gonorrheal  iridocyclitis.  •  E.  E.  J. 

Pigment  Nevus  of  the  Chorioid. — Segalowitz,  Stuttgart 
(Die  Ophth.  Klinih,  May  10,  1906),  saw  this  anomaly  in  the  right 
eye  of  a  girl  11  years  of  age.  Four  discs'  diameter  outward  and 
somewhat  above  the  macula,  between  two  branches  of  the  superior 
temporal  vein,  there  was  a  heaping  of  dense  black  pigment  in  the 
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choriord  over  wliich  tlic  vein  coursed.  Tlie  mass,  wliieli  was  SVi 
discs'  diameter  in  size,  was  bean-shaped,  with  a  second  accuninhi- 
tion  in  the  fonn  of  a  crescent  encircling  its  outer  niaruin.  There 
were  24  otlier  small  pigment  spots  in  the  chorioid  in  the  ncigiibor- 
hood.  There  was  no  sign  of  past  or  present  inflammation.  A 
further  evidence  of  the  congenital  origin  of  the  condition  was  the 
presence  of  moles  in  other  parts  of  tlie  body.  There  was  a  high 
AmAh  in  both  eyes.    The  vision  of  0.  I).  =  lo/xii.  W.  Z. 

CIRCULATION. 

Tkaxsiext  Blindness  Due  to  SpASit  of  the  Eetinal  Ar- 
tery.— LuNDiE,  R.  A.,  Edinburgh  (The  Ophthal.  Review,  ^lay, 
190G).  Cases  of  transient  loss  of  sight,  belieyeifrom  their  charac- 
ter and  associations  to  be  due  to  interference  w4th  the  retinal  cir- 
culation, are  by  no  means  rare,  and  many  references  to  them  are  to 
be  found  in  the  literature  of  the  subject.  The  instances  Avhere  the 
fundus  has  been  examined  during  the  attack  are,  however,  few  in 
number.  The  duration  of  such  attacks  varies  greatly,  from  a  iew 
minutes  to  hours  or  even  days.  It  is  in  the  more  prolonged  attacks, 
naturally,  that  opportunities  for  examination  have  usually  oc- 
curred, and  it  is  on  their  character,  therefore,  that  our  ideas  of 
the  aj^pearances  to  be  observed  are  chiefly  based.  Of  these  cases  the 
most  recent  and  most  fully  described  is  one  reported  by  Wagen- 
mann,  who  fully  discusses  the  subject  and  gives  many  references 
to  previous  literature. 

The  history  of  this  case  is  given  and  also  reference  of  cases  of 
Noyes  and  Loring.  It  is  pointed  out  that  transient  diminution  in 
the  caliber  of  the  retinal  arteries  has  also  been  observed  in  epi- 
lepsy, in  migraine,  in  the  cold  stage  of  malarial  fever,  and  that  in 
some  toxic  conditions,  especially  in  poisoning  by  quinin,  great  con- 
traction of  the  retinal  arteries  is  a  very  prominent  feature. 

Localized  contraction  of  the  retinal  vessels  has  been  much  more 
rarely  met  with.  A  case  is  described  by  Eaymond  and  another  by 
Benson.  A  third  example  was  observed  by  the  writer  during  the 
attack:  The  vessels  were  normal  except  the  upper  main  branch 
of  the  retinal  artery  in  which  there  was  an  interruption  of  the  col- 
umn of  blood  just  beyond  the  margin  of  the  disc  in  a  section  of  the 
vessels  somewhat  less  in  length  than  one  disc  diameter.  The  posi- 
tion of  this  part  of  the  vessels  covild  be  traced  as  a  whitish  streak ; 
but  it  seemed  entirely  empty.  On  the  proximal  side  the  vessel  was 
of  normal  caliber;  on  the  distal  side  the  column  of  blood  was  con- 
tinuous, somewhat  less  than  in  the  other  arteries  of  corresponding 
rank,  but  by  no  means  very  small.     After  a  few  minutes  there 
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appeared  to  be  n  line  thread  of  blood  in  the  portion  of  the  artery 
wiiich  was  previously  empty,  and  after  the  Lapse  of  a  further  short 
period  the  obstrueted  artery  was  found  to  liave  recovered  its  normal 
appearance. 

The  only  explanation  possible  of  the  symptoms  and  appearances 
described  seems  to  be  that  there  was  a  localized  spasm  of  the  artery. 
No  embolism  or  thrombosis  could  have  passed  away  so  completely 
in  so  short  a  time,  and  there  was  nothing  to  be  seen  in  the  fundus 
to  suggest  the  presence  of  either. 

The  reported  cases  show  spasm  of  three  distinct  types :  In  most 
of  the  eases  the  whole  artery  was  empty  and  refilled  gradually.  In 
Benson's  the  small  empty  portion  passed  onward  by  a  sort  of  peris- 
taltic movement  and  refilled  suddenly.  In  the  writer's  patient  the 
still  smaller  empty  portion  remained  stationary  and  filled  gradu- 
ally. 

"From  the  standpoint  of  the  ophthalmologist,  the  chief  interest 
and  importance  of  such  observations  lies  in  their  relation  to  the 
cases  of  sudden  loss  of  sight  Avith  contraction  of  the  retinal  artery, 
which  were,  at  one  time,  all  attributed  to  embolism.  There  are 
inany  cases  recorded  as  embolism  in  which  the  final  attack  has  been 
preceded  by  one  or  more  attacks  of  transient  loss  of  sight,  some- 
•  times  partial,  sometimes  complete.  In  the  latter  case,  the  final  at- 
tack only  differs  from  the  others  in  that  the  blindness  is  permanent. 
Emboli  usually  have  their  origin  in  the  heart  or  the  aorta.  That 
successive  emboli  from  such  a  distant  source  should  all  find  their 
way  into  the  same  small  arterial  branch  is  so  improbable  that  the 
hypothesis  may  be  at  once  dismissed.  It  is,  of  course,  not  impossi- 
l)le  that  there  may  l)e  a  morbid  process  in  one  of  the  minor  ar- 
teries, e.  g.,  in  the  ojjhthalmic,  from  which  successive  emboli 
may  be  detached  and  pass  into  the  retinal  artery,  of  which  some 
are  so  soft  and  friable  that  they  break  down  and  leave  no  permanent 
damage.  Such  a  sequence  of  events,  however,  is  also  very  improb- 
able and  must  be  extremely  rare.  Where  prodromal  attacks  occur, 
therefore,  the  final  one  is  very  unlikely  to  be  embolic. 

"In  view  of  these  facts,  the  definite  proof  afforded  by  such  cases 
as  my  own  and  others  I  have  mentioned  of  the  occurrence  of  spasm 
in  the  retinal  artery  is  most  interesting  and  significant.  When  a 
case  is  seen  at  an  early  stage  in  which  the  signs  of  arterial  blocking 
are  present,  the  possibility  of  its  being  due  to  spasm  should  be  rec- 
ognized and  vigorous  attempts  made,  by  massage,  by  nitrate  of 
amyl,  and  other  vascular  relaxants,  to  promote  dilatation  of  the 
arteries.  In  this  way  sight  may  be  saved  in  eyes  which  would 
otherwise  certainly  be  lost.     In  cases  of  recurrent  attacks  of  1)1  ind- 
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nc>s  of  this  ty])('.  a  earofiil  scarcli  slionld  be  made  for  any  constitu- 
tional tendency  Avliidi. may  predispose  to  them,  with  a  view  to  its 
correction,  and  care  sliould  be  taken  to  promote  very  free  elimina- 
tion of  waste  produf'ts.  Wagenmann  nrges  the  performance  of 
iridectomy  in  these  cases,  and  his  own  experience  and  that  of  other 
observers  shows  that  it  may  be  of  mnch  value."  C.  H.  M. 

A  Case  of  Subhtaloid  Hemorrhage. — Ball,  James  Moores, 
St.  Louis,  Mo.  (A?inals  of  Ophihahnology,  Janua^3^  1906).  J. 
W.  ^I.,  male,  aged  40.  History  of  always  having  had  defective 
vision  in  0.  D.  Present  trouble  of  eleven  days'  duration.  Eight 
eye  became  suddenly  blind  in  the  direct  line  of  vision  during  a 
severe  coughing  spell.  For  two  hours  the  central  scotoma  was 
black  and  then  changed  to  a  blood  red.  Objects  now  look  foggy. 
His  vision  finally  improved  to  fingers  at  four  feet.  No  physical 
cause  could  be  determined.  The  ophthalmoscope  showed  the  pres- 
ence of  a  large  hemorrhage  in  the  lower  temporal  quadrant  of  the 
retina.  The  illustration  shows  the  inner  line  of  the  hemorrhage 
to  be  about  one  disc  diameter  from  the  disc,  and  the  area  involved 
to  be  about  three  disc  diameters  wide  by  four  high.  The  blood  set- 
tled into  the  lower  half  of  this  area.  This  clot  is  of  a  dark,  brick- 
red  color.  Throughout  the  area  of  the  hemorrhagic  plaque  the  . 
retinal  vessels  are  visible  The  central  area  of  the  hemorrhage  is 
seen  with  -)-  4.  D.  The  views  of  different  authors  regarding  the 
situation  of  such  hemorrhages  is  gone  into  at  some  length.  The 
consensus  of  opinion  seems  to  be  in  favor  of  such  hemorrhages  being 
situated  between  the  retina  and  vitreous.  M.  B. 

Chorio-retixal  Hemorrhages  ix  Adolescexts  Followixg  a 
Period  of  Physical  Straix. — Thiliez  {La  Clinique  Ophtalmo- 
logique.  May  10,  190G).  The  author  gives  details  of  two  cases.  The 
first  was  in  a  mining  engineer  who  consulted  Thiliez  in  regard  to 
sudden  diminution  of  vision  of  right  eye.  The  visual  acuity  was 
reduced  to  the  perception  of  large  objects  only  in  the  peripheral 
field,  while  central  vision  was  absolutely  lost.  The  condition  fol- 
lowed a  course  of  bicycling.  Pupil  slightly  dilated,  though  it 
contracted  somewhat  to  light.  Ophthalmoscope  revealed  a  large 
effusion  of  blood  throughout  the  macular  region,  the  papilla  and  its 
vessels  normal.  The  vitreous  was  transparent  and  without  fioating 
opacities.  Patient  had  excellent  health,  and  was  not  subject  to 
epistaxis.  Pulse  beats  105  and  very  forcible.  There  was  hyper- 
trophy of  left  ventricle.  Patient  had  been  bicyling  excessively  and 
had  taken  large  doses  of  caffein  for  a  few  months.  Vision  became 
normal  in  four  months.    The  second  case  was  that  of  a  voung  man 
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of  20  years  of  age.  He  consulted  Thiliez  in  1900.  Vision  was 
suddenly  reduced  while  patient  was  working  in  a  field,  with  his 
head  lowered.  Central  vision  was  lost,  but  that  at  the  periphery 
was  relatively  good;  pupil  slightly  dilated  and  did  not  respond  to 
light;  vitreous  transparent;  there  was  a  large  subretiual  hemor- 
rhage in  the  macular  region ;  papilla  normal ;  left  ventricle  hyper- 
trcphied;  urine  normal.  Patient  had  been  working  very  hard. 
Later  a  plaque  of  retinal  atrophy  surrounded  by  pigment  was  ob- 
served.   Central  vision  did  not  return. 

The  clinical  condition  under  which  these  hemorrhages  occur  is' 
well  known:  the  patients  are  most  frequently  males  from  15  to  25 
years  of  age;  often  the  effusion  of  blood  is  bilateral.  Thiliez  re- 
views some  of  the  theories  in  regard  to  the  causes  and  source  of 
these  hemorrhages  in  adolescents.  B.  E.  F. 

CONJUNCTIVA. 

Eeport  of  a  Case  of  Primary  Tuberculosis  of  the  Con- 
junctiva.—Thompson,  J.  J.,  New  York  {Annals  of  Ophthalmol- 
ogy,  January,  1906).  Female,  aged  24  years.  Applied  for  treat- 
ment because  of  swelling  of  the  preauricular  gland  and  a  peculiar 
feeling  in  the  right  eye  of  a  few  weeks'  duration.  Tliere  was  found, 
upon  everting  the  upper  lid,  an  ulcer  of  2  mm.  in  diameter  situated 
at  about  the  center  of  the  tarsal  conjunctiva.  Its  edges  were  clear 
cut  and  its  base  was  clean,  very  slight  induration  surrounding  it. 
Later  a  very  small  ulcer  made  its  appearance  1  mm.  from  the  origi- 
nal one.  No  family  or  personal  history  of  tuberculosis  could  be  ob- 
tained. Physical  examination  was  negative.  Scrapings  from  the 
ulcer  failed  to  show  tubercle  bacilli.  An  injection  was  made  into 
the  peritoneum  of  a  guinea-pig.  This  animal  finally  died  of  gen- 
eral tuberculosis.  The  preauricular  gland  continued  to  enlarge  and 
was  enucleated.  Examination  of  it  showed  several  typical  ana- 
tomical tubercles,  with  a  fair  number  of  giant  cells.  The  ulcer 
was  now  attacked  by  removing  it  with  the  surrounding  tissue.  The 
usual  regimen  for  tubercular  patients  ordered.  The  ulcer  healed 
in  two  weeks.  No  recurrence  of  the  ulcer  or  glandular  swelling. 
The  author  believes  that  the  lid  ulcer  was  due  to  local  infection 
and  not  to  any  deposit  carried  by  the  blood  stream.  M.  B. 

Morax-Axenfeld  Conjunctivitis. — Tooke,  Fred  T.,  Mon- 
treal {Ophthalmic  Record,  May,  1906).  This  disease  is  described 
as  a  subacute  or  chronic  inflammation  of  the  palpebral  conjunctiva 
and  adjacent  skin  margins,  especially  the  inner  angle  of  the  palpe- 
l)ral  aperture.     It  is  attended  with  secretion  which  dries  on  the  lid 
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margins  and  gums  tlie  lids  together  upon  arising  and  is  accom- 
panied with  burning,  feeling  of  sand  in  eyes  and  a  desire  to  rub  the 
e5'es.  Both  eves  are  sooner  or  later  affected.  The  appearances  are 
that  of  a  low  grade  of  conjunctival  inflammation  with  swelling  of 
the  conjunctiva  and  the  lid  margins,  especially  about  the  inner 
canthi  and  caruncle.  Corneal  complications  are  comparatively 
rare.  Microscopically  the  diplobacilli  are  usually  seen  in  pairs  or 
in  short  chains.  If  they  are  enveloped  in  a  capsule  it  is  very  indis- 
tinct. They  grow  on  blood  serum  at  blood  heat,  but  do  not  grow  on 
agar.  The  only  l)acilli  with  which  they  may  be  confused  are 
Friedliinder's  pneumonia  bacilli  and  the  so-called  oezena  bacilli 
and  the  bacillus  liquefaciens  of  Petit.  The  former  grow  on  agar 
and  have  a  well-marked  capsule ;  the  latter  grows  equally  well  on  agar 
or  serum  and  readily  attacks  the  cornea  and  is  considered  by  Paul 
and  McNab  to  be  a  sport  of  the  diplobacillus  of  Morax-Axenfeld 
and  that  it  is  more  virulent.  Zinc  sulphate  in  from  0.25  per  cent, 
to  1  per  cent,  solutions  acts  as  a  specific.  The  pathology  of  the  lids 
is  shown  by  the  microscope  by  the  squamous  epithelium  of  the  lids 
extending  as  far  as  the  margins.  Numerous  epithelial  saccules  are 
seen  dipping  into  the  deeper  structures.  The  squamous  epithelium 
covering  the  skin  of  the  lid  inargin  is  distinctly  thin,  the  outer  horny 
layer  being  practically  absent.  The  columnar  epithelium  of  the  pal- 
pebral conjunctiva  does  not  consist,  as  in  the  normal,  of  two,  but 
of  from  four  to  six  layers.  Leucocytes  are  found  among  these  cells 
in  varying  numbers,  and  the  deeper  structures  show  increased  cell 
activity.  Statistics  show  from  14  to  17  per  cent,  of  this  disease  in 
all  kinds  of  conjunctivitis,  except  trachoma,  for  English-speaking 
countries.  M.  B. 

COXTKIBUTION   TO   PakIXAUD's    CoXJUXCTIVITIS. — BeBXHEOIEK, 

St.,  Innsbruck  (From  the  eye  clinic  in  the  University  of  Inns- 
bruck, Klin.  Mon.  fuer  Augenh.,  1906,  xliv,  p.  323),  observed  a  case 
in  a  man,  aged  52,  very  protracted  course,  with  intense  muco- 
purulent secretion  which  most  likely  was  the  cause  of  the  involve- 
ment of  the  cornea.  Since  the  exuberances  did  not  abate  after  three 
months.  Bernheimer,  fearing  a  further  deleterious  influence  on  the 
cornea,  made  a  complete  excision  of  the  affected  conjunctiva  with 
the  tarsus  of  the  upper  lid.  The  patient  left,  after  five  months' 
stay  in  the  clinic,  cured,  but  with  opacities  of  the  cornea.  The  ana- 
tomical examination  decidedly  excluded  trachoma  and  tuberculo- 
sis, amyloid,  folliculosis  of  the  conjunctiva,  and  the  inoculations 
on  rabbits  were  negative. 
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Accordin*;-  to  Bernlieimer'y  examinations.  Parinaucl's  conjuncti- 
vitis is  characterized  by  most  intense  infiltrations  of  the  conjunc- 
tiva with  lunplioids  and  phagocytes,  swelling  and  proliferation  of 
the  endoth.elium  of  the  abundantly  developed  blood  vessels,  leading 
to  complete  closure  of  their  lumen.  New  formed  tracts  of  connec- 
tive tissue  pervade  the  exuberating  tissue,  and  a  marked  necrosis 
of  the  tissue  cells  occurs  in  foci.  But  even  after  duration  of  the 
most  severe  forms  of  infiltration  of  the  conjunctiva  the  tarsus  re- 
mains permanently  unaltered. 

Bernheimer's  case,  however,  gives  no  clue  to  the  etiology  of  the 
disease.  q^  2. 

PxVrinaud'pS  Conjunctivitis. — Hoor,  Karl,  Kolozsvar,  Hun- 
gary (Klin.  Man.  fuer  Aiigenh.,  1906,  xliv,  p.  289),  gives  a  clinical, 
histological  and  bacteriological  report,  with  illustrations,  of  a  case 
of  "conjunctivitis  infectieuse  d'origine  animale,"  in  a  cowherd, 
aged  11  years,  which  as  to  anamnesis,  symptoms  and  course  exactly 
corresponded  with  the  disease  as  originally  described  by  Parinaud. 
The  left  eye  became  affected  under  general  malaise,  lack  of  appetite 
and  chills,  swelling  of  the  left  submaxillary  and  the  glands  of  the 
left  side  of  the  face,  a  portion  of  which  suppurated,  but  speedily 
healed.  At  the  conjunctiva  granules  and  papillae,  resembling  tra- 
choma, developed  and  disappeared  spontaneously  after  three  months 
without  leaving  any  traces.  The  cornea  remained  perfectly  intact 
during  the  duration  of  the  disease,  also  the  other  eye. 

The  histological  structure  of  the  nodules  of  the  conjunctiva  cor- 
responded with  the  familiar  microscopic  picture  of  tubercles,  but 
all  other  conditions  rendered  the  tuberculous  nature  of  the  disease 
very  improbable.  The  inoculation  of  the  secretion  of  the  diseased 
eye  upon  the  healthy  conjunctiva  of  the  other  eyes  created  but  tran- 
sient slight  catarrhal  symptoms.  Inoculations  into  the  anterior 
chamber  and  under  the  skin  of  animals  gave  no  reactions. 

In  a  very  complete  review  of  the  literature,  IJoor  gives  historical 
dates  and  short  abstracts  of  the  cases  published.  His  case  is  the 
forty-fourth  so  far  reported.  With  regard  to  etiology,  in  65  per 
cent,  the  possibility  of  an  infection  through  animals  existed,  in  35 
per  cent.  not. 

The  differential  diagnosis  from  conjunctivitis  syphilitica  granu- 
laris,  tuberculosis  of  the  conjunctiva  and  trachoma  is  set  forth. 
The  prognosis  is  favorable.  Hoor  had  in  his  case  the  impression 
that  it  would  have  recovered  without  any  treatment,  which  con- 
sisted in  washing  with  very  weak  solutions  of  hypermanganate  of 
potash.     Some  authors  are  in  favor  of  cauterization  and  scraping. 
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while  Parinaud  recommended  simple  antiseptic  treatment.  Prob- 
abl}'  excisions  of  the  new  formations,  which  are  very  much  needed 
for  histological  investigations,  are  of  therapeutic  value.  C.  Z. 

A  Case  of  Parixaud's  Coxjuxctivitis,  Accompaxied  by 
ERTTHE^^rA  Nodosum  axd  Toxsillitis,  with  a  Summary  of  the 
Thirty-four  Eeported  Cases. — Speatt^  Chas.  IST.,  Minneapolis 
{Archives  of  Ophthalmology,  March  and  Ma}^  1906).  reviews  the 
literature  of  Parinaud's  conjunctivitis,  reports  a  case  accompanied 
by  erythema  nodosum  and  tonsillitis,  gives  the  clinical  history  of  ten 
oases  which  have  appeared  in  literature  since  the  published  reports 
contained  in  Verhoefl'  and  Derby's  paper,  and  summarizes  the 
thirty-four  cases  which  have  been  reported.  AY.  R.  M. 

Vaccix^e  Infectiox"  of  the  Coxjuxctiva. — Jacqueau  {La 
CHniqiie  Ophtahnologique,  June  10,  1906).  The  case  reported 
by  Jacqueau  was  in  a  woman,  30  years  of  age.  who  for  a  long  time 
had  had  small  lesions  of  the  lid  margins  which -had  never  been 
cured.  Jacqueau  saw  the  case  three  days  after  the  active  S3^mptoms 
appeared.  The  left  eye  was  involved  and  there  was  swelling  of  the 
lids  and  an  enormous  chemosis  and  great  pain.  The  preauricular 
ganglia  of  same  side  and  the  submaxillary  ganglion  were  en- 
larged and  painful.  The  lids  were  swollen  and  of  a  pale  yellow. 
On  the  palpebral  conjunctiva  were  two  small  Avhitish  yellow 
plaques  of  a  pseudomembranous  aspect.  There  were  two  small 
ulcerations  of  the  lower  lid.  The  pupil  reacted  well  and  the  eye 
fundus  was  normal.  General  condition  good  and  no  h^'perthermia. 
Patient  denied  any  source  of  contagion;  she,  however,  had  the  care 
of  an  infant  which  had  been  vaccinated  and  which  had  had,  eight 
days  previously,  well-marked  pustules.  A  bacteriologic  examination 
with  cultures  was  made  with  absolutely  negative  results.  The  case, 
under  the  circumstances  was,  therefore,  believed,  from  its  clinical 
history  throughout,  to  be  one  of  vaccine  infection  through  the  for- 
mer lesions  of  the  eyelids.  The  active  symptoms  disappeared  in  a 
few  days  and  the  eye  was  restored  to  normal  condition. 

B.  E.  F. 

Axte-paktum  Ophthalmia. — Stevexsox',  Sidx'ey,  ]\r.B.,  and 
FoRD^  Rosa,  London  {The  Ophthalmoscope,  April,  1906).  Thirty- 
five  cases  have  been  collected  from  the  literature  and  arranged  in 
table  form.  Seventeen  cases  have  been  collected  and  arranged  in  a 
second  table  which  h-ave  not  before  been  reported.  In  all  these  cases 
the  ophthalmia  developed  within  twenty-four  hours  after  the  birth 
of  the  child.    It  is  believed  by  the  authors  that  this  period  of  in- 


Conjunctiva.  T9 

cubation  is  too  short  for  infection  to  liavo  occurred  at  or  after 
birtli,  and  that  it  points  conclusively  to  ante-partuiu  infection. 
Their  conclusions  are  as  follows:  First,  instances  of  ante-partuiii 
ophthalmia  arc  not  so  uncominon  as  hitherto  believed,  and,  second. 
about  one-half  of  the  cases  (44.5  per  cent.)  are  satisfactorily  ac- 
counted for  by  a  premature  rupture  of  the  membranes,  allow int^ 
access  of  micro-organisms  to  the  baby"s  conjunctival  sac;  third,  in 
the  remaining  cases  (55.5  per  cent.)  a  slight  injury  to  the  mem- 
branes may  determine  access  of  micro-organisms,  or  infection 
through  the  uninjured  membranes  must  be  assumed  to  have  taken 
place;  fourth,  increased  temperature  of  the  conjunctival  sac  in 
utero,  enhanced  virulence  of  the  causative  micro-organism,  feeble- 
ness of  the  babies,  slight  lateral  tears  of  the  membranes,  position  of 
the  fetus  in  the  maternal  passages,  and  the  condition  of  the  pla- 
centa can  not  be  shown  to  be  connected  with  the  causation  of  ante- 
partum ophthalmia ;  fifth,  several  of  the  so-called  ""'congenitar' 
anomalies  of  the  eyes,  as  corneal  opacities,  staphyloma,  microphthal- 
mos, cryptophthalmos  and  lachrymal  abscess,  are  probably  to  be 
explained  on  the  theory  of  an  intra-uterine  infection.  M.  B. 

Jntra-uterixe  Ophthalmia. — SxErHEKSON,  Sydxey,  and 
Ford,  Eosa  (La  Clinique  0 phial mologique,  June  25,  1906).  The 
extreme  rarity  of  ante-natal  ophthalmia  in  new-born  infants  is 
well  known,  though  it  is  probable  that  there  are  more  cases  than 
generally  supposed.  The  authors  have  found  37  cases  in  the  litera- 
ture and  have  studied  17  additional  cases,  all  of  which  they  make 
the  subject  of  their  paper.  Of  this  number  the  disease  was  mani- 
fest within  twenty-four  hours  after  birth,  which  interval  the  writers 
hold  as  the  minimum  period  of  incubation.  Belloward,  in  his 
thesis  (1902),  observed  that  in  those  cases  in  which  inoculation  was 
made  with  blennorrhagic  pus  for  the  cure  of  pannus  an  interval  of 
two  and  a  half  to  three  days  elapsed  before  any  symptom  of  iniiaiii- 
mation  appeared,  and  Belloward  claims  that  the  period  is  shorter 
in  the  newborn,  and  he  cites  the  case  of  Xieden,  in  which  an  infant, 
born  in  its  membranes,  developed  a  day  later  an  ophthalmia.  But 
Belloward  believes  it  possible  that  in  this  case  the  child  could  have 
been  inoculated  after  birth.  It  is  well  known' that  more  often  the 
ophthalmia  of  the  infant  is  manifest  within  three  days  after  birth 
and  that  this  is  the  period  of  incubation  for  cases  in  older  subjects. 
In  holding  at  twenty-four  hours  as  the  minimum  period  of  incuba- 
tion it  should  be  remembered  that  it  is  necessary  to  consider  the 
rapid  action  of  the  gonococcus  in  the  newborn. 
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The  writers  state  that  it  is  evident  the  fifty-four  cases  which  serve 
as  a  basis  of  their  study  represent  statistics  quite  incomplete,  but 
tlieir  publication  is  desirable  in  order  to  call  attention  to  the  sub- 
ject so  that  the  points  elucidated  may  permit  the  arrival  at  a 
definite  conclusion  concerning  the  etiology  of  the  condition,  and 
also  allow  of  the  opjjortunity  of  demonstrating  many  points  of 
interest. 

It  is  understood  by  the  writers  that  intrauterine  ophtliahiiia  is 
an  inflammatory  affection  of  the  conjunctiva,  produced  while  the 
fetus  is  yet  in  the  uterus  by  infectious  microorganisms,  the  period 
of  incubation  having  partially  or  completely  passed  prior  to  birth. 
In  the  first  place  the  inflammatory  phenomena  exist  at  birth,  while 
in  the  second  place  they  appear  at  a  postnatal  period  more  short 
than  the  important  period  of  incubation  admits  for  microorganisms. 

It  would  not  l)e  bold  to  claim  tliat  all  inflammatory  states  of 
the  eyes  of  babies  are  of  microbic  origin.  The  gonococcus  is  the 
more  common  and  more  easily  recognized,  but  other  microbes  are 
found,  such  as  the  pneumococcus  and  the  l)acillus  coli  communis. 
The  most  plausible  explanation  of  these  congenital  affections  is 
that  the  microbes  traverse  perforated  membranes  at  a  certain  time 
before  the  birth  of  the  child  and  at  a  period  not  less  than  twenty- 
four  hours.  Of  twelve  cases  out  of  twenty-eight  the  fact  of  per- 
foration was  mentioned.  There  remain  sixteen  cases  to  explain  in 
which  there  elapsed  less  than  twenty-four  hours  Ijetween  the  rup- 
ture of  the  membranes  and  the  discovery  of  the  ocular  inflamnui- 
tion.    As  to  this,  the  writers  summarize  briefly : 

1.  It  has  been  suggested  that  the  elevation  of  the  temperature 
to  which  the  conjunctiva  is  subjected  in  utero  can  lessen  the  incu- 
bation period  of  the  gonococcus.  The  maximum  of  heat  for  the 
culture  of  the  microbe  is  35°  to  37°  and  the  temperature  ex  utero 
is  35°  and  two  degrees  lower  than  the  intrauterine:  3T.50°  C. 

2.  It  is  claimed  that  an  excess  of  virulence  of  the  coccus  could 
explain  this  rapidity  of  development,  but  that  which  is  opposed  to 
that  argument  is  the  favorable  clinical  outcome  for  the  larger  por- 
tion of  the  cases  studied.  Thus  of  thirteen  cases  eight  were  com- 
pletely cured  (61.5  per  cent.).  One  had  a  very  light  attack  and 
four  presented  permanent  lesions  of  the  cornea  (38.5  per  cent.). 
Finallv.  to  establish  a  comparison  it  can  be  stated  that  a  mean  of 
66  per  cent,  of  these  ophthalmias  of  the  newl^orn  were  cured  with- 
out diminution  of  vision. 

3.  The  lowered  vitality  of  babies  as  a  consequence  of  their  feeble 
resistance  to  microbic  action  has  been  given  as  a  cause.  We  have 
vet  to  ])rnvc  to  the  contrary  liy  the  api)arent  healtli  of  tlie  larcer 
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number — 57.9  per  cent.,  the  otlicrs  {A'i.l  per  cent.)  being  classed 
as  premature  or  enfeebled. 

-t.  Finally  it  can  be  shown  tliat  it  was  very  possible  that  a  slight 
puncture  of  the  membranes  may  have  been  produced  above  that 
for  the  passage  of  the  infant,  which  allowed  the  penetration  of  the 
microbes.  In  two  cases  the  membranes  revealed  apparent  openings 
after  birth.  It  is  also  proljable  that  when  the  membranes  have  been 
perforated  prematurely,  entrance  is  had  for  the  gonococcus. 

The  writers  summarize: 

1.  Intrauterine  ophthalmia  is  more  frequent  than  has  been  sup- 
posed. 

2.  In  some  of  the  cases  studied  the  ophthalmia  is  explained  by 
the  premature  rupture  of  the  membranes,  permitting  the  microbic 
access. 

3.  In  another  proportion  of  cases  a  wound  of  the  membranes  has 
led  to  the  infection,  otherwise  the  microbes  must  traverse  the  non- 
perforated  membranes. 

4.  Th_e  ophthalmia  can  not  be  attributed  to  the  excessive  tem- 
perature, of  the  conjunctival  sac  in  utero,  nor  to  the  virulence  of 
the  microbes,  nor  to  the  feebleness  of  the  fetus  in  utero,  nor  to  the 
condition  of  the  placenta. 

5.  Many  anomalies  of  the  eyes  called  congenital,  such  as  staphy- 
lomata,  corneal  opacities  and  lacrimal  abscess,  can  be  explained  by 
the  theory  of  intrauterine  infection.  B.  E.  F. 

CORNEA. 

A  Clinical  Xote  Upon  Clefts  in  Descemet's  Membrane. — 
Stephenson,  Sidney,  London  (The  OphtJiahnoscope,  June,  1906). 
These  clefts  have  been  observed  in  buphthalmos,  keratoconus,  intra- 
ocular tumors  and  in  progressive  myopia.  The  clefts  are  evidenced 
by  curious  curved  lines  lying  at  the  posterior  surface  of  the  cornea. 
Two  cases  are  reported,  one  in  a  woman  of  21  years  with  myopia  of 
about  12  D.,  and  the  other  in  a  child  of  G  months  with  buphthal- 
mos. M.  B. 

On  Some  Eare  Infectious  Diseases  of  the  Cornea. — zur 
ISTedden  (From  the  Eye  Clinic  in  the  University  of  Bonn.  Klin. 
Mon.  fuer  Aug.,  1906,  xliv,  I,  p.  479).  For  five  and  one-half  years 
the  author  devoted  special  attention  to  the  study  of  infectious 
marginal  ulcers  of  the  cornea,  in  which  the  conjunctiva  showed  no 
or  very  slight  changes.  In  seventy-five  cases  he  found  a  peculiar 
bacillus,  which  lie  considers  as  morbid  agent  in  most  of  the  cases  of 
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marginal  ulcers.  Wliat  other  bacteria  may  be  able  to  have  the  same 
effects  can  only  be  learned  by  extensive  systematic  bacteriologic  in- 
vestigations. 

Four  cases  of  corneal  ulcers,  caused  by  Petit's  diplobacillus  lique- 
faciens,  are  reported,  in  which  the  eyes  were  greatly  endangered  by 
pernicious  hypopion  keratitis,  iritis,  in  one  also  by  cyclitis.  The 
ulcer  ma}'  assume  a  serpiginous  character,  although  in  most  cases 
no  tendency  to  spreading  seems  to  exist.  Atropin  and  moist  heat 
suffice  in  mild  cases,  while  in  the  severe  ones  Saemiscli's  section  is 
to  be  recommended. 

So  far,  z.  X.  observed  twenty  cases  of  conjunctivitis  caused  by 
influenza  bacilli,  most  frequently  in  children.  As  in  none  of  the 
cases  pul)lished  an  affection  of  the  cornea  has  been  encountered, 
z.  N.  reports  a  case  of  central  corneal  ulcer  Avith  hypopion  in  a 
child,  aged  2  years,  which  after  eight  weeks  healed  with  a  thick 
white  scar.  C.  Z. 

CoEXEAi.  Opacities  Following  Eesolutiox  of  Keratitis 
Dtsciformis. — ScHEFFELS,  Krefeld  (Die  Ophth.  Klinik,  June  22, 
1906),  insists  that  tTiis  form  of  keratitis  must  be  differentiated 
from  keratitis  profunda  of  Arlt  and  the  keratitis  annularis  of  Vos- 
sius,  both  of  which  are  types  of  keratitis  parenchymatosa.  in  which 
there  are  very  many  discrete  foci  collected  into  a  group  showing  no 
sharply  defined  outer  boundary.  Keratitis  disciformis  (Fuchs), 
on  the  contrary,  consists  of  a  single  circumscribed  area  with  sharply 
defined  margin,  which  j)robably  spread  from  a  single  point  at  which 
the  inflammatory  bacteria  entered  the  corneal  tissue  and  from  which 
the  infiltration  spread  in  a  circular  manner.  Clinically  it  occupies 
a  position  between  ulcus  sei-pens  and  the  shallow  disciform  ulcera- 
tion of  herpes  cornea.  Shirmer  and  v.  Hippel,  Jr.,  agree  with  Fuchs 
in  considering  it  of  endogenous  origin,  due  to  injury  of  the  corneal 
epithelium.  In  opposition  to  this  Peters  believes  the  essential 
process  to  be  a  nerve  lesion  of  the  affected  area  of  the  cornea,  and 
further  believes  that  no  difference  exists  between  this  and  the 
herpetiform  disease,  and  tliat  only  exceptionally  is  the  opaque  disc 
the  expression  of  an  infection  or  an  abscess,  it  being  usually  due 
to  disturbance  of  nutrition,  brought  about  by  the  nerve  lesion. 

S.  records  a  case  which  he  says  confirms  in  detail  the  description 
of  keratitis  disciformis  as  given  by  Fnchs.  As  the  result  of  a  coal- 
dust  injury  to  the  eye,  received  in  February,  1902,  a  severe  corneal 
affection  resulted.  It  was  looked  upon  by  an  examiner  as  a  sponta- 
neous parench5Tnatous  keratitis  and  no  damages  were  allowed.  Ten 
months  later  a  second  examiner  found   in  the  substantia   ]iro]n-ia. 
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Avhich  was  superficially  dull  and  stippled,  extremely  numerous  fine, 
cloudy  opacities,  which  lay  principally  in  the  deeper  layers  of  the 
membrane,  and  which,  especially  downward,  extended  in  narrow, 
lengthy  opaque  sti'iae,  sharply  defined  from  the  clear  portions  of  the 
cornea.  There  was  marked  anesthesia  of  the  cornea.  At  the  pres- 
ent time  (examination  made  by  S.)  the  opacity  is  in  the  deeper 
layers  of  the  cornea,  and  especially  below  is  the  saturated  margin 
of  the  disc  visible,  and,  as  described  by  Fuchs,  there  are  in  places 
twofold  and  in  other  places  threefold  incomplete  concentric  rings. 
The  saturation  of  the  marginal  opacity  diminishes  toward  the  center 
of  the  disc  quite  gradually,  but  quite  abruptly,  outwardly  toward 
the  clear  cornea.  Jn  some  places  in  the  rim  of  the  opacity  there  are 
radiating  and  crossed  opaque  streaks,  which  lie  still  deeper  and  are 
doubtless  dependent  upon  folding  of  the  membrane  of  Descemet. 

W.  Z. 

On  Keratitis  Ex  Acne  Eosacea.  —  Schirmer,  Peof.  Otto, 
G-reifswald  {Zeit.  fuer  Aug.,  1906,  xv,  p.  501),  reports  three  cases 
of  this  not  very  well-known  affection  in  persons  whose  ages  ranged 
from  42  to  53  years.  It  consists  in  a  superficial,  frequently  re- 
lapsing keratitis,  bearing  resemblance  to  scrofulous  keratitis.  Its 
coincidence  with  acne  rosacea  and  recurrence  with  exacerbations  of 
the  latter,  the  favorable  effect  of  the  treatment  of  acne  upon  the 
corneal  affection  and  the  simultaneous  occurrence  of  aeneous  con- 
jimctival  efflorescences,  at  first  described  by  von  Arlt.  are  very 
much  in  favor  of  acne  being  the  etiologic  element.  The  keratitis 
is  subepithelial,  sets  in  with  more  or  less  violent  irritation  and 
shows  a  great  tendency  to  relapses.  It  seriously  endangers  vision. 
It  is  composed  of  infiltrations,  which  sometimes  ulcerate  and  spread 
like  pannus.  Differing  from  scrofulous  pannus,  it  shows  veiiy 
scanty  vascularization,  and  its  surface  is  rough  from  subepithelial 
hyperplasia.  The  treatment  is  the  same  as  of^  scrofulous  keratitis. 
The  acne  must  be  treated,  since  its  subsidence  guards  against  the 
recurrence  of  keratitis.  ^-  Z. 

Keratitis  Solaris  Exfoliativa.  ^- Kilkow  {^Yiener  Med. 
^yocllensc]trift,  April  21,  1906).  Tiie  author  describes  a  number  of 
cases  of  inflammation  of  the  eyes  caused  by  snow-blindness.  The 
symptoms  w^ere  the  following :  Erythema  of  the  face,  edema  of  the 
lids,  congestion  of  conjunctiva,  pericorneal  injection  and  a  ribbon- 
shaped  opacity  of  the  cornea,  which  corresponded  to  the  small 
aperture  of  the  lids.    Besides  this  there  was  consideral)l('  l)lepharo- 


8-1  Cornea. 

spasm.     'I'lif  pu])il  was  vcrv   narrow   in   the  daytiiiic  and    buLLiinc 
ililalcnl  in  tlie  dark.    Improvement  resulted  in  lour  to  Jive  days. 

J.  G. 

Cornea  with  Longkij  Axis  Vep.tical,  and  OxYCErHALus. — 
Patry,  Andre  {Annalcs  iVOcidistique,  April,  lOOG),  reports  the 
case  of  a  young  man  with  typical  oxycephalus,  or  "tower-shaped" 
cranium,  the  horizontal  diameters  of  whose  cornea  were  I'Z  mm. 
each  and  the  vertical  diameters  121/2  mm.,  the  vertical  diameter 
being  normallv  about  1  mm.  less  than  the  horizontal.  There  Avas 
astigmatism  of  one  diopter,  according  to  rule.  As  the  eyes  were 
otherwise  normal,  the  author  is  inclined  to  believe  that  the  corneal 
deformity  w^as  congenital  and  not  due  to  infantile  glaucoma,  and 
that  its  occurrence  in  connection  with  the  oxj^cephalus  w'as  simply  a 
coincidence. 

Yon  Amnion  observed  that  patients  affected  with  keratoconus 
of  Ion  had  oxycephalic  deformity  of  the  cranium.  G.  C.  H. 

Dendritic  Keratitis  of  Malarial  Origin.  —  Ellet,  E.  C, 
Memphis  {Jour.  Am.  Med.  Assn.,  June  30,  1906),  considers  the 
superficial  mycotic  form  of  corneal  ulceration  rather  rare.  It  is 
more  common  in  late  summer  and  early  fall,  corresponding  to  the 
greatest  prevalence  of  malaria.  Occasionally  the  first  stage  is  seen, 
consisting  in  tlio  formation  of  small  subepithelial  papules,  which 
then  break  down.  Eapid  coalescence  of  several  ulcers  produces  the 
characteristic  shallow,  linear,  branching  ulcer.  Infiltration  is 
slight ;  the  lesions  never  suppurate.  There  may  be  slight  iritis,  but 
hypopion  is  never  found.  The  histor}^  is  that  of  chills,  rarely  of 
chronic  malaria.  Pain,  photophobia,  injection  and  neuralgia,  supra- 
orbital or  trigeminal,  are  common  SA'mptoms.  Tension  is  unal- 
tered. "In  common  with  herpes,  the  lesions  are  probably  trophic, 
and  I  believe  the  lesions  to  develop  along  the  course  of  the'  corneal 
nerves."  General  treatment  is  important  and  change  of  climate 
often  necessary.  Quinin  does  not  seem  to  have  much  effect  on  the 
local  condition,  may  be  useful  Avith  iron  as  a  tonic.  Cauteriza- 
tion of  the  ulcer  with  tincture  of  iodin  is  the  most  important 
factor  of  local  tn^atment. 

In  the  discussion  Kipp  (Xewark)  refers  to  the  use  of  1  to  '2  per 
cent,  nitrate  of  silver  in  cases  in  which  there  is  much  conjunctival 
secretion,  and  to  the  beneficial  effect,  as  an  anodyn.  of  dionin  in 
ointment  form,  3  to  5  per  cent. 

H.  M.  Smith  (Fort  Smith,  Ark.)  has  seen  the  disease  in  chronic 
malaria.      The  \dccrs   mav   become   infected   secondarily   and    thus 
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obscure  the  clinical  i)ictiirc.  (,)uinin  combined  with  ars^enic  is  a 
specific  cure. 

Jolm  Green,  Jr.  (St.  Louis),  called  attention  to  tlie  local  use  of 
3  per  cent,  solutions  of  quinin  bisulpbate  applied  on  a  ])rohe.  It 
is  extremely  efficacious  in  controlling  pain. 

S.  D.  Eisley  (Philadelphia)  observed  a  tendency  for  the  local 
affection  to  recur  at  the  well-recognized  periods  for  the  recurrence 
of  fevers :  multiples  of  the  seventh  day.  P.  11.  P. 

GENERAL  DISEASES  AND   VISUAL   ORGANS. 

A  Xew  EiE  Symptom  in  GrxVves'  Disease.  —  Gifford,  H., 
Omaha,  Xeb.  (OpJithahnic  Record,  June,  1906).  In  a  certain  case 
of  Graves'  disease  one  of  the  earliest  symptoms  is  a  marked  in- 
voluntary resistance  to  the  eversion  of  the  upper  lids.  It  bears 
no  relation  to  the  amount  of  exophthalmos.  This  symptom  tends 
to  disappear  with  the  development  of  the  disease.  He  assumes  the 
cause  of  this  symptom  to  be  hyjDerexcitability  of  the  levator  of 
Miiller  through  the  sympathetic.  Another  symptom  which  he  con- 
siders of  importance  is  an  hypertrophy  or  swelling  of  the  tissues 
between  the  eyebrow  and  the  eyelid  proper.  He  considers  this 
symj)toni  to  be  frequently  the  very  first  indication  of  Graves' 
disease.  M.  B. 

The  Present  Status  of  the  Treatment  of  Basedow's  Dis- 
ease.-— Vermes,  Moritz  {Ungarische  Med.  Presse.  June  30,  1906). 
Until  recently  the  treatment  of  Basedow's  disease  was  purely 
symptomatic,  with  the  exception,  perhaps,  of  hydrotherapy  and  the 
living  in  high  altitudes,  recommended  by  Stiller  and  Kelly,  which 
showed  some  good  results. 

Hans  Burghardt,  Moebius  and  others  opened  an  entirely  new 
field  for  treatment  by  their  discovery  that  the  cause  of  the  trouble 
was  a  diseased  hypersecretion  of  the  thyroid  gland,  causing  auto- 
intoxication of  the  organism. 

Some  writers,  like  Koch,  recommend  the  total  or  partial  resection 
of  the  thyroid  gland.  Inasmuch  as  the  operation  is  very  dangerous, 
the  author  recommends  it  only  in  exceptional  cases. 

It  was  found,  however,  that  the  animal  whose  thyroid  had  been 
extirpated  was  able  to  j^roduce  a  protective  substance,  a  sort  of 
antitoxin,  which  was  able  to  neutralize  the  toxic  substance  caus- 
ing the  Basedow's  disease,  and  some  of  the  authors  injected  into 
their  patients  serum  from  dogs  whose  thyroid  had  been  extirpated. 

]\Ioebius  employed  the  blood  serum  of  thyroidectomized  sheep  at 
first  by  subcutaneous  injection.  Later  he  administered  it  per  mouth 
and  the  results  were  verv  favora1)1e. 
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The  autlior  cites  ]iis  own  case  treated  by  tlie  Moebius  metliod 
M'iih  \er\  favorable  results.  J.  G. 

Recurrent  Paralysis  of  the  Third  Nerve  Complicating 
Typhoid  Fever. — Jochmann^  G.  (From  the  Clinic  of  Prof,  von 
Striiempell  in  the  Universit}^  of  Breslau.  Deutsche  Med.  Wodi., 
190G^  Xo.  16,  p.  617).  A  man,  aged  19,  had  the  following  clinical 
history:  No  hereditary  migraine  in  his  family.  First  occurrence 
of  paralysis  of  the  left  third  nerve,  with  headache  and  vomiting,  at 
the  age  of  8  years.  In  the  next  year  three  attacks  of  migraine  with- 
out paralysis  of  >the  third  nerve.  At  the  age  of  10  recurrence  of 
paralysis  during  one  of  the  attacks  of  migraine.  Then  every  year 
tliree  seizures  of  migraine  wdthout  paralysis.  At  the  age  of  13  re- 
currence of  paralysis.  Every  year  since,  three  paroxysms  of  mi- 
graine without  paralysis. 

When  19  years  old  the  patient  had  again  an  attack  of  migraine 
with  fever  and  diarrhea,  followed  on  the  fifth  day  by  total  paralysis 
of  the  oculomotor  nerve.  On  the  tenth  day  he  came  to  the  clinic, 
where,  aside  of  the  paralysis,  typhoid  was  ascertained. 

The  debilitating  influence  of  typhoid  ai)parently  elicited  the  at- 
tack in  the  patient,  predisposed  to  recurrent  migraine  with  paraly- 
sis of  the  third  nerve,  an  assumption  which  was  strengthened  by 
the  longer  duration  of  the  paralysis  than  before.  The  paralysis 
lasted  the  first  time  eight  days,  the  second  and  third  times  about 
four  days,  this  time  three  months.  As  a  rule  migraine  subsides 
Avith  the  onset  of  paralysis.  In  this  case,  however,  the  migraine 
lasted  exactly  as  long  as  the  paralysis  in  the  first  few  attacks,  while 
in  the  last  one  the  paralysis  came  after  the  headache  had  disap- 
peared. The  first  branch  of  the  fifth  nerve  was  not  affected,  as  ob- 
served in  some  cases. 

Like  all  cases  without  postmortem  examination,  the  immediate 
cause  of  the  paralysis  was  not  disclosed.  With  regard  to  the  con- 
ditions found  at  autopsies,  J.  surmised  a  benign  tumor  in  the 
stem  of  the  third  nerve,  which  by  its  slow  growth  constantly  ex- 
erted new  irritations  of  the  nerve.  A  summation  of  them  brought 
the  attack,  wliich  in  this  case,  very  likely,  was  accelerated  by  the 
lack  of  resistance  of  the  nerve  fibers  due  to  the.  toxic  influence  of . 
typhoid  infection.  C.  Z. 

A  Case  of  Metastatic  Panophthalmitis  from  Pneumonia 
WITH  Friedlander's  Pneumobacillus  in  a  Man  Operated  on 
FOR  Cataract. — Wopfner  (From  the  Eye  Clinic  of  Professor  St. 
BernhcimcT  in  the  Fniversity  of  Innsbruck.    Klin.  Mon.  fiicr  AtKj.. 
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1900,  xliv,  I,  p.  386).  A  man,  aged  08,  fell  ill  with  pneumonia 
four  daj's  after  a  mature  cataract  had  been  successfully  extracted 
from  his  left  eye  without  iridectomy  and  died  on  the  tenth  day. 
^^'itll  the  first  symptoms  of  pneumonia  the  cornea  of  the  left  eye 
became  hazy,  aqueous  opaque,  iris  discolored,  exudation  on  the  an- 
terior capsule  and  a  gray  reflex  from  the  vitreous  were  noticeable, 
preventing  an  ophthalmoscopic  view. 

At  the  autopsy  the  profuse  exudation  into  the  anterior  chamber 
extended  behind  the  iris  and  ciliary  body  and,  in  form  of  fine 
strands,  through  the  vitreous  to  the  posterior  pole.  The  optic  disc 
was  surrounded  by  an  accumulation  of  pus  projecting  into  the 
vitreous.  The  exudation  was  fibrinous  and  contained  numerous 
pus  cells  between  the  fibers.  The  pus  and  the  secretion  from  the 
diseased  lobes  of  the  lungs  contained  pneumobacilli  (Friedlandcr). 
cultures  of  which  proved  of  great  virulence. 

Undoubtedly  the  pneumonia  was  the  cause  of  the  metastasis  in 
the  eye.  An  ectogenous  infection  was  to  be  excluded,  since  the 
oldest  and  most  severe  pathologic  changes  were  found  at  the  disc 
and  the  adjacent  portions  of  the  retina.  The  corneal  wound  showed 
no  alterations;  there  were  no  hyperemia  nor  inflammatory  affec- 
tions of  the  conjunctiva;  the  occurrence  of  the  bacillus  Fried- 
lander  on  the  conjunctiva  was  extremely  rare.  In  this  case  the  eye 
was  a  locus  minoris  resistentice,  as  the  removal  of  the  lens  and  the 
process  of  resorption  of  cortical  remnants  did  not  leave  the  condi- 
tions of  tension  and  circulation  uninfluenced.  The  retinal  vessels 
proved  to  be  the  entrance  portals  of  microbic  invasion  through  their 
walls  into  the  surroundings.  By  propagation  through  the  lymph 
stream  the  anterior  segment  of  the  globe  became  involved,  and  those 
points  where  the  filtration  of  the  aqueous  takes  place,  viz.,  the 
anterior  surface  of  the  iris  and  the  canal  of  Schlemm,  presented 
more  intense  inflammatory  changes  of  the  tissues  and  accumulation 
of  pus  cells.  C.  Z. 

A  Care  of  AiiAUKOTic  Family  Idiocy,  with  an  Appendix  op 
Reported  Cases. — Frank,  Mortimer,  Chicago  {Annals  of  Oph- 
thalmology, January,  1906).  R.  H.,  female,  aged  1  3'ear,  was  ex- 
amined March  27,  1905.  She  is  the  youngest  of  four  children,  the 
remaining  being  boys  in  good  health.  There  is  a  history  of  one 
miscarriage.  All  the  children  have  been  breast-fed.  The  parents 
are  of  Jewish  extraction,  with  no  history  of  consanguinity  or  syph- 
ilis. Appearance  and  nutrition  of  child  good.  Head  well  formed 
and  of  normal  size.  She  was  listless,  unable  to  sit  up,  apathetic 
and  understood  nothing.    Reflexes  exaggerated  and  child  especially 
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sensitive  to  noises.  Ocnl.ir  syinptoms  were  :  l'ui)ils  1 '/::  iimi..  e(|iial. 
and  reactoti  slowly  to  liglit.  Light  thrown  into  eyes  failed  to  give 
anv  evidences  of  vision.  Atropin  used  to  dilate  pupils.  The  discs 
were  found  in  a  state  of  gray  atrophy,  with  the  outlines  well 
marked.  The  vessels  were  normal  in  size.  A  ])icture  of  the  fundus 
is  presented  illustrating  the  appearance.  An  extended  hiography 
is  appended,  containing  all  cases  reported.  But  six  cases  have 
been  studied  microscopically,  and  the  findings  in  these  six  cases 
are  reviewed.  M.  B. 

Tkansient  Bilateral  Amaurosis  avith  Preserved  (Paradox) 
Pupillary  Reaction  and  Amxesic  Aphasia  After  Epileptic 
Convulsions. — Schmidt.  Hermann  (From  the  Institute  Walil- 
garten  for  Epileptics  at  Berlin.  Bed.  Klin,  ^^■och.,  1906,  Xo.  16, 
p.  483).  A  woman,  aged  54,  became  totally  blind  two  and  one-half 
hours  after  an  epileptic  seizure  and  remained  so  for  fonr  hours, 
then  A',  gradually  returned,  so  that  after  thirteen  hours  she  could 
see  objects.  The  borders  of  the  optic  discs  were  somewhat  indis- 
tinct, and  there  were  two  minute  hemorrhages  in  the  left  retina. 
S.  attributes  the  cause  of  amaurosis  to  a  transient  interference 
Avith  arterial  circulation  in  both  occipital  lobes  as  a  secondary  conse- 
quence of  the  paroxysm. 

Transient  amaurosis  after  convulsions  is  pathognostic  of  hysteria 
and  in  some  cases  has  been  reported  to  have  lasted  for  years.  The 
paradox  pupillary  reaction  is  explained  according  to  Silex  and  von 
Bechterew  by  overexertion  with  subsequent  exhaustion  of  the 
pupillo-eontracting  iibers.  C.  Z. 

lNJLA:\rirATioN  of  the  Retina  and  Optic  Xerve  Due  to  Con- 
genital Lues. — Hirschberg,  J.  {Deutsche  Med.  Woch.,  1906,  Xo. 
19,  p.  716).  The  affection  is  bilateral,  just  as  deafness  due  to  con- 
genital lues,  and  occurs  at  a  very  early  age,  while  the  diffuse  kera- 
titis is  chiefly  a  later  disease  (between  second  and  twentieth  year). 
It  is  characterized  by  dust-like  opacities  of  the  vitreous,  bluish- 
white  exudation  over  the  disc,  brownish  color  of  the  macula,  nu- 
merous light  dots,  pigmentation  similar  to  that  in  retinitis  pig- 
mentosa, but  without  hemeralopia.  These  changes  and  their 
sequeLe  may  be  seen  later  in  patients  who  come  under  treatment  for 
parenchymatous  keratitis.  H.  reports  seven  cases  in  which  sight 
was  restored  by  antisyphilitic  treatment  continued  for  3'ears.  One 
case  is  unique,  viz.,  of  relapsing  transient  formation  of  numerous 
small  gummata  in  the  iris.  The  clinical  histories  are  very  instruct- 
ive and  models  of  accurate  clinical  observation  and  care.  C.  Z. 
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HISTORICAL. 

The  Cataract  Opkuatiox  According  to  Antyllos. — Hirsch- 
BERG,  J.,  Berlin  {CcntmJbl.  fuer  Aug.,  190G,  p.  97).  The  orioinnl 
report  in  Greek  of  the  ojDeration  (reclination)  of  Antyllos,  the  great 
surgeon  of  the  second  century,  has  been  lost  and  only  the  Latin 
text  of  Confines  was  available,  into  whicli  tlie  Arabic  translation 
had  been  rendered.  Foi'tuuately,  the  Arabic  translation  in  the 
codex  of  Alhawi  has  been  found  in  the  library  of  the  Escorial.  from 
which  H.  gives  the  description  of  the  cataract  operation.         C.  Z. 

GLAUCOMA. 

AcuTR  Glaucoma  Follgwing  tite  Instillatiok  of  Several 
Drops  of  Adrenalin  in  a  Cataractous  Eye.  —  Brav,  Aaron, 
Philadelphia  {American  Medicine,  July,  1906),  after  referring  to 
the  strength  of  solution  and  free  use  of  adrenalin  states  that  its  em- 
ployment is  sometimes  followed  by  serious  consequences.  He  points 
out  that  whenever  used  its  physiologic  action  should  be  considered 
in  relation  to  the  pathologic  condition  of  the  eye.  The  drug  is  a 
powerful  vaso-constrictor,  and  when  placed  in  the  conjunctival  sac 
causes  local  ischemia  in  the  superficial  blood  vessels,  with  a  simulta- 
neous hyperemia  in  the  deeper  vessels.  He  then  describes  how  the 
venous  stasis,  the  result  of  the  congestion  of  the  ciliary  veins,  tends 
to  produce  glaucoma,  especially  in  elderly  people,  when  the  lens  is 
large  and  the  sclera  inelastic.  He  thinks  the  drug  particularly  apt 
to  cause  glaucoma  in  cataractous  eyes.  It  should  be  used  only  in 
conjunctival  hyperemia  in  the  young,  and  not  when  any  deep- 
seated  inflammation  is  present,  such  as  iritis,  chorioiditis  and 
cyclitis.  In  pathologic  conditions  of  the  cornea  it  tends  to  shut 
ofE  the  blood  supply  and  thus  reduce  the  nourishment  of  the  cornea. 
He  refers  to  the  accidents  reported  by  other  authors  as  due  to  this 
drug,  and  observes  that  extensive  edema  of  the  lids  has  followed  its 
use.  He  also  reports  a  case  in  a  cataractous  eye  which  he  had  ex- 
amined without'  discovering  any  tension,  but  which  shortly  after- 
ward came  to  him  with  glaucoma,  adrenalin  drops  having  been  in- 
stilled in  the  meantime  by  another  surgeon.  M.  D.  S. 

Contribution  to  the  Knowledge  Of  the  Therapy^  of  Glau- 
coma.— Van  der  Hilst  Karrewy;.  G.  J.  (doctorate  thesis).  Fol- 
lowing Haab  and  Wygodski,  only  cases  which  could  be  followed  for 
at  least  two  years  are  reported  with  those  that  had  become  definitely 
worse  Avithin  that  time.  This  has  an  unfavorable  influence  iipon 
the  statistics,  which  they  state  not  to  know  how  to  evade.  The 
material  lielongs  to  the  Leiden  clinic  during  the  year  1896  to  1906; 
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lliL'  ircatiiu'iit  and  11r'  opcj-atious  were  perforined  hy  I'rolVssor  Kos- 
ter.  Iridectomy  is  generally  done  with  the  laiue-sliapcd  kiuUt  and 
an  iii^ward  colobonia  made  witli  tlie  base  as  large  as  possible;  scle- 
rotomy was  made  after  deWecker.  sometimes  with  the  lance;  small 
multii3le  sclerotomies  were  made  witli  a  narrow-bladed  knife. 

Glaucoma  acuta  intlammatoria:  Ju  ten  of  the  sixteen  cases  iri- 
dectomy (=  G3.5  per  cent),  had  a  permanent  favorable  influence; 
vision  was  decreased  in  six  of  the  sixteen  cases  (=  3T.5  per  cent.). 
One  of  these  had  stationary  vision  for  six  years;  one  had  a  poor 
vision  six  weeks  before  the  operation;  another  already  months 
previous;  they  had  a  very  unfavorable  prognosis.  In  five  of  the  six 
cases  where  the  vision  became  worse  the  tension  increased;  in  all 
the  other  cases  the  tension  remained  normal  (68.75  per  cent.). 
A  sclerotomy  was  performed  in  three  cases;  in  two  of  these  the 
iridectomy  afterward  had  a  permanent  good  result;  in  the  third 
case  vision  slowly  decreased,,  tension  was  always  a  little  too  high, 
and  the  end  was  amaurosis  with  T  4-  3.  In  the  absolute  stage  five 
cases  were  operated  upon;  in  two  of  these  tension  became  perma- 
nently normal  and  pain  was  abolished;  in  the  third  iridectomy 
and  also  a  conseciitive  sclerotomy  had  no  success,  the  pain  re- 
mained, tension  increased  and  the  eye  had  to  be  enucleated.  Iri- 
dectomy procured  in  6G.6  per  cent,  the  wished-for  result.  Anterior 
sclerotomy  was  done  in  the  desperate  cases,  where  intraocular 
hemorrhages  were  feared,  vision  had  disappeared  or  iridectomy  was 
not  indicated  on  account  of  great  technical  difficulties.  In  three 
cases  sclerotomy  had  only  a  temporar}^  success  and  had  to  be  fol- 
lowed by  iridectomy,  which  was  successful  in  two  cases ;  the  fourth 
case  improved,  but  only  in  the  beginning,  patient,  thinking  that 
nothing  more  could  be  done,  did  not  return,  and  at  the  last  examina- 
tion vision  was  0,  with  increased  tension;  the  fifth  case  came 
in  the  absolute  stage  and  here  sclerotomy  made  the  tension  normal; 
the  severe  pains  stopped  and  the  eye  remained  quiet  during  nine 
years. 

Chronic  inflammatory  glaucoma :  In  three  cases  (=  18.75  per 
cent.)  vi.=ion  improved,  in  three  remained  the  same  (=  18.75  per 
cent.),  and  one  case  (=:  6.25  per  cent.)  showed  a  very  slight  de- 
crease: decline  in  nine  cases  (=  56.25  per  cent.)  ;  43/75  per  cent,  of 
the  cases  were  benefited  lastingly  as. to  the  vision  by  the  iridectomy. 
In  nue  of  tliese  nine  cases  vision  remained  as  after  the  operation  for 
some  2.5  years,  in  another  one  vision  remained  stationary  during 
eight  years.  In  thirteen  of  the  sixteen  cases  (=81.25  per  cent.) 
tension  remained  normal.  In  two  out  of  five  cases  in  the  absolute 
.stage   iridectomy   was   successful ;   in   one   case   another   o])cration 
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(loosening  of  the  angle  of  tlic  anterior  clianiher)  Ijocame  necessary^, 
and  twice  the  eye  had  to  he  enucleated. 

Sclerotomy  was  performed  in  five  cases.  In  three  cases  vision  was 
l/oo,  in  one  0  and  the  fifth  case  was  one  of  malignant  glaucoma. 
Vision  of  iSTos.  1  and  2  remained  l/oo.  Case  3,  V.  =  0.  Case  4 
Jiad  to  be  removed  at  the  end.  Sympathectomy  was  performed  in 
one  case  with  negative  success.  Glaucoma  simplex  is  to  be  consid- 
ered as  a  typical  form  of  glaucoma  with  Bonders;  these  cases 
showed  decline  of  vision  and  glaucomatous  excavation,  witli  in- 
creased tension  without  inflammatory  symptoms.  Vision  was 
favorably  influenced  by  iridectomy  in  five  cases  (=  36.3  per  cent.)  ; 
\'ision  diminished  in  the  other  fourteen  cases  (=  73.7  per  cent.)  in 
spite  of  the  operation. 

This  favorable  influence  on  the  vision  in  25  per  cent,  agrees  with 
Vettiger  and  is  somewhat  better  than  as  given  by  Wygodski.  Haab, 
hovv^ever^,  speaks  of  71  per  cent,  of  favorably  influenced  cases.  When 
the  same  mode  of  grouping  is  followed  as  Haab,  then  a  relative 
cure  is  found  in  52.6  per  cent.,  good  cure  in  25.9  per  cent.,  favor- 
able influence  of  the  iridectomy  in  78.5  per  cent.,  amaurosis  or 
\nsion  in  21.5  per  cent.  These  results  differ  only  little  from  Haab's 
and  are  really  somewhat  better.  It  is  not  improbable  that  if 
Haab's  cases  were  noted  as  the  above  the  result  as  regards  the 
vision  would  differ  only  slightly  from  the  above  and,  therefore,  far  . 
from  excellent. 

Tension  became  and  stayed  normal  in  fifteen  out  of  nineteen 
cases  (79  per  cent.) ;  in  the  four  cases  where  tension  increased 
vision  had  much  decreased.  In  ten  cases,  however,  vision  decreased, 
although  the  tension  had  become  normal  and  all  glaucomatous 
s}Tnptoms  had  disappeared.  This  depends  upon  a  continuing 
atrophy  of  the  perceptive  elements,  which  started  with  the  high 
intraocular  pressure  long  before  the  operation.  It  is,  therefore, 
important  to  operate  early.  Before  the  operation  higher  tension 
was  always  found. 

Six  cases  recurred  where  sclerotomy  was  performed  at  least  two 
years  previous.  In  two  cases  vision  improved  (one  had  V.  =  6/8) 
eight  years  after  the  operation,  with  normal  tension;  the  second 
had  a  long  after-treatment  with  pilocarpin  and  a  year  later  a  sec- 
ond sclerotomy  was  done;  since  then  tension  remained  normal; 
vision  in  9/x  six  and  three-quarter  years  after  the  first  operation; 
in  the  third  case  vision  remained  the  same,  only  the  visual  field 
became  somewhat  smaller  at  the  nasal  side  during  the  two  last 
years.  In  the  other  three  cases  vision  had  diminished ;  in  one  case 
three  sclerotomies   had   to  be   done,   then   vision    after   correction 
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6/xii  (oriofinally  ()/vi)  ;  the  fifth  case  came  with  vision  2/lx 
and  visual  field  limited  to  the  fixation  point;  one  and  one-half  years 
later  iridectomy  was  performed,  but  the  course  could  not  be 
checked;  the  sixth  case  was  blind  two  and  one-half  years  later.  In 
five  of  the  six  cases  (83.3  per  cent.)  tension  became  and  stayed 
normal,  only  the  operation  had  to  be  repeated  in  two  cases. 

Optico-ciliary  neurectomy  was  done  in  one  case  of  glaucoma 
simplex  absolutum  for  severe  pains;  patient  was  observed  for  four 
years  and  remained  free  from  pain  while  the  eye  had  a  good  ap- 
j)earanee. 

Nine  cases  of  buphthalmos  could  be  followed  for  longer  than  two 
years;  they  were  treated  with  several  sclerotomies  at  once  or  in  the 
course  of  a  few  days;  once  iridectomy  was  done  when  multiple 
sclerotomies  were  of  no  avail,  then  repeatedly  hemorrhages  occurred, 
which  necessitated  enucleation.  Only  in  four  of  the  nine  cases 
(44.4  per  cent.)  useful  vision  is  present;  one  kept  very  small  vision, 
diree  l)ecame  amaurotic.  The  volume  of  the  bulb  became  normal 
twice;  in  all  other  cases  buphthalmos  and  megalocornea  remained. 
The  cause  of  the  poor  vision  must  not  be  found  in  the  continuance 
of  the  glaucomatous  process,  but  in  the  fact  that  the  process  had 
progressed  so  far  and  vision  abolished  entirely  or  nearl}'  at  the 
time  of  the  ojDeration.  At  the  last  examination  (at  an  average  of 
three  and  three-quarter  years  after  the  operation)  tension  was  nor- 
mal seven  times  (77. T  per  cent.).  In  six  cases  pilocarpin  was 
used  before  operation;  one  case  had  a  temporary  benefit;  o^Derative 
interference  always  became  necessary. 

The  ultimate  result  of  iridectomy  for  secondary  glaucoma 
througli  syuechije  showed  the  vision  increased  three  times  (=16.7 
per  cent.)  ;  status  idem  four  times  (=  22.2  per  cent.),  that  is,  38.9 
per  cent,  favorable  result ;  decline  in  eleven  cases  =  61.1  per  cent. 
Tension  remained  nonnal  in  not  less  than  76.4  per  cent. 

The  ultimate  result  of  iridectoni}'  for  secondary  glaucoma  through 
corneal  staphyloma  and  adherent  leucoma  is,  as  regards  the  vision : 
Increase  five  times  (=50  per  cent.),  status  idem  once  (^10  per 
cent.),  that  is,  60  per  cent,  favorable,  decline  in  four  cases  ^40 
per  cent.  The  tension  remained  normal  in  these  60  per  cent,  favor- 
able cases.  The  remaining  result  of  corneal  paracentesis  for  second- 
ary glaucoma  after  lens  extraction  could  only  be  followed  in  three 
cases ;  one  needed  sclerotomy  after  the  punction,  which  was  suc- 
cessful; the  second  needed  iridectomy  for  renewed  high  tension 
(T.  -|-  3)  and  severe  pain,  which  has  removed  complaints  for  nearly 
five  years,  with  stationary  vision  and  normal  tension;  in  the  third 
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(■me  tiie  paracentesis  was  successful;  vision  remained  for  four  and 
one-half  years  in  statu  quo. 

In  fourteen  cases  iridectomy  Avas  performed  to  anticipate  glau- 
coma; the  tension  remained  normal  in  93.8  per  cent  (observation 
time  from  two  years  to  eight  and  one-half)  ;  four  times  vision  be- 
came better  (^2S.G  per  cent.);  status  idem  four  times  (=28.6 
per  cent.),  that  is,  a  favorable  result  in  57.2  per  cent.;  decline  in 
six  cases  (=42.8  per  cent.). 

Treatment  exclusi\ely  with  drugs  is  not  followed  at  the  Leiden 
clinic;  many  of  the  patients  had  been  treated  with  myotics  pre- 
vioush^  which  made  the  glaucomatous  symptoms  disappear  and  the 
patient  stay  away  from  the  doctor,  and  they  returned  when  little 
or  no  vision  could  be  saved;  this  is  the  great  danger  of  exclusive 
drug  treatment.  Before  the  operation  eserin  or  pilocarpin  could 
bring  the  eye  to  rest  nearly  always  and  normalize  the  tension,  so 
that  operative  interference  could  be  done  under  the  most  favorable 
circumstances;  after  the  operation  the  tension  could  be  kept  nor- 
mal with  myotics  when  there  was  danger  of  elevation,  which  pre- 
vented repeated  operation. 

Conclusions. — Iridectomy  gives  gratifying  results  as  to  vision 
and  tension  with  acute  inflammatory  glaucoma ;  every  reason  shows 
it  to  be  the  indicated  operation.  It  is  also  indicated  for  chronic 
inflammatory  glaucoma. 

The  result  of  sclerotomy  is  better  than  of  iridectomy  with  glau- 
coma simplex,  but  to  reach  a  good  result  sclerotomy  has  to  be  re- 
peated often.  Only  when  one  is  sure  that  the  patient  will  not  with- 
draw from  a  repeated  operation  and  where  continual  supervision 
is  possible  sclerotomy  should  be  preferred  over  iridectomy,  as  the 
operation  as  such  is  less  dangerous  for  the  eye.  It  is  important 
to  operate  early,  the  same  as  for  chronic  inflammatory  glaucoma. 

Buphthalmos  should  be  treated  operatively  as  early  as  possible; 
five  to  ten  small  sclerotomies  in  one  or  two  sessions  is  good  therapy. 
Eecidives  after  operation  may  always  be  expected.  E.  E.  B. 

Contribution  to  the  Pathologic  Anatomy  of  Hemorrhagic 

(xL.iUCOMA     AND    EeTROCHORIOIDAL    HEMORRHAGE. CaSALI,    A., 

Elorence  (Annali  di  Ottalmologia,  jSTos. '5-6,  1906).  On  account  of 
pain  a  glaucomatous  eye  Avas  enucleated.  The  microscope  showed 
thickening  of  the  conjunctival  epithelium  at  the  limbus,  with  no 
cell  degeneration — the  connective  tissue  was  edematous,  with  nu- 
merous lymphatic  infiltrations,  especially  around  blood  vessels,  di- 
lated and  filled  with  blood.  This  connective  tissue  advanced  circu- 
lar! v  on  the  cornea  whore  Bowman's  membrane  Avas  lacking  through 
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a  noticeable  area,  particularly  at  the  superioi-  part,  where  lymphatic 
infiltration  with  a  large  number  of  new-formed  vessels  could  be 
seen.  This  infiltration  extended  posteriorly  in  the  episcleral  tissue 
for  a  considerable  distance.  The  epithelium  of  the  cornea  Avas 
normal.  Bowman's  membrane  Avas  preserved  to  the  periphery, 
where  the  conjunctiva  of  the  limbus  impinged  on  the  cornea.  The 
substantia  propria  Avas  normal  posteriorly,  while  anteriorly  it  shoAved 
a  slight  grade  of  dilatation  of  its  lacuna.  This  division  of  normal 
substantia  propria  from  the  edematous  part  was  made  by  a  distinct 
line,  which  did  not  folloAV  the  curve  of  the  cornea.  Descemet's 
membrane  was  normal.  The  canal  of  Schlemm,  visible  through  al- 
most the  entire  section,  was  contracted  and  filled  Avith  blood.  The 
sclera  in  its  anterior  part  was  split  up  and  between  its  fibers  were 
small  cell  infiltrations.  The  peripheral  part  of  the  iris  projected 
toward  the  cornea  and  was  soldered  to  this  membrane  by  connective 
tissue  rich  in  cells  and  with  ncAv-formed  vessels,  which  expanded 
like  a  fan  over  the  free  part  of  the  iris.  The  iris  tissue  was  much 
disintegrated,  especially  in  its  central  portion,  where  it  had  under- 
gone hyaline  degeneration:  the  vessels,  filled  with  blood,  showed 
marked  thickening  of  the  Avails  and  hyaline  degeneration,  contracted 
lumina  and  endothelium  Avell  preserved.  The  ciliary  muscle  was 
atrophic.  The  chorioid  presented  marked  alterations  in  its  vessels, 
especially  veins  and  capillaries,  Avhich  were  enormously  distended 
with  blood. 

In  the  retina  the  internal  limiting  membrane  for  a  certain  area 
from  the  fibers  of  Miiller  was  lacerated.  In  the  entire  circumfer- 
ence of  the  retina  were  scattered  ganglion  cells  and  nerve  fibers, 
and  it  was  evident  that  the  tissue  of  this  layer  was  diffusely  h5T3er- 
trophic.  There  was  also  a  leucocyte  infiltration,  most  marked 
around  some  of  the  vessels.  Around  the  papilla  were  granules  of 
blood  pigment,  now  isolated,  noAV  grouped  in  large  masses,  the 
greater  part  around  vessels,  but  also  invading  the  plexiform  and 
external  granular  layers.  The  papilla  vessels  had  thickened  walls 
and  showed  hyaline  degeneration,  with  lumina  contracted  from 
contained  blood.  Hyaline  degeneration  Avas  observed  also  in  the 
large  retinal  trunks  near  the  papilla,  in  which  Avas  a  still  greater 
restriction  in  the  lumina.  Further  off  from  the  papilla  the  degen- 
eration was  less  apparent,  especially  on  the  external  and  superior 
sides.  Externally  a  little  below  the  level  of  the  macula  was  a 
thrombosed  vessel  undergoing  organization,  the  thrombus  being 
made  up  of  abundant  fibroblasts,  a  fcAv  round  cells  and  polynuclear 
leucocA'tes.  The  veins  showed  the  same  changes  as  the  arteries. 
The  capillaries  Avere  dilated  and  filled  Avith  blood.     Tlio  dilated 
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veins  were  siuToimded  by  blood,  and  in  other  parts  of  tlie  retina 
there  were  abundant  hemorrhages,  not  very  extensive,  and  most 
marked  in  the  internal  layers,  occasionally  extending  to  the  ex- 
ternal limiting  membrane.  These  hemorrhages  were  recent.  The 
hemorrliages  were,  therefore,  of  two  distinct  epochs,  those  around 
the  papilla  being  due  to  the  relaxation  of  the  blood  circulating 
through  the  altered  vessels  and  represented  by  blood  pigment,  tlie 
others  represented  by  well-preserved  corpuscles.  At  the  periphery 
the  two  granular  layers  could  not  be  distinguished  from  each  other. 
The  external  granular  layer  in  nearly  all  the  circumference  of  the 
retina  presented  cystoid  cavities  more  or  less  large.  The  external 
limiting  membrane  was  destroyed  in  the  lower  part  of  the  eye. 
Here  and  there  the  retina  showed  edema.  The  papilla  was  deeply 
excavated  and  in  the  excavation  were  connective  tissue  tibrillse 
traversed  by  new-formed  vessels,  which  passed  from  existing  ves- 
sels in  the  walls  and  base  of  the  excavation  to  vessels  which  existed 
in  a  new-formed  tissue  above  the  excavation.  The  walls  and  base  of 
the  excavation  were  made  up  of  round  and  polynuclear  cells  and 
connective  tissue  fibers  with  elongated  nuclei,  which  embraced  the 
central  vessels  and  continued  for  a  short  distance  into  the  internal 
layer  of  the  retina.  Some  of  the  fibers  did  not  follow  the  others  to 
form  the  walls  of  the  excavation,  but,  adhering  to  the  internal 
limiting  membrane,  ■\vhich  at  its  terminus  was  detached  from  the 
fibers  of  Miiller,  traversed  like  a  bridge  the  excavation  and  contin- 
ued with  fibers  of  the  opposite  side.  In  the  vitreous,  especiallv 
near  the  papilla,  were  noted  cells  usually  round,  sometimes  elon- 
gated, all  of  considerable  size  through  the  presence  in  them  of  vesi- 
cles more  or  less  large  with  clear  and  homogeneous  contents. 

R.  H.  J. 

INJURIES. 

Eye  iNJurjES. — Stieren,  Ebw.,  Pittsburg,  (The  Fenn.  Med. 
Jour.,  Jul}',  190G),  classifies  the  different  forms  of  eye  injuries,  dis- 
cusses the  diagnosis  and  treatment  of  penetratiiig  and  non-penetrat- 
ing injuries  and  calls  attention  to  the  fact  that  the  extent  of  the  eye 
injury  is  not  always  an  indication  of  the  ultimate  results;  that  a 
comparatively  slight  injury  may  be  followed  by  loss  of  the  eye  un- 
less properly  treated,  and  that  often  a  very  serious  injury  may,  by 
pi'oper  treatment,  result  in  preserving  the  eyeball,  with  useful 
vision.  W.  E.  M. 

Two  Cases  of  Injuries  of  the  Eye  Through  Electric  Shout 
Circuit. — LuNDSOAxiRD,  Iv.,  Copenhagen  (Klin.  Mon.  fuer  Aug., 
1906,  xliv,  I,  p.  501).     A  man,  aged  30.  received  by  short  circuit 
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of  the  Copcnliagcn  stivet-car  current  of  oOO  volts  an  electric  shot 
with  perception  of  intense  flashes  in  his  eyes  and  loss  of  conscious- 
ness for  a  short  while.  After  recovering  he  noticed  impairment  of 
sight,  which  passed  away  in  a  few  days ;  the  left  eye.  however,  which 
had  heen  nearest  to  the  electric  contact,  was  very  sensitive  to  all 
kinds  of  light.  About  four  months  later,  sight  failed  in  left  eye, 
especially  upward.  Y.  ^  6/L.  White,  yellow  and  black  spots 
Avere  observed  in  a  horizontal,  slightly  curved  stripe  from  the  pale 
disc  toward  the  temple,  and  at  various  places  of  the  fundus  whitish 
tliin  lines  like  retinal  folds.  Central  scotoma.  V.  F.  upward  was 
contracted  from  2o°  to  30°.  After  two  months  a  constantly 
spreading  detachment  of  the  lower  portion  of  the  retina  was  ascer- 
tained, and  the  patient  frequently  suffered  from  headaches. 

In  the  second  case,  a  man,  aged  35,  the  exposure  to  the  short  cir- 
cuit was  followed  by  burned  cilia,  slight  er3i;hema,  peeling  of  the 
skin  of  lids  and  cheeks,  lacrimation  and  a  central  opacity  of  right 
cornea,  Avhich  had  not  disappeared  when  seen  two  weeks  after  the 
injiiry.  The  affection  of  the  cornea  is  of  especial  interest,  as  it  is 
very  rarely  caused  by  electric  discharge.  C.  Z. 

Some  Observations  or  Injuries  by  Pieces  of  Iron. — 
EIreuzburg,  Coin  {Centralhl.  fuer  Avg.,  1906,  p.  172).  A  lock- 
smith, aged  17,  complained  of  slight  pain  and  swelling  of  his  left 
upper  lid,  with  the  statement  that,  two  days  previous^,  while  work- 
ing, he  Avas  told  by  a  fellow  laborer  that  his  left  upper  lid  bled  a  lit- 
tle, but  he  had  not  paid  any  attention  to  it.  After  removal  of  a 
scab,  1  to  2  mm.  wide,  at  the  upper  portion  of  the  lid,  a  small  open- 
ing suggested  the  entrance  of  a  foreign  body.  Uj)on  application  of 
Hirschberg's  magnet,  the  tissue  bulged  forward.  The  wound  Avas 
enlarged,  and  a  piece  of  iron.  14  mm.  long,  1  to  2  mm.  thick, 
weighing  200  mgr..  Avas  extracted  Avith  the  magnet.  Recovery  Avith- 
in  three  days. 

In  Case  2,  a  A^ery  small  piece  of  iron,  1  mm.  long,  0.1  mm.  thick, 
scarcely  weigh  able,  must  have  entered  the  sclera  with  such  vehe- 
mence that  it  could  not  be  extracted  until  the  line  of  force  of  the 
mag-net  corresponded  exactly  with  the  axis  of  the  piece. 

Case  3. — A  man,  aged  25,  noticed,  while  hammering  on  tubes, 
containing  water,  that  something  struck  his  eye.  There  Avas  a  slight 
defect  in  the  cornea  of  2  mm.  covered  with  broken-up  material,  the 
eye  was  very  much  irritated  and  injected.  The  next  day  an  opacity 
of  the  shape  of  a  butterfly  was  detected  at  the  center  of  the  posterior 
surface  of  the  lens,  and  a  minimal  hypopion.  Examination  Avith 
the  sideroscope  Avas  negative.  The  hypopion  grcAv  larger  and  a 
violent  iritis  developed,  but  subsided  under  sul)eonjunctiA-al  injec- 
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lions  of  cyanate  of  mercurv.  After  a  week  the  opacity  at  the  pos- 
terior surface  of  the  lens  had  diniiiiishecl  and  after  a  further  week 
had  entirely  suhsided.  A  careful  examination  in  mydriasis  now  re- 
vealed, immediately  behind  the  corneal  wound,  a  fine  fold  of  iris 
running  from  the  pupillary  margin  backward,  and,  in  its  prolonga- 
tion, a  thin  gi'ay  band  penetrating  the  lens  as  far  as  its  posterior 
surface.  Here  a  fine,  brightly  glistening  point  was  seen,  which 
might  have  been  a  piece  of  metal  or  an  air  vesicle.  Sideroscope  and 
giant  magnet  applied  directly  to  the  cornea  had  no  effect  on  it. 
Th(3  refracting  media  became  absolutely  clear,  with  almost  normal 
vision.  The  point  must  have  been  a  small  piece  of  metal,  as  it  was 
unchanged  when  the  patient  was  discharged,  while  air  would  have 
been  absorbed.  C.  Z. 

Foreign  Body  Located  by  Eadiogeaphy,  Exteaction,  Pres- 
ervation OF  Vision. — Dolcet,  Academy  of  Ophtlialmalogy,  Bar- 
celona, December,  1905.  The  reporter  describes  a  case  in  which 
a  piece  of  steel  pierced  the  cornea  and  iris  and  lodged  in  the  vit- 
reous. When  seen,  two  days  later,  there  was  great  pain,  marked 
injection,  hemorrhage  in  the  vitreous  and  total  abolition  of  vision. 
The  lens  was  transparent.  The  foreign  body  was  located  by  means 
of  skiagrams  and  extracted  by  introducing  the  point  of  an  electro- 
magnet. This  Avas  attended  by  but  a  slight  escape  of  vitreous  and 
vision  of  1/3  resulted.  H..M.  F. 

Injuries  to  the  Eye  with  Birdshot. — Marple,  W.  B.,  New 
York  (Jour.  A.  21.  A.,  Aug.  11,  1906),  reports  two  case  histories 
of  this  interesting  form  of  ocular  traumatism  and  reviews  the  litera- 
ture in  detail,  in  the  light  of  recent  advance  in  diagnostic  methods, 
particularly  .r-ray  localization.  Marple's  cases  were  both  double 
perforations  of  the  globe,  which  is  not  infrequent  in  birdshot  in- 
juries. Eight  or  ten  cases  are  reported  in  which  this  condition  was 
found  ophthalmoscopically  or  on  enucleation,  and  should  be  sus- 
pected whenever  other  shot  penetrate  to  a  considerable  depth  in 
the  face  or  bod}-,  where  there  is  paralysis  of  the  ocular  muscles,  or 
retrobulbar  hemorrhage  with  exophthalmos,  provided  always  that  a 
second  shot  had  not  entered  the  orbit  without  going  through  the 
eye.  Such  a  condition  has  been  observed,  and  could  not  be  excluded 
before  the  advent  of  the  .r-ray  localization.  "There  is  no  question 
but  that  a  considerable  number  of  eyes  were  removed  quite  inmec- 
essarily  in  cases  in  which,  on  enucleation,  no  shot  was  found  in  the 
globe,  but  a  second  perforation  through  the  sclera  behind."  Geng- 
nagel  reports  a  case  in  which  there  was  double  perforation  of  the 
cornea,  the  shot  entering  in  the  lower  temporal  quadrant  and  pass- 
ing out  at  the  nasal  limbus,  with  prolapse  of  iris  in  lioth  wounds. 


98  Injuries. 

A  number  of  cases  are  on  record  oi'  JuiUicUiate  and  permanent 
blindness  at'ti'r  tbe  injur}-,  followed  in  some  weeks  by  signs  of 
atropliy,  due  to  direct  laceration  of  tbe  nerve  back  of  the  central 
retinal  vessels.  Rarely  there  may  be  a  recovery  of  some  vision, 
even  witli  a  white  disc  and  contracted  fields.  Birdshot  may  penetrate 
the  bi-ain.  causing  fatal  meningitis,  or  the  nerve  sheath  may  be 
torn  and  extensive  hemorrhage  cause  pressure  atrophy.  Pulsating 
exophtlialmos  (hio  to  traumatic  aneurism  of  the  orliilal  artery  or 
communication  between  carotid  and  cavernous  sinus  (Sattler)  may 
also  occur.  In  one  such  case  nausea,  slight  chills  and  vomiting  oc- 
curred, although  there  M'as  no  meningitis.  Weiss  reports  a  case  in 
which  a  man  was  shot  at  by  two  hunters  using  different  sizes  of  shot. 
The  enucleated  eye  had  a  double  perforation,  but  the  shot  could  not 
be  found  in  the  orbit,  and  it  was  impossible  to  determine  who  was 
responsible  for  the  injury.  X-ray  localization  would  have  settled 
this  point  beyond  a  doubt.  Serious  injury  may  be  caused  without 
perforation  of  the  globe  by  contrecoup  due  to  glancing  blow.  Intra- 
ocular hemorrhage  with  and  without  choroidal  rupture,  retinal 
shock  an<l  cataract  are  among  the  conditions  found.  Prognosis  as 
to  the  preservation  of  the  globe  will  depend  much  on  the  location 
of  the  perforation.  Injury  near  the  ciliary  region  usually  requires 
enucleation,  on  account  of  the  danger  of  sympathetic  ophthalmia. 
A  shot  iixed  in  the  vitreous  or  elsewhere  may  become  loosened  and 
finallv  rest  on  tlie  ciliary  body,  causing  iridocyclitis.  In  case  of  ex- 
tensive laceration  of  the  globe,  it  should  be  enucleated  immediately. 
In  all  other  cases  there  is  a  good  prospect  of  preserving  the  eye. 
Visual  prognosis  depends,  of  course,  on  the  structures  traversed  or 
injured  by  the  shot.  In  double  perforation  the  ultimate  results 
may  be  good,  especially  where  the  loss  of  sight  was  due  merely  to 
intraocular  hemorrhage,  although  recovery  may  not  take  place  for 
six  months  or  a  year.  In  SnelFs  case  vision  was  normal  within  nine 
months.  In  Marple's  case  it  was  20/xx  within  five  months.  In 
Percy  Fridenberg^s  case,  after  long-continued  treatment,  there  was 
vision  of  hand  movements  at  several  feet,  although  several  shot 
were  in  the  eye.  It  seems  that  lead  may  remain  in  the  eye  for  a 
long  time  without  causing  injury  or  undergoing  chemical  changes 
as  would  steel  or  copper.  Irritation  may.  however,  set  in  a  year 
or  more  after  the  injury.  Pornatola  reported  22  cases,  in  only  one 
of  which  enucleation  became  necessary.  He  experimented  with  in- 
fected shot  fired  into  gelatin  which  remained  sterile.  If  the  lids  are 
clean  and  the  globe  be  protected  from  subsequent  infection  from 
without,  there  is  probability  of  the  shot  becoming  encapsulated  and 
remaining  quiescent.     The  heat  of  the  exploding  powder  and  the 


Injuries.  99 

friction  of  the  discliarge  are  sufllcient  to  destroy  all  organisms  on 
the  shot  except  anthrax  spores.  Protection  of  the  eye  is  the  first 
and  most  important  step  in  treatment.  The  conjunctival  sac  should 
be  cleansed  if  the  lids  permit  it  and  a  bandage  applied.  Prolapsed 
iris  would  be  excised,  of  course,  ice  applications  made  if  there  is 
much  swelling  externally,  conjunctival  sutures  passed  if  there  is  a 
gaping  sclera  or  corneal  wound,  and  the  patient  kept  in  bed  until  it 
is  healed.  A  probe  should  never  be  introduced  into  the  wound. 
An  accurate  .r-ray  picture  should  be  taken  as  soon  as  possible  and 
absorption  of  intraocular  hemorrhage  assisted  by  the  iodids  and 
the  other  usual  treatment.  If  the  shot  is  accessible,  an  attempt  may 
be  made  to  get  it  out.  but  if  it  is  localized  in  the  vitreous  or  out  of 
reach  elsewhere,  it  is  best  left  alone  and  often  becomes  encapsulated. 
If  it  causes  irritation,  an  attempt  can  be  made  to  remove  it.  and, 
this  failing,  the  eye  enucleated.  P.  H.  F. 

FoEEiGN  Body  in  the  Crystalline  Lens  Exteacted  by  the 
Electric  Magnet. — Hansell,  Howard  F.,  Philadelphia  (Ameri- 
can Medicine,  June,  1906),  states  that  of  the  different  methods  of 
localization  of  foreign  bodies  the  Roentgen  rays  are  the  most  relia- 
ble, and  their  use  in  diagnosis  has  been  generally  adopted  in 
America,  whereas  in  Germany  the  sideroscope  of  Hirschberg  is  more 
popular.  In  dealing  with  non-magnetizable  foreign  bodies  the  lat- 
ter is  useless.  All  cases  require  localization  except  such  as  may  be 
seen  by  the  aid  of  the  magnifying  glass  or  the  ophthalmoscope,  and 
the  Roentgen  rays  have  the  advantage  of  permanency  of  record. 
The  employment  of  the  small  hand  magnet  should  be  limited  to 
foreign  bodies  in  the  anterior  chamber.  For  those  in  all  otiicr 
situations  the  Sweet  magnet  answers  every  purpose.  Those  lying 
in  the  lens  or  anterior  to  it  should  be  drawn  through  the  original 
wound,  or,  if  this  is  closed,  through  one  made  convenientl}'  near; 
those  posterior  to  the  lens  are,  as  a  rule,  more  readily  extracted  and 
with  less  damage  to  the  eye  when  drawn  through  a  new  opening  in 
the  sclera.  He  reports  a  case  in  which  a  foreign  body  located  in  the 
lens,  as  shown  by  the  ophthalmoscope  and  Roentgen  rays,  was  re- 
moved, first,  by  drawing  it  by  means  of  a  magnet  situated  three- 
fourths  of  an  inch  from  the  cornea  into  the  anterior  chamber.  Then 
the  cornea  was  opened  as  near  as  possible  to  the  line  of  the  scar, 
the  blunt  tip  of  the  magnet  applied  to  the  opening,  the  current 
turned  on,  and  the  steel  extracted.  He  points  out  that  the  diagrams 
are  made  and  the  inferences  therefrom  calculated  for  emmetropic 
eyes  and  applied  to  eyes  that  may  measure  several  millimeters  more 
or  less  in  their  axial  or  meridional  diameters.     For  example,  in 
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highly  myopic  eyes,  the  operator  may  be  led  to  believe  that  a  for- 
eign body  lies  in  the  coats  of  the  eye  or  even  in  the  orbit  when  its 
real  site  is  in  the  vitreous  chamber,  and  converse!}',  in  excessively 
hyperopic  eyes  the  body  may  seem  to  be  located  in  the  coats  of  the 
eye  or  in  the  vitreous  when  it  lies  externally  to  the  ball.  Allowance 
should  be  made  for  the  swelling  of  the  lens  following  the  retention 
in  it  of  a  foreign  body.  M.  D.  S. 

Qy^  Late  Detachment  of  the  Eetina  After  Traumatism. — 
AsMus.  E.,  Duesseldorf  {Zeitschrift  fuer  Aug.,  1906,  xv,  p.  444). 
On  Oct.  26,  1905,  an  iron  worker,  aged  24,  came  to  Asmus  on  ac- 
count of  failure  of  sight  of  the  left  eye  which,  he  said,  had  set  in 
the  day  before.  T — 1,  pupil  does  not  react  directly  to  light,  retina 
detached  upward  and  outward  in  large  gray  folds,  fluctuating.  No 
other  intraocular  changes,  no  myopia.  V.  motion  of  hand  outward 
and  upward.  Tlie  anamnesis,  however,  revealed  that  in  April, 
1904,  while  chiseling,  a  piece  of  iron  flew  with  quite  a  force  against 
his  left  eye,  so  that  he  saw  poorly  for  two  days,  but  did  not  dis- 
continue his  work.  An  oculist  had  found  a  hemorrhage  in  the 
white  of  the  eye  close  to  the  corneal  margin. 

If  the  possibility  of  late  detachment  of  the  retina  after  trauma- 
tism is  accepted  at  all,  the  author  claims  it  for  this  case.  Very 
likely  a  peripheral,  flat  detachment  was  produced  by  the  foreign 
body,  but  was  not  noticed  by  the  patient  until  it  became  more  cen- 
tral and  caused  a  perceptible  defect  of  the  visual  field. 

A  strict  proof  can  never  be  furnished,  as  detachment  of  the  retina 
may  occur  in  normal  eyes  without  previous  injury.  Asmus  quotes 
such  a  case  in  a  painter,  aged  19,  with  a  large  detachment  of  the 
retifia  downward,  who  could  not  remember  ever  having  met  with  an 
accident.  Treatment  with  bandage,  diaphoretics,  iodid  of  potash 
for  several  weeks  was  unsuccessful.  C.  Z. 

A  Case  of  Axnular  Scotoma  from  Eupture  of  the  Chorioid 
AXD  Eetina. — Meneghelli^  G.,  Siena  (Annali  Di  Ottalmologia, 
Xos.  0-6,  1906).  C.  G.,  an  iron  worker,  had  always  enjojed  good 
sight.  Aug.  28,  1904,  he  received  a  blow  in  the  right  parietal  re- 
gion and  fell  unconscious,  striking  the  left  temple  on  a  pile  of  coal. 
The  0.  S.  also  struck  the  coal,  the  lids  were  ecchymosed  and  in  the 
region  of  the  external  angle  the  skin  was  lacerated.  He  partially 
recovered  consciousness  in  a  few  hours,  but  remained  stupid  for 
two  or  three  days.  The  sight  in  the  0.  S.  was  somewhat  diminished. 
Without  treatment  V.  improved,  but  there  remained  before  tJie  eye 
numerous  movable  bodies,  one  of  wliich  Avas  verv  noticeable  witli 
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every  movement  of  the  eye.  When  the  eye  was  examined,  tl)o  cxtci-- 
nal  appearance  was  normal  and  pupil  reaction  was  preserved.  Mo- 
bility was  alike  in  both  eyes,  mnscnlar  equilibrium  beinii"  ])('rfc(t. 
Internally  there  was  seen  on  the  sclera  a  mm.  below  the  horizontal 
meridian  and  parallel  to  the  same  a  blue  line  which  extended  from 
the  external  angle  to  within  7  mm.  of  the  corneal  limbus.  measuring- 
lengthwise  about  li  mm.  The  line  appeared  slightly  depressed. 
V.  ^^  5/xv  and  in  the  good  eye  o/vii.  V.  F.  .showed  an  annular 
scotoma,  absolute,  for  white  and  for  colors.  The  ophthalmoscope 
revealed  moving  bodies  in  the  vitreous,  some  black,  others  of  the 
aspect  of  a  semi-transparent  membrane.  The  papilla,  slightly  red 
in  color,  was  oval  with  long  diameter  vertical.  About  4  papilla 
diameters  from  the  macula  externally  there  was  a  rupture  of  the 
chorioid  whicii  one  could  follow  along  the  horizontal  meridian  to 
the  anterior  limit  of  exploration  with  the  ophthalmoscope.  Eadia- 
ting  from  this  point  were  two  horns,  one  above  and  one  below.  'No 
retinal  vessels  passed  over  the  rupture.  A  half-papilla  diameter 
from  the  rupture,  retina  and  chorioid  were  normal.  E.  H.  J. 

A  Eaee  Injury  of  the  Orbit. — Hieschberg,  J.,  Berlin  {Cen- 
tralbl.  fuer  Aug.,  1906,  p.  106).  In  hammering  on  iron,  a  piece  of 
the  hammer  flew  through  the  lower  lid  of  a  man^  aged  19,  into  the 
nasal  part  of  the  orbit.  The  next  day  Hirschberg  found  ptosis,  the 
eyeball  ]3rotruded,  almost  immovable,  2:)upil  dilated  to  8  mm.  V.  = 
1/xv  (fingers  at  -1  meters),  visual  field  contracted  outward,  upward 
and  inward.  The  sideroscope  indicated  maximal  deviation  downward 
antl  toward  the  nose,  none  toward  the  temple.  By  the  long  cone- 
shaped  tip  of  the  large  hand  magnet  a  piece  of  steel  12x9x3,  weigh- 
ing 780  mg.,  was  extracted,  with  recovery.    V  =  5 /vii. 

A  slight  contraction  of  the  visual  field  upward  and  outward  was 
due  to  half  a  dozen  of  small  ruptures  of  the  chorioid.  Another 
insular  defect  above  the  fixation  point  was  attributed  to  a  partial 
injury  of  the  macular  fibers  of  the  optic  nerve.  Corresponding  to 
it,  pallor  of  the  macular  half  of  the  optic  disc  was  ascertained  at  a 
later  examination.  The  paralysis  of  the  internal  rectus  muscle  was 
probably  caused  by  a  direct  lesion  of  the  branch  of  the  ocidomotoi 
nerve  supplying  it. 

Out  of  Hirschberg's  3-1:0  magnet  operations  this  is  the  only  case 
in  which  a  piece  of  iron  was  lodged  in  the  orbit,  and  no  similar 
case  has  been  published.  Hirschberg  remarks  tbat  it  is  readily 
conceivable  that  a  very  great, force  is  required  to  drive  a  piece  of 
iron  through  the  lid  far  into  the  orbit.  C.  Z. 
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A  L'Ab^i:  ui''  Fui;i:;i<j\  Bom  ix  the  Oiuut. — Bakek,  Cjiaules  ii., 
Bay  City,  Mich.  {Ophthalmic  Record,  May,  1906).  A  part  of  the 
e.xtractor  spring  of  a  Winchester  rifle  was  driven  througli  the  eye- 
ball into  the  orbit  from  the  explosion  of  the  rifle.  The  eye  became 
shrimkcn  and  was  enucleated  a  month  after  the  injury  because  of 
evidences  of  sympathetic  trouble  in  the  fellow  eye.  The  presence 
of  a  foreign  body  in  the  orbit  was  not  suspected  and  came  as  a  sur- 
prise during  the  enucleation.  It  was  found  to  have  penetrated  the 
roof  of  the  orbit  and  was  firmly  fixed,  great  force  being  required  to 
extract  it.  It  was  one  and  a  quarter  inches  long  and  one-eighth 
inch  square.  M.  B. 

TitAUMATic  Exophthalmos  Associated  with  Toluxtary  Ex- 
ophthalmos.— Pasetti,  G.  Florexce  (Annali  Di  Ottalmologia. 
Xos.  5-6,  1906).  The  patient,  aged  12  3'ears,  presented  himself 
at  the  clinic  in  July,  1904,  with  transitory  exophthalmos,  which  was 
produced  especially  when  the  head  was  lowered.  Four  years  before, 
the  boy  was  struck  in  the  0.  D.  by  the  fist  of  a  companion.  The 
blow  produced  a  slight  ecchymosis,  which  soon  disappeared.  There 
was  no  diminution  of  V.  afterward.  Two  years  later  the  mother 
noticed  that  tlie  0.  D.  was  more  shrunken  than  the  0.  S.  A  short 
time  afterward,  while  bending  toward  the  ground,  the  boy  had  the 
sensation  as  if  the  0.  D.  had  passed  out  of  the  orbit.  Each  time 
he  repeated  the  experiment  he  noticed  the  same  phenomenon.  ^Vhen 
he  ceased  the  movements,  the  eye  took  its  natural  position.  It 
could  be  seen  that  the  0.  D.  was  more  shrunken  than  the  0.  S.  The 
lids  on  the  right  side  formed  a  deeper  palpebro-orbital  sulcus  and 
the  palpebral  cleft  was  larger  than  on  the  left.  The  lids  were  nor- 
mal in  aspect  and  function.  Measured  with  the  exophthalmometer 
of  Weiss,  the  0.  S.  projected  2.5  mm.  further  forward  than  the 
0.  D.  Tf  the  boy  bent  his  head  down,  the  0.  D.  projected  gradually 
without  shaking  or  pulsation.  The  upper  lid  bulged  forward,  but 
was  held  closed,  and  when  the  exophthalmos  was  greatest  the  pupil 
was  almost  entirely  covered  by  the  lid,  while  the  palpebral  cleft 
was  reduced  to  a  narrow  fissure.  Maximum  exophthalmos  was  ob- 
tained Iw  compressing  the  jugular  in  30-40  seconds.  The  exoph- 
thalmometer showed  that  the  0.  D.  projected  be^'ond  the  0.  S.  5.5 
mm.,  and  at  the  same  time  there  was  a  downward  projection  of  3 
mm.  and  outward  of  2  mm.  The  patient,  when  he  produced  the 
exophthalmos,  had  a  sensation  of  pain,  not  very  intense,  which  was 
localized  in  the  orbit.  There  was  diplopia  and  diminished  vision, 
which  increased  gradually  so  that  with  moderate  exophthalmos  V. 
=  5/xx,  and  with  complete  exophthalmos  tlie  function  was  com- 
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pletely  abolished.  With  the  release  of  pressure  on  tlie  jugular  the 
eye  returned  gradually  to  its  original  position  in  the  orbit  and  sight 
M-as  re-established.  Eefraction  and  V.  were  normal.  V.  F.  was 
slightly  restricted  during  enophthalmos  on  account  of  the  sinking 
in  of  the  eyeball.  The  luminous  and  chromatic  senses  were  normal. 
The  p.  p.  Avas  8  cm.  The  pupil  reacted  normally  to  light  and  ac- 
commodation. The  ophthalmoscope  showed  only  a  slight  engorge- 
ment of  the  veins  in  the  0.  D.,  which  was  accentuated  during  ex- 
ophthalmos. E.  PI.  J. 

Visual  Troubles  Caused  by  Observing  Eclipse  of  the  Sux. 
— Ferextixos  {La  Clinique  Oplitalmologique,  April  25,  1906). 
The  author  states  that  he  has  had  care  of  five  cases  suffering  with 
visual  difficulties,  more  or  less  marked,  following  observation  of  the 
solar  eclipse  last  August.  The  affection  was  characteristic,  the 
ophthalmoscope  revealing  a  yellow  exudation  at  or  near  the  fovea. 
In  the  recent  cases  there  was  a  red  spot  the  size  of  a  lentil  at  the 
level  of  the  macula,  the  center  of  which  was  grayish.  The  progno- 
sis, in  spite  of  the  symptoms,  is  favorable.  The  treatment  is  ex- 
pectant.   Todid  of  potash  is  useful,  stryclmia  apparently  useless. 

B.  E.  F. 

On  the  Action  of  the  Wind  on  the  Eyes. — Pick,  Dr., 
Koenigsberg  i.  P.  {CentraMatt  fuer  Aug.,  190G,  p.  177).  After 
sailing  on  deck  of  a  steamer  for  two  hours  against  a  fresli  breeze; 
Pick  suddenly  noticed  a  black  point  before  his  left  eye  (myopia 
5.50),  which  the  ophthalmoscope  revealed  to  be  due  to  a  small 
liemorrhage  in  the  vitreous.  He  made  similar  observations  in  a 
bicyclist,  and  attributes  the  hemorrhages  to  increased  extraocular 
and  intraocular  pressure  caused  by  the  wind.  C.  Z. 

A  Danger  of  Argyrol.— Spengler,  Hildesheim  (Zeitschrift 
fuer  Aug.,  1906,  xv.  p.  441),  emphasizes  the  great  value  of  argyrol 
in  diseases  of  the  lacrimal  organs,  but  warns  against  the  danger  of 
its  entrance  into  the  tissues  through  lesions  of  the  mucous  mem- 
brane, as  it  will  lead  to  irreparable  argyrosis.  C.  Z. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

An  Intraocular  Irrigator. — Greenwood,  Allen.  Boston 
(OpUJialmic  Record,  July,  1906).  This  apparatus  consists  of  a 
glass  bottle  with  a  connecting  rubber  tube.  The  latter  passes 
through  a  light  metal  handle,  which  is  perforated  near  the  end  to 
enable  the  operator  to  compress  the  tube  with  his  finger  and  regulate 
the  flow.    The  irrigating  tip  is  attached  to  the  end  of  the  handle. 


104  Jiislrumrnls  anil  Methoda  of  J'J.cainiiialioii. 

Tliis  tip  i.s  rouDtl  and  bent  to  enable  its  being  reatliiy  passed  into 
the  anterior  chamber,  A  small  rod  spans  the  convexity  of  the  bend, 
which  serves  to  hold  up  the  flap,  thus  enabling  the  return  flow  of 
fluid  and  corticle  masses  to  escape  readily.  M.  B. 

Some  Foreign  Body  Instruments. — Todd,  Fr^ink  C,  Minne- 
apolis (Ophthalmic  Record,  May,  1906).  Two  foreign  boely  in- 
struments are  illustrated,  one  with  a  V-shaped  trough  and  the  other 
Avitli  an  U-shaped  trough.  He  claims  these  instruments  pick  up 
and  retain  the  foreign  body  with  greater  ease  than  the  usual  instru- 
ments on  the  market.  M.  B. 

A  Modification  in  the  Use  of  the  Tubes  of  Gratama  for 
Detection  of  Simulation  of  Monocular  Visual  Weakness. — 
KosTER,  W.  GzN.,  Leiden  (Tydschr.  v.  Geneesk,  June  23,  1906), 
first  mentions  how  Straul)  described  his  instrument  after  Gratama's 
death  {Ncderlandsch  Militnir  Geneeslcundig  Archief,  1888),  which 
consists  of  two  separate  parallel  tubes,  which  make  the  malingerer 
believe  he  sees  the  right  part  of  a  visual  field  Avith  his  right,  the  left 
part  with  his  left  eye,  while  the  condition  is  really  reversed  by  par- 
ticular precautions;  convergence  must  be  absent,  as  it  makes  the 
use  of  two  test  types  impossible  and  one  must  be  left  away.  Also, 
when  the  vision  of  both  eyes  is  unequal,  examination  with  one  test 
type  is  recommended,  as  the  unequal  distinction  of  the  images 
might  make  the  patient  suspicious.  Koster  inseparably  connected 
both  tubes  with  the  optotypes,  which  are  much  nearer  to  the  eyes 
and  which  makes  the  apparatus  easier  to  handle.  The  distance  of 
the  eyes  to  the  letters  is  75  cm.,  to  the  left  is  a  vertical  row  of  let- 
ters, to  the  right  one  of  numbers  of  diminishing  size;  the  size  of 
the  upper  figures  corresponds  with  a  vision  of  0.1  till  for  the  lowest 
the  vision  is  equal  to  1.  These  two  different  types  increase  the  idea 
that  one  sees  through  the  right  tube  toward  the  right.  Toward  the 
eyes  the  tubes  are  entirely  open  without  any  slide,  and  a  piece  is 
cut  out  of  the  side  walls  in  the  neighborhood  of  the  eyes  over  a  dis- 
tance of  some  centimeters  so  that  the  examiner  sitting  at  the  side 
of  the  patient  continually  can  control  his  eyes.  The  openings  are 
so  that  the  relation  is  right  for  different  pupillary  distances. 

E.  E.  B. 

The  Apparatus  foe  Bjerrum's  Test. — Sym,  William  George, 
Edinhurgh,  and  Sinclair,  Arthur  H.  H.,  Edinburgh  {The  Oph- 
thol.  Review,  Ma}^,  1906).  The  writers  detail  the  arrangement  of 
the  apparatus  necessary  anrl   the  expenses  thereof.     For  use  in  a 
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hotipibil  a  lariic  screen  is  ennsivueted.  ennsistiug  of  a  ]i,a:lit  hut  lii'in 
open  square  n[  wood  lueasiii'ing-  ^eve^  feet  across,  mounted  upon 
castors;  across  this  screen  is  stretched  a  square  of  pure  and  riel) 
black  velvet  of  good  quality.  TJie  meridians  arc  indicated  at  the 
periphery  of  the  screen  by  black  velvet  buttons.  The  concentric 
circles  are  indicated  by  means  of  a  flat  rod  marked  on  one  side 
witli  tlie  tangents  sliowiug  the  various  degrees  of  separation  at  1  m. 
and  on  tlie  other  side  with  those  at  2  m.  The  test  objects  employed 
are  those  of  Bjerrum  himself — discs  of  ivory  of  certain  fixed  size, 
eacli  mounted  on  a  fine  stem.  This  stem  fits  into  a  slit  in  the  end 
of  a  ))lack  metal  carrier  or  pointer,  which  is  used  to  move  it  here 
and  there  over  the  screen. 

"In  actual  practice,  the  points  of  appearance  and  disappearance 
of  the  test  object  are  marked  out  on  the  screen  by  means  of  black- 
headed  pins  thrust  in  at  the  point  of  demarcation  without  any  ref- 
erence either  to  meridians  of  angular  separation  from  the  eye  or  to 
the  radii  of  the  screen.  When  the  scotoma  has  thus  been  marked 
out,  v/e  take  the  flat  rod  above  mentioned  and  in  a  moment,  as  it  is 
laid  along  the  various  meridians  indicated  by  the  peripheral  button, 
can  read  off  on  it  the  angular  separation  of  each  pin  from  the  fixa- 
tion object  and  pick  it  of!  On  the  chart.  Care  must,  of  course,  be 
taken  that  the  side  of  the  rod  is  utilized  which  bears  the  scale  cor- 
responding to  the  distance  separating  patient  and  screen. 

•'We  find  that  certain  surgeons  take  exception  to  Bjerrum's  screen 
test  on  the  rather  unsatisfactory  ground  that  an  examination  by  its 
means  takes  too  long;  our  experience  is  that  fifteen  or  twenty  min- 
utes, or  even  much  less  when  one  is  accustomed  to  the  method,  will 
enable  one  t'o  come  to  a  definite  conclusion  in  any  given  case.'" 

A  modification  of  this  screen  for  use  in  a  private  consulting  room, 
where  space  is  more  precious,  is  to  have  a  square  of  velvet  of  two  (or 
three)  widths,  which  can  be  rolled  up  like  an  ordinary  window 
blind;  this  hangs  from  a  horizontal  rod.  When  the  screen  is  so 
narrow  it  is  almost  necessary  to  have  two  alternative  fixation  spots, 
one  of  which  is  shown  and  one  concealed,  to  suit  the  right  and  loft 
eyes.  Such  an  arrangement  gives  quite  a  good  clinical  test  of  the 
presence  or  absence  of  the  important  scotoma,  even  if  it  may  lack 
the  scientific  precision  of  the  more  ela1)orate  large  screen. 

C.  H.  M. 

The  Use  of  the  Electro-Magnet  and  X-Eay  in  Eeaeovinc; 
Foreign  Bodies  from  the  Eye.— Baker^  Albert  Eufus,  Cleve- 
land, Ohio  (Ophthalmic  BeconJ.  June,  1906).  Twenty-two  cases 
are  reported  in  detail  of  eyes  containing  foreign  bodies,  of  steel. 
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lead  and  brass.  Fioiu  these  experiences  and  (itlu'rs  wliicli  lie  has  not 
reported  he  coneludes.  with  Ilirsehheri;-.  tliat  remoxal  of  tlie  roreiifii 
body  is  imperative  or  blindness  will  surely  follow.  Both  the  hirge 
and  small  magnet  have  advantages.  He  leans  toward  the  hand 
magnets.  Sinee  nsing  the  .r-ray  he  has  discarded  the  sideroseope. 
Whenever  possible  an  .r-ray  photogra})h  shonld  be  made,  except  pos- 
v«iibly  in  ver}^  recent  injuries,  Mhere  the  foreign  body  can  be  at  once 
removed  through  its  point  of  entrance.  He  does  not  favoi-  the 
anterior  chamber  route  if  there  has  been  much  delay,  and  thinks 
infection  is  less  diffused  by  extracting  through  the  sclera.  He 
thinks  statistics  are  misleading.  If  the  foreign  body  is  small  and 
not  too  much  damage  done  to  the  eye,  90  per  cent,  of  such  cases 
should  recover,  if  not  with  useful  vision,  at  least  with  a  good-ap- 
pearing eyeball.  Where  the  injury  is  past  two  days  old,  not  more 
than  50  per  cent,  will  retain  any  vision,  and  about  one  eye  in  four 
will  have  to  be  removed.  M.  B. 

The  Metallophox,  ax  Apparatus  for  the  Detection  of 
jMetalltc  (also  Others  tiiax  Irox)  Foretgx  Bodies  ix  the 
Ixterior  of  the  Eye. — Weiss^  K.  E.,  Tuebingen  (From  the  eye 
clinic  in  the  University  of  Tuebingen.  Centralhl.  fuer  Aug..  1906. 
p.  100).  The  apparatus  is  practically  a  wheatstone  bridge  which 
measures  the  electric  resistance  of  the  tissues  of  the  eye  between 
two  electrodes  applied  on  the  sclera  while  being  searched  all  over. 
A  relatively  small  piece  of  metal  placed  between  the  electrodes  in- 
'creases  the  resistance  and  is  indicated  by  the  ringing  of  a  telephone 
•connected  with  the  wire  measure.  Only  very  weak  currents  arc  to 
he  emplo3'ed.  '         C.  Z- 

Bixocular  Pupillometer.— Ohm,  Johx"  (From  the  eye  clinic 
of  Prof.  J.  Hirschberg,  Berlin.  Centralhl  f.  Aug.,  1906.  p.  129). 
gives  a  review  of  the  various  methods  employed  in  the  construction 
of  pupillometers.  The  simplest  method  is  the  measuring  with  com- 
pass or  the  comparison  with  black  discs  or  gaiiges  held  near  the  eye. 
In  the  apparatus  of  Schirmer.  Hess,  Bumke,  the  image  of  the  rod 
measure  coincides  by  means  of  reflecting  mirrors  with  the  plane  of 
the  pupil ;  in  those  of  Dojer  and  Schadow,  the  picture  of  the  ]nipil 
is  thrown  iipon  a  scale  in  a  telescope.  In  those  of  Galezowski, 
Dubujadoux  and  Sommer,  two  threads  are  adjusted  as  tangents  to 
the  pupil.  The  best  method  is  the  photographic,  as  it  fixates  the 
course  of  reactions  in  all  its  phases.  This  excepted,  all  others  meas- 
ure only  one  ])U|)il  at  the  time.  Since,  however,  the  comparison  of 
l)oth  pupils  is  very  important  for  numerous  physiologic  and  ])atho- 
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logic  questions.  Ohm  doviscd  an  apparatns  in  which  by  means  of  a 
system  of  prisms  tlie  images  of  both  pupils  are  brought  side  by  side 
and  can  be  measured  with  great. accuracy.  The  description  must  be 
read  in  the  original.  C.  Z. 

TGANSILI,U]\riI\ATIO^'  OF  THE  Eye  IN  THE  DIFFERENTIAL  DIAG- 
NOSIS OF  Intraocular  Tumors,  with  Description  of  an  Ocular 
Transilluminator. — WuRDEMANN,  H.  V.,  Milwaukee  (Ophthal- 
mic. Record,  May,  190G).  Transillumination  consists  in  sending  a 
beam  of  light  through  the  globe,  in  a  dark  room,  whereby  the  whole 
eye.  if  normal,  is  usually  illuminated,  or,  if  an  opaque  body,  such 
as  a  tumor,  be  present,  a  shadow  will  be  shown  in  a  similar  way  to 
that  given  by  transillumination  of  the  face  in  diseases  of  the  maxil- 
lary sinuses.  An  illustration  of  an  instrument  devised  by  the 
author  is  shown.  It  is  made  by  DeZeng,  of  Philadelphia,  and  is  a 
simple  attacliment  to  the  handle  of  his  electric  ophthalmoscope. 
The  usual  electric  globe  of  this  instrument  is  replaced  by  another 
of  five  candle  power,  on  the  end  of  which  there  is  a  lens.  The  cone- 
shaped  screw  cap  of  the  instrument  contains  a  5  mm.  glass  rod, 
three-fourths  of  an  inch  in  length,  which  comes  in  contact  with  the 
end  of  the  lens.  Js' early  all  the  light  is  thus  focused  in  the  glass 
rod  and  brought  out  through  it  to  tlie  tip  and  there  projected  as  a 
beam  of  light  through  the  eye  or  the  structures  to  be  illuminated. 
It  also  ser^es  to  transilluminate  the  sinuses  of  the  face.  M.  B. 

On  Diapiianoscopy  of  the  Eye. — Lange,  0.,  Braunschweig 
(Klin.  Mon.  fuev  AugcnlteUkvnde,  1906,  xlv,  i,  p.  362).  Sine*" 
Lange,  in  1884  {Klin.  Man.  f.  Aug.,  p.  410)  devised  the  transil- 
lumination of  the  sclerotic  for  differential  diagnosis  between  intra- 
ocular tumor  and  simple  serous  detachment  of  the  retina  or  chori- 
oid,  a  number  of  lamps  have  been  built  for  that  purpose  by  von 
Renss,  Birnbacher,  Le])er,  Sachs.  But  they  are  not  handy  and  too 
expensive.  Therefore,  Lange  constructed  an  electric  diaphanoscope 
which  seems  to  answer  all  requirements  and  is'  described  in  detail 
:?ind  illustrated.  It  is  11.5  cm.  long,  weighs  67  gi'ams  and  requires 
a  current  of  10  v.  It  is  manufactured  by  Ernst  Schiller,  Braun- 
schweig, for  $3.25.  The  point  of  the  illuminator  has  a  diameter  of 
2  mm.  and  alloM's,  as  Lange  proved  in  several  cases,  not  only  to 
prove  the  absence  or  presence  of  a  tumor,  but  also  to  determine  ex- 
actly its  size  and  area  which  it  covers.  C.  Z. 

Recent  Improvements  in  Perimetry. — Davis,  Frederick  A., 
Denver  (Ophthalmic  Becord,  May,  1906).  The  four  new  methods  of 
perimetry  arc  tliose  of  Schloesser.  Haitz,  Hess  and  the  Sinclair- 
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BjerniMi.  Scliloosscr's  will  rccoiiiiizo  central  scotoma,  relative  or 
absolute,  and  is  thus  ixTronned  :  ''\i  one  eye  be  covered  \\  itii  a  rei! 
glass,  then  this  eye  can  not  recognize  a  properly  selected  green,  i.  e., 
its  complementary  color;  in  the  binocular  field  where  green  is  recog- 
nized it  is  done  Mith  the  uncovered  eye.  If  in  certain  areas  green 
is  seen  darker,  there  is  a  relative  scotoma;  it  not  seen  at  all,  an  ab- 
solute scotoma  for  green.  We  may  test  with  white  test  objects,  the 
fixing  eye  having  a  red  glass,  and  the  white  object  will  take  on  a  red 
color  in  the  case  of  an  absolute  scotoma;  in  the  case  of  a  relative,  a 
gray  color."  The  method  of  Haitz  is  a  stereoscopic  method  and  the 
plate  accompanies  the  article  intended  for  use  in  the  ordinary  form 
of  stereoscope.  Of  the  stereoscopic  figures  one  is  seen  by  each  eye. 
The  method  has  the  following  advantages :  it  will  outline  accurately 
small  scotomata  and  it  is  possible  to  watch  any  increase  or  decrease 
in  the  size  of  the  scotoma  from  day  to  day.  It  allows  the  better  eye 
to  fix  and  the  muscular  innervation  keeps  the  affected  eye  from  de- 
viating during  the  examination.  The  method  of  Hess  is  as  follows : 
"Little  white  discs  arranged  in  regular  rows  on  a  black  ground  are 
made  visible  by  means  of  momentary  illumination.  One  or  more  of 
the.  discs  can  be  made  invisible  by  covering  them  with  black  paper. 
The  patient  is  placed  at  such  a  distance  that  a  smaller  or  greater 
number  of  the  discs  will  be  pictured  on  the  region  of  the  retina 
undergoing  examination,  and  he  has  to  state  whether  at  the  moving 
of  the  shutter  all  the  discs  are  visible  or  not,  how  many  are  absent, 
and  what  are  their  respective  positions.  If  this  experiment  is  re- 
peated several  times  and  the  patient  always  gives  correct  answers,  a 
scotoma  is  certainly  excluded  from  the  area  imder  consideration." 
The  Sinclair-Bjerrum  method  is  valuable  for  the  recognition  of 
glaucoma  in  the  early  stages  and  to  differentiate  this  disease  from 
optic  atrophy.  "The  relative  fields  are  mapped  out  upon  a  campi- 
meter  of  black  velvet  two  meters  square.  The  patient  is  placed  at 
one  meter  and  t^vo  meters'  distance,  and  the  test  objects  vary  in  size 
from  live  millimeters  down  to  one  millimeter.  Increase  in  the  test- 
ing distance  increases  the  size  to  which  scotomata  are  projected,  at 
the  same  time  reducing  the  visual  angle  of  the  test  object.  Should 
the  limits  of  the  blind  spot  be  traceable  all  around  with  the  smallest 
(1  mm.)  test  object,  then  the  case  is  not  one  of  glaucoma.  On  the 
other  hand,  should  the  margin  of  the  blind  spot  be  traced  in  part, 
hut  in  part  only,  then  the  case  is  one  of  glaucoma.  It  should  be 
added  that  the  area  of  defect  is  at  the  temporal  side.  The  area  of 
most  acute  vision,  as  also  the  area  of  relative  defect,  are  in  contact 
with  the  blind  spot  mid  may  be  said  to  meet  there.''  i\I.  R. 
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Instili^vtion  of  Puke  Carbolic  Acid  into  the  Eye. — Carter, 
J.  C,  Denison,  Texas  (./.  A.  ]\I.  A.,  Jul_y  7),  reports  the  case  of  a 
woman  who  drojjpcd  tliis  strong' escharotic  into  her  eye  by  mistake. 
She  was  seen  in  loss  than  five  minutes.  The  lids  were  so  edematous 
that  the  eye  could  hardly  be  opened.  The  lower  half  of  the  cornea 
was  found  to  be  perfectly  white;  the  eyeball  burned  considerably. 
Alcohol  was  instilled,  followed  by  2  per  cent,  cocain  and  atropin, 
gr.  3,  to  the  ounce.  Both  eyes  were  kept  bandaged,  but  irrigated 
twice  daily.  The  film  of  an  egg  was  used  to  prevent  adhesion  of 
the  lids  to  the  globe,  together  with  a  small  amount  of  antiseptic 
ointment.  A  narcotic  was  necessary  to  relieve  the  pain.  The  pa- 
tient recovered  with  .20/xx  vision,  no  adhesion  and  no  deformity. 

P.  H.  F. 

The  Use  of  the  Cocoanut  Shell  as  an  Eye  Shield. — West- 
HOFF^  Baudveng,  Java  {Wocli.  f.  Therap.  u.  Hyg.  des  Aug.,  June 
14,  1906).  jSTecessity  has  led  Westhoff  to  the  employment  of  the 
cocoanut  shell  as  a  protector  to  the  eye  after  cataract  operations. 
He  employs  various  sizes,  perforated  for  ventilation  and  attached 
to  the  forehead  and  cheeks  by  strips  of  adhesive  plaster.  They  are 
light,  can  be  boiled  and  used  with  any  antiseptic  fluid.  Woltfberg 
commends  them  and  believes  that  they  may  serve  other  useful  pur- 
poses. W.  Z. 

IRIS. 

A  Case  of  Gumma  of  the  Iris  and  Ciliary  Body. — Smith, 
Stanley,  Philadelphia  (The  Ophthalmoscope,  May,  1906).  Spe- 
cific infection  three  months  previous.  The  usual  evidences  of  spe- 
cific iritis  existed  in  left  eye.  The  condition  speedily  improved 
under  inunctions  and  local  treatment,  and  vision  rose  to  normal.  A 
week  later  a  gummy  mass  was  apparent.  A  week  later  a  profuse 
infiltration  of  the  media  appeared,  and  vision  was  lowered  to  one- 
hundredth  of  normal.  The  gimimatous  mass  now  gave  rise  to  pro- 
trusion of  the  sclera  in  the  upper  nasal  quadrant.  By  focal  illumi- 
nation the  gumma  mass  could  be  seen  jutting  out  from  behind  the 
iris,  and,  with  the  exception  of  one  small  nodule  of  a  yellowish-red 
color,  was  dark  gray  in  hue.  V.  =  1  p.  After  the  fifth  week  the 
case  began  to  improve.  Eesolution  took  place  and  the  ocular  func- 
tions were  restored.  C.  M. 

The  Argyll-Robertson  Pupil. — Bach,  Marburg  (Die  Ophth. 
KUnik.  June  22,  1906).  considers  the  Argyll-Robertson  pupil  under 
the  following  definition :  "When  the  pupil  does  not  react  either  to 
direct  or  indirect  light  stinnilus  or  nervous  or  psychic  irritation,  but 
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contracts  lu-omptly  and  to  full  extent  to  converirenee."  (TJic  xVruvll- 
Itobcrtson  pupil  is  narrow,  xarying-  usually  between  1.5  to  2.5  iniu.) 
To  the  possible  objection  that  in  bilateral  amaurosis  the  same  con- 
ditions obtain,  he  says  that  he  does  not  concede  that  the  bilateral 
amaurotic  ])U])il  can  mask  the  Argyll-Kobertson  pui)il.  Jf  in  a  case 
of  tabes  bilatei'nl  Ar;:yll-Eobertson  pupil  is  present  with  optic 
atrophy,  the  pui)il  is  narrow.  In  bilateral  amaurosis  it  is  dilated, 
but  the  reaction  to  psychic  and  nervous  irritation  and  to  conver- 
gence is  retained,  but  is  much  more  ditlicult  to  elicit  than  in  the 
ordinary  Ara-yll-Robertson  pu])il.  It  is  confused  even  more  fre- 
quently with  the  absolute  iunuobile  pupil  or  the  incomplete  abso- 
lute immobility  and  with  ])aralysis  and  paresis  of  the  sphincter 
pupilUe.  The  term  "absolute"  is  used  in  contradistinction  to  "re- 
flex" and  not  to  "incomplete."  Great  confusion  has  been  occa- 
sioned l)y  this  failure  to  differentiate.  They  resemble  one  another 
in  the  absence  of  direct  or  indirect  light  reaction  and  in  the  absence 
of  pupillary  unrest.  They  differ  in  the  width  of  the  pupil  and  by 
their  behavior  in  convergence.  In  absolute  immobility  the  conver- 
gence reaction  is  entirely  absent;  in  absolute  pupillary  sluggishness 
it  occurs  slowly  and  moderately,  whereas  in  the  Argyll-Kobertson 
pupil  it  occurs  promptly  and  extensively.  Of  course,  absolute  pu- 
pillary immobility  may  supervene  upon  the  Argvdl-Eobertson  pupil, 
and  the  reverse  may  occur,  but  it  does  not  follow  that  they  have  been 
produced  by  the  same  process,  but  more  likely  the  causes  of  the  vari- 
ous impillary  disturbances  have  various  locations.  We  loiow  that 
in  tabes  and  in  paralysis  the  most  diverse  portions  of  the  nervous 
system  may  be  independently  decreased.  The  author  would  sharply 
difi'erentiate  between  the  Argyll-Eobertson  pupil  and  the  absolute 
fixed  pupil.  As  to  the  lesion  producing  the  former  the  author  is  of  the 
opinion  that  if  the  lesion  were  destructive  of  the  bundle  of  fibers  ex- 
tending between  the  oculomotor  nucleus  and  the  optic  tract  the 
result  would  be  a  hemianopic  pupillary  reaction  and  not  an  Argyll- 
Eobertson  pupil.  He  considers  unproved  the  view  that  the  lesion  is 
located  in  the  cervical  cord  in  the  central  gray  matter  of  the  ven- 
tricle or  in  the  corpora  quadrigemina.  He  is  inclined  to  the  view 
that  the  disturbance  that  leads  to  the  Argyll-Eobertson  pupil  on 
one  side  and  miosis  on  the  other  is  not,  as  a  rule,  to  be  found  in  the 
same  location,  and  that  with  the  Argyll-Eobertson  pupil  and  miosis 
the  changes  are  usually  present  in  the  posterior  fibers  of  the  cervical 
cord.  The  miosis  is  to  be  attributed  to  the  loss  of  sensory  irrita- 
tion. He  believes  that  the  Argyll- Robertson  pupil  in  tabes  is  not 
directly  dependent  upon  cervical  disease,  but  that  it  is  due  to  de- 
generation of  a  bundle  or  tract  of  fibers  holding  fi-om  th(^  corjtora 
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quadrigemina  to  the  medulla,  ov  in  rare  eases  also  to  irritatinn  of 
an  inhibitor}'  center  in  this  locality,  and  that  the  miosis  which  i<  so 
frequently  present  is  due  to  degeneration  of  spinal  sensorv  tracts 
and  the  loss  of  psychic  irritation,  nnd,  therefore,  of  tracts  leading 
from  the  cerebrum  to  the  nu'dulla  oblongata.  W.  Z. 

LACRIMAL   APPARATUS. 

ExTiRPATiox  OF  THE  Lacki:mal  Sac. — Brewerton,  Elmore, 
London  (The  Ophthalmoscope^  iVpril.  1906).  Nasal  disease  is 
ascribed  as  the  cause  of  most  of  the  cases  of  dacriocystitis.  Celsus 
destroyed  the  lacrimal  sac  1,800  years  ago  by  cauterizing  freelv 
down  to  the  bone.  This  treatment,  howev^er,  was  only  used  when  a 
iistula  existed.  Platner,  1724,  Eosas,  1830,  and  more  recently  Arlt 
and  de  Wecker  made  mention  of  it.  It  remained  for  Berlin,  in  his 
important  paper  read  before  the  second  Ophthalmological  Congress 
at  Heidelberg  in  18G8,  to  bring  the  subject  prominently  before  the 
profession.  Very  little  was  done  from  this  time  until  1881,  when 
Schreiber  s  paper  appeared.  From  this  time  the  operation  Avas  per- 
formed in  Gerinany  more  frequently.  Indications  for  the  operation 
are:  1st.  Lacrimal  fistula.  2nd.  Chronic  dacriocystitis  which  does 
not  respond  to  nasal  treatment  and  local  treatment  to  the  lacrimal 
passage  for  three  months.  3rd.  The  question  of  operation  when 
a  patient  is  suli'ering  from  hypopion  ulcer  or  ulcus  ser})ens  is  more 
ditlicidt.  4th.  As  a  preliminary  to  operations  on  the  globe  when 
dacriocy.-~titis  is  present.  5th.  In  cases  of  caries  of  the  ethmoid 
with  dacriocystitis.  Several  methods  of  operating  are  described. 
Holfniann's  consists  in  removal  of  the  sac  by  the  conjunctival  route. 
Schrciber's  consists  in  removal  of  the  sac  through  a  skin  incision 
running  vertically  between  the  caruncle  and  the  anterior  lacrimal 
crest.  Kuhnt  makes  his  incision  more  to  the  nasal  side,  which  be- 
gins about  4  mm.  above  the  palpebral  ligament  and  passes  down- 
ward over  the  anterior  lacrimal  crest,  dividing  the  ligament,  and 
from  thence  downward  along  the  margin  of  the  orbit  for  20  or  25 
mm.  Cirincione  has  improved  upon  Kuhnt's  method  by  remo\'ing 
the  wliole  of  the  mucous  membrane  of  the  nasal  duct.  He  makes  a 
skin  incision  of  about  40  mm.  in  length.  A  special  knife  is  used 
to  remove  the  mucous  membrane  of  the  nasal  duct.  Toti  advocates 
the  resection  of  a  piece  of  bone  to  include  part  of  the  nasal  process 
of  the  s\ipcrior  maxilla  and  the  entire  breadth  of  the  lacrimal  fossa. 
Axenfeldt  uses  two  special  retractors.  They  also  control  the  venous 
hemorrhage.  His  operation  resembles  that  of  Kuhnt's.  The  author 
believe^  that  llie  reason  why  epi|)hora  is  not  more  annoying  nfter 
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this  operation  is  bocaiiso  in  the  normal  eondition  the  hierinial  gland 
is  not  active  and  that  it  is  o)ily  excited  to  activity  by  emotional  dis- 
turbances or  reflex  iiiitation.  ]\1.  B. 

Nasal  Treatment  oe  J'J'II'iioka. —  Meyer,,  A.  (From  the  poli- 
clinic of  Prof.  P.  Heyniann.  Berlin.  Berliner  Klin.  Wocli.,  1900, 
No.  23.  p.  Tol);  observed  in  (|uite  a  number  of  cases  of  epiphora  a 
peculiar  form  of  the  lower  turbinated  bodies.  Its  surface  closely 
touched  the  lateral  wall  of  the  inferior  meatus,  thus  obstructing 
the  mouth  of  the  naso-laeriraal  duct,  Avhich  lies  about  in  the  middle 
point  of  the  length  of  the  lower  turbinated  body.  In  500  or  600 
cases  Meyer  deflected  the  attachment  of  the  lower  turbinated  body 
to  the  lateral  wall  by  turning  it  30°  to  50°  toward  the  septum  with 
Heymann's  forceps,  modified  by  Killian.  The  epiphora  disappeared 
after  two  weeks.  Whetb.er  the  result  was  lasting  could  not  be  as- 
certained, as  the  patients  did  not  return  after  recovery.  C.  Z. 

LENS. 

Spontaneous  Eepositiox  of  a  Lens  Dislocated  by  Trauma- 
tism.— PosSEK,  E.,  Graz  (Klin.  Man.  fuer  Aug.,  1906,  sliv,  i,  p. 
381).  A  student  received  a  blow  on  the  right  eye  with  a  dull  rapier 
and  shortly  afterward  came  to  Possek.  The  lower  part  of  the  an- 
terior chamber  was  deej^er  and  the  corresponding  section  of  the  iris 
receding,  the  upper  part  oljliterated.  The  lower  margin  of  the  lens 
was  raised.  From  the  subsequent  astigmatism  the  details  of  fundus 
appeared  larger  in  the  horizontal  meridian. 

These  are  symptoms  of  incomplete  dislocation  upward.  As  a  rule. 
this  becomes  more  complete.  Therefore,  Possek's  case  is  remark- 
able, as  a  reposition  had  taken  place  the  next  day  after  atropin  and 
bandage.  Probably  some  fibers  of  the  zonula  had  Ijeen  lacerated 
and  vitreous  entering  the  gap  without  tearing  the  hyaloid  mem- 
brane had  to  hold  the  lens  against  gravity.  After  the  vitreous  had 
retreated,  as  it  often  happens,  the  lens  returned  to  its  natural  posi- 
tion. Y.  and  accommodation  became  normal.  The  pupil,  however, 
remained  a  little  larger  than  the  other.  C.  Z. 

LIDS. 

PsEUDOTRiciiTAsis  DuE  TO  Epicantiius. — EivERO  {Arcliivos  de 
Oftnlmolo(ji<i,  ^lay.  lOOd).  .\n  8-year-old  boy  ])resented  an  epican- 
thus,  congenital,  so  marked  as  to  cause  a  pse\idotrichiasis.  espe- 
cially when  the  patient  looked  downward.  The  irritation  of  the  cilia 
had  caused  a  keratitis.  Avith  resultant  leucoma.  The  condition  Avas 
relieved  by  an  operation.  TI.  M.  F. 
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AppARiiJsT  Ptosis. — Stjiauj}  {TytUchr.  v.  Uvnrcsh-,  April  28, 
190G),  demonstrates  a  l-t-year-old  girl  with  closed  right  eye. 
Paralysis  of  the  M.  h'vator  does  not  exist,  because  if  patient  is  spoken 
to  or  on  mastication  the  eye  is  opened.  A  paralysis  of  the  M.  rectus 
superior  is  heiv  present.  Tiierefore,  the  eye  is  somewliat  lower  and 
double  images  are  produced  on  seeing.  To  get  rid  of  these  double 
images  patient  closed  the  e}-e  actively,  which  produced  slowly  a 
slight  paresis  ot  the  M.  levator  palpebrae,  or  rather  a  diminished 
tonus. 

Schoute  saw  a  similar  case,  wliere  he  supposed  a  paralysis  of  the 
M.  levator  palpebne;  he  tried  to  cure  the  case  by  suturing  the  eye- 
lid to  the  M.  frontalis;  this  operation  was  unsuccessful,  which  is  in 
favor  of  a  spasm  of  the  M.  orbicularis. 

Winkler  does  not  agree  as  to  Straub's  opinion  of  a  spasm  of  the 
M.  orbicularis,  as  he  flunks  that  in  case  of  spasm  the  archlike  mar- 
gin of  the  upper  lid  ought  to  be  stretched  to  a  straight  line,  which 
is  not  the  case.  Kuhn  thinks  that  in  this  case  the  M.  levator  palpe- 
br;x!  has  grown  slowly  longer,  as  it  is  continuously  drawn  out  in  re- 
laxed condition;  the  muscle  became  too  long  and  shortening  will 
improve  tlie  defect.  E.  E.  B. 

CoxGENiTAL  DiSTECiiiAsis. — Smit.h^  Peiestly,  Bimiingliam 
{British  lied.  Jovrn.,  July  21,  1906,  report  of  July  meeting  of 
Ophthalmological  Society  of  the  United  Kingdom).  This  paper 
includes  a  clinical  description  of  a  case,  together  with  the  result 
obtained  bv  making  a  microscopical  examination  of  a  small  portion 
of  the  lid.  The  chief  point  of  interest  was  the  fact  that  the 
Meibomian  glands  were  apparently  completely  absent  and  their 
place  was  taken  by  hair  follicles.  The  writer  then  gave  a  descrip- 
tion of  four  other  cases  seen  in  the  clinic  of  Professor  Fuchs  in 
Vienna.  '  These  were  the  only  cases  seen  there  during  a  period  of 
twenty  years  and  showed  how  rare  this  deformity  was.  He  also  de- 
scribed a  case  reported  by  Kuhnt.  He  drew  attention  to  the  dis- 
dnction  which  should  be  recognized  between  trichiasis  and  distichia- 
sis  and  xirged  the  advisability  of  limiting  the  latter  term  to  the  con- 
genital cases.  He  gave  a  list  of  other  cases  which  had  been  re- 
ported. C.  H.  M. 

Ocular  Eczema  in  CiriLDREx. — Kkauss,  Frkdeuick.  Philadel- 
phia (A'.  Y.  j\Ic(l.  Jovrii..  June  30.  1906).  The  writer  gives  the 
following  conclusions  to  an  extensive  consideration  of  this  subject: 
"Ocular  eczema  is  a  disease  common  in  childhood,  forming  31  per 
cent,  of  all   eve  diseases  in  children   inidcr  16  vears.     It  is  most 
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common  at  the  age  of  2  years,  becoming  less  frequent  as  the  age 
advauces.  It  is  endemic,  but  especially  prevalent  during  the  montlis 
of  May,  June  and  April,  in  the  order  named.  Treatment  is  very  im- 
portant in  modifying  its  progress  and  tendency  to  relapse,  and 
should  compris(>  general  treatment  witli  attention  to  diet  and 
hygiene,  as  Mel!  as  local  treatment  for  the  eye;  the  severer  and  stub- 
born cases  (jiiickly  iinpro\c  wlicn  rest  in  bed  is  required  of  the 
patient.  C.  H.  M. 

Ax(aoxi:ui{OTic  Eue.ma  (Diskase  of  Quixcke). — Mazza,  A., 
Genoa  (Aimali  Di  OttnJmologia,  Nos.  5-6,  1906).  The  first  case 
was  a  woman,  45  years  old,  who  experienced,  one  night,  a  swelling 
of  the  0.  S.  with  no  pain.  She  was  unable  to  open  the  eye.  She 
attributed  the  trouble  to  sleeping  in  a  draught.  There  was  a  true 
edema  of  the  lids  and  conjunctiva.  The  skin  of  the  lids  was  dis- 
tended without  any  alteration  of  color  or  a  solution  of  continuity. 
The  conjunctiva  showed  no  wound  or  foreign  body  or  pain  or  irrita- 
tive phenomena.  V.  was  normal.  The  patient  suffered  from  ir- 
regular menstruation  and  had  from  time  to  time  an  inflammation  of 
the  hands  and  knees,  which  left  a  pruritus.  The  edema  promptly 
disappeared  witli  the  use  of  astringent  applications  and  purges. 

The  second  case,  at  the  age  of  15  years,  following  exposure  to  cold, 
was  taken  at  night,  with  swelling  of  the  0.  D.  and  at  the  same  time 
loss  of  voice  without  pain.  The  edema  involved  the  lids  and  con- 
junctiva of  the  inferior  cul-de-sac.  There  was  no  alteration  in 
color,  no  sign  of  irritation  and  no  pain.  Purges  and  astringent 
applications  were  prescribed  and  the  next  day  the  edema  had  dis- 
appeared. One  month  later  the  attack  was  repeated.  At  this  time 
n  throat  specialist  found  edema  of  the  vocal  cords,  which  disap- 
peared in  tAventy-four  hours.  For  some  time  the  attacks  recurred 
at  intervals  of  four  or  five  days.  The  third  case  was  a  woman, 
anemic  and  constipated.  For  five  or  six  years  she  had  been  subject 
to  transient  edema  of  the  face,  which  appeared  with  her  menstrual 
periods  and  lasted  usually  twelve  to  twenty-four  hours.  Both 
lids  were  edematous.  The  writer  believes  all  these  cases  shoidd 
come  under  the  head  of  Quincke's  disease.  R.  H.  J. 

MATERIA   MEDICA   AND    THERAPEUTICS. 

Alytix  as  a  Coxsultixg  Eoo]\r  Axestiii-tic. — Kirciixeu. 
Bamberg  (Die  Ophth.  KVm\l\  April  25.  190(5).  finds  this  agent 
more  rapid  in  its  action  than  cocain  :  and.  because  of  the  absence 
of  action  upon  the  iris  and  Midler's  fibers,  particularly  useful  in 
private  practice.    He  Ix'lit'ves  that  no  one  anesthetic  meets  all   of 
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the  requiremoiits  of  ])rivat(>  })f}K'tico  and  still  prefers  cocaiii  lor 
intraocular  operations  because  of  constricting  effect  upon  the  lilood 
vessels.  W.  Z. 

Adrenalin  in  Spring  Catarrh. — Groisdalk,  IIarolu.  London 
{0 phthalmoscopc ,  July,  190G).  The  antlior  has  found  that  the  use 
of  a  1  to  2,000  solution  of  adrenalin  dropped  into  the  eyes  three 
times  daily  cure?  cases  of  spring  catarrli  of  both  the  palpebral  and 
ocular  varieties.  He  has  found  scant  mention  of  the  value  of  this 
dnig  for  the  treatment  of  this  condition.  (Had  he  consulted 
xVmerican  literatiire  he  would  have  found  abundant  mention  of  the 
use  of  this  drug  for  the  treatment  of  this  condition.)  M.  B. 

The  Action  of  Etj:mydrine  on  the  Human  Eye. — Bertozzi, 
A,,  Florence  (Annali  IH  Oitahnolofjia,  N"os.  5-6.  1906).  Eumy- 
drine,  nitrate  of  methyl-atropin,  was  introduced  into  therapy  in 
1903.  It  is  a  white  powder,  crystalline,  insoluble  in  water,  obtained 
by  the  transformation  of  atropin  from  a  third  to  a  fourth  base, 
through  which  it  acquires  the  property  of  exercising  in  a  niiniuium 
degree  its  action  on  the  central  nervous  system,  while  it  preserves 
unaltered  its  therapeutic  effect  on  the  peripheral  nervous  system. 
It  has  a  toxic  power  intravenously  eight  times  greater  and  subeu- 
taneously  six  times  greater  than  atropin.  After  a  number  of  ex- 
periments, the  writer  arrives  at  the  following  conclusions :  Eumyd- 
rine  produces  a  mild  mj'driasis  which  is  nearly  always  susceptible 
of  increase  by  the  use  of  cocain.  The  beginning  of  the  jrapil  dilata- 
tion, its  intensity  and  duration,  stand  in  direct  relation  to  the  quan- 
tity used.  In  any  strength  there  is  accommodative  paresis  wliieh 
remains  longer  than  the  mydriasis.  Myotics  instilled  into  the  eye 
at  the  period  of  greatest  action  of  eumydrine  produce  a  moderate 
and  temporary  pupil  contraction  without  influencing  the  duration 
of  the  mydriasis  or  accommodative  paresis.  The  toxicity  of  eumyd- 
rine is  much  greater  than  that  of  atropin.  •  K.  H.  J. 

DiONiN  in  Ophtital]\[ic  Practice. — Hinsiielvvood,  James, 
Glasgow  {Brit.  Med.  Joiirn.,  May  12,  1906).  The  writer  gives  the 
result  of  further  experiences  with  dionin  and  is  enthusiastic  al)out 
the  powerful  analgesic  action  of  this  remedy  in  iritis,  iridocyclitis, 
glaucoma,  ulcer  and  keratitis.  He  refers  to  a  previous  communica- 
tion in  whicli  he  pointed  out  the  superiority  of  holocain  over  coeain 
as  free  from  all  dangers  of  the  latter  and  in  relieving  the  deep- 
seated  pain  of  ocular  disease.  Dionin  is  considered  as  superior 
even  to  holocain  as  an  analgesic. 
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A  careful  scries  of  comparative  experiments  were  carried  out  in 
the  hospital  with  three  solutions — o  per  cent,  coeain,  1  per  cent, 
holocain  and  5  per  cent,  dionin — in  order  to  determine  the  degree 
and  duration  of  the  relief  afforded  to  the  patient  from  the  pain 
attendant  npon  ocular  diseases.  Both  as  regards  "the  degree  and  the 
duration  of  the  relief  afforded^  dionin  was  found  the  most  powerful 
agent,  next  to  it  holocain.  and  a  long  way  inferior  to  botli,  coeain. 
The  dionin  drops  or  ointni(?nt  may  be  used  freely  every  two,  four, 
six  or  eight  hours,  according  to  the  severity  of  the  pain  and  the 
effect  produced.  ]t  is  an  agent  which  can  do  no  harm,  and  lience 
its  great  value. 

The  writer  reports  excellent  results  in  the  use  of  dionin  in  a 
class  of  cases  in  which  it  is  often  very  diflficult  to  give  the  patient 
any  considerable  measure  of  relief — those  met  with  chiefly  in  neu- 
rotic and  neurasthenic  patients,  in  which  a  constant  feeling  of 
soreness  and  discomfort  in  the  eye  is  complained  of  even  apart  from 
use.  No  disease  or  abnormality  may  be  discoverable  on  careful 
examination,  and  yet  the  patient  constantly  complains  of  the  feel- 
ing of  soreness.  In  these  cases  the  use  of  weak  dionin  drops  (1  to  2 
per  cent,  at  most)  is  exceedingly  grateful  to  the  patient  and  gives 
considerable  relief  to  the  symptoms.  The  drops  should  he  used 
three  or  four  times  daily.  The  burning  sensation  at  first  experi- 
enced after  instillation  will  rapidly  disappear,  and  after  a  few  days 
no  discomfort  Avill  be  experienced. 

He  speaks  of  the  valuable  property  of  dionin  of  clearing  up  opaci- 
ties of  the  cornea  and  of  causing  the  disappearance  of  corneal  infil- 
trations:  for  the  clearing  \\\)  of  opacities  an  ointment  is  used,  be- 
ginning with  4  grains  to  the  ounce  and  gradually  increasing  to  12 
grains  to  the  ounce,  and  employing  massage  of  the  cornea  through 
the  closed  lids.  In  keratitis  with  much  infiltration,  the  writer  com- 
bines atropin  with  1  or  2  per  cent,  dionin;  when  the  inflammatory 
symptoms  Jiave  subsided,  the  atropin  is  stopped,  but  the  dionin  is 
continued  for  a  considerable  time.  C.  H.  M. 

IJadium  IX  THE  Teeatmext  of  Eodext  Ulcer. — Davidsox,  J. 
Mackexzie,  London  (The  Lancet,  May  ^9,  1906).  Davidson  gives 
a  brief  resume  of  cases  treated  with  radium.  In  1896  Beccjuerel 
discovered  the  effect  of  uranittm.  on  photographic  plates  protected 
from  ordinary  light  rays.  The  investigation  of  Madame  and  Pro- 
fessor Curie  culminated  in  the  discovery  of  radium,  a  metal  of  the 
barium  series  obtained  from  the  residtte  of  pitch-blende,  Avhich 
emitted  rays  of  three  kinds:  (a)  Those  which  might  be  stopped  by 
n  sheet  of  paper  and  did  not  penetrate  the  glass  tube,  but  gave  rise 
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to  scintillation;  (b)  those  which  corresponded  to  the  ./-rays  within 
the  tnbe^  which  penetrate  glass,  but  not  lead  or  platinuiii.  and  (c) 
those  equivalent  to  the  extreme  of  penetration  of  .r-i-ays.  capable  of 
passing  through  several  inches  of  glass  and  even  metal,  'i'hesc  last 
were  the  specially  effective  rays.  The  first  application  of  radium 
for  rodent  ulcer  was  in  the  vicinity  of  tlie  tear-sac  where  .r-rays 
were  inapplicable  or  liad  failed.  The  ulcer,  about  an  inch  in  diam- 
eter^ was  completely  cured  in  five  applications,  liadium  shaken 
down  to  the  bottom  of  a  thin  glass  tube  was  applied  to  the  diseased 
area  for  about  half  an  hour  at  a  time.  No  sensation  was  felt,  but 
in  about  eight  days  there  was  some  reaction  with  formation  of  a 
crust  and  pus.  Fresh  applications  were  made  at  intervals  of  a 
month  or  six  weeks.  The  cases  cited  were  14  in  numljcr,  half  in  men 
and  half  in  women.  All  were  completely  cured,  the  number  of 
exposures  varying  from  one  to  twelve,  repeated  at  intervals  of 
from  four  to  six  weeks.  The  speaker  said  the  tubes  of  radium 
underwent  no  change  themselves  and,  having  been  once  procured, 
were  permanent — a  great  advantage  in  comparison  with  :f-ray  tubes. 
He  spoke  of  the  excellent  results  obtained,  but  insisted  on  the  nec- 
essity of  com]ilete  cure,  as,  if  patients  desisted  before  this  was 
effected,  they  were  prone  to  relapse.  Cases  did  not  improve  when 
the  disease  extended  to  the  bone;  otherwise  the  radium  treatment 
might  be  regarded  as  a  specific  for  rodent  ulcer.  He  preferred  glass 
for  the  retainer,  as  it  cut  off  the  burning  rays,  and  he  had  a  piece  of 
platinum  wire  fused  into  the  sealed  tube  to  act  as  a  conductor  to 
prevent  electric  explosion.  Moisture  weakened  the  radio-activity 
and  radium  was  still  very  costly,  about  £10  per  milligram. 

C.  H.  M. 

Epithelioma  Treated  by  Radium. — Darier  (Wiener  Med. 
Wochenschrift,  April  21.  1906).  The  author  treated  an  epithelioma 
extending  from  the  alse  naris  to  the  eyelids  by  exposing  it  daily  fo.f 
one  and  one-half  hours  to  5  mgm.  radium.  After  ten  days"  treat- 
ment improvement  was  so  marked  that  there  only  remained  a  red- 
dened skin  with  two  small  erosions.  An  unpleasant  complication 
of  the  case  was  partial  destruction  of  the  tarsus  and  the  loss  of  some 
ciliffi.  The  author  then  discusses  the  efficacy  of  the  various  salts  of 
radium.  The  purity  of  the  various  radium  salts  varies  greatly  and 
can  be  recognized  by  means  of  the  electroscope.  The  author  claims 
that  the  effect  of  radium  is  diminished  even  90  per  cent,  by  enclos- 
ing it  in  glass.  The  author  employs  5  mgm.  radium  sulpliate  which 
is  fastened  to  a  small  copper  plate  by  means  of  glue.  J.  G. 


lis  Mdlcrid  Mrdicd  (uil  Tlicrdpciilir.s. 

(JX   Tlli:    \  ALL1-:  OF   IkADlOliUAl'llY  IX   OUJUTAL  Tu.MOKtJ. — OlTEN- 

iiLUiiiii,  E.H.,  Berliu  {Klin.  Mori,  fuer  Aug.,  1906,  xliv,  i,  p.  358). 
A  v.oinan,  aged  42,  came  to  E.'s  clinic  on  account  of  her  left  \\])]n'v 
lid.  which  was  red  and  swollen  for  a  few  days.  She  state*!  that  cx- 
ophthalmiis  had  suddenly  developed  five  years  ago,  but  had  iicxer 
troubled  her.  exce])tin,L;-  that  she  had  slight  headaches  now  and 
then.  The  radiogram  showed  an  undoubtedly  osseous  tumor  ex- 
tending to  the  irontal  and  ethmoidal  sinus.  This  was  verified  at 
the  operation,  where  a  large  osteoma  eburueuiu  and  several  exos- 
toses were  found  and  removed.  0.  emphasizes  the  value  ot  exami- 
nation of  orbital  tumors  with  .r-rays.  C.  Z. 

Bjep/s  Hyperemia  Treatment  ix  Affectioxs  of  the  Eye. — 
KoEMER  (}Yiencr  Med.  ]Vochenschrift,  April  21,  190G).  The  ex- 
periment was  first  made  of  tying  an  elastic  band  around  the  neck 
of  a  healthy  ]ierson  for  from  three  to  eight  hours  daily.  The  only 
result  noted  was  a  reddening  of  the  conjunctiva.  This  method  was 
then  tried  in  young  persons  suffering  from  only  visible  affections 
of  the  eye,  and  with  no  complications  of  the  inner  eye.  The  results 
were  very  gratifying  in  cases  of  parenchymatous  keratitis.  In  five 
cases  where  such  congestion  was  employed  for  from  six  to  twelve 
hours  daily  a  decided  improvement  was  noted  after  from  two  to  four 
weeks.  Very  little  improvement,  however,  was  noted  in  ulcus 
serpens  and  other  forms  of  corneal  ulcers,  as  well  as  in  old  opacities 
of  the  cornea.  In  none  of  the  patients  was  this  treatment  followed 
by  anv  injurious  effects  either  upon  the  eye  or  the  general  system. 

J.  G. 

Artificial  Coxgestiox  Used  ix'  Ophthalmology. — Hes.se, 
I^OBERT  (From  the  eye  clinic  of  Professor  Dimmer  in  the  University 
of  Prag.  Centralhl.  fuer  Aug.,  1906,  p.  16T).  Bier's  method  of 
erajiloyjng  artificial  congestion  for  therapeutic  purposes  has  not  been 
made  much  use  of  in  ophthalmology.  Eenner  tried  it  1)y  applying 
a  rubber  bandage  around  the  neck. 

In  order  to  localize  the  constricting  action  to  the  eye,  Hesse 
devised  an  apparatus  similar  to  the  artificial  leech.  The  cup  fitting 
to  the  ocular  region  is,  by  means  of  a  tube,  connected  with  a  bal- 
loon, by  which  a  suction  is  produced.  Hesse  saw  good  results  from 
its  application  in  abscess  of  the  lids,  dacriocystitis,  hordeolum  and 
a  case  of  serpent  ulcer,  which  is  reported  in  detail.  The  suction 
hvperemia  was  applied  for  from  five  to  thirty  minutes  twice  a  day, 
and  the  ulcer  healed  in  two  weeks.  C  Z. 
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Immunization  by  Means  of  Axtipnkumococcus  Serum. — 
lloEMER  {]yicner  Med.  Wochenschrifi,  April  21,  190G).  By  the 
earJy  inoculation  oC  the  patient  with  antipneumococcus  scrum  it  is 
possible  to  ('hecl\:  tlie  progress  of  a  pneumoeoccus  infection  of  tlie 
cornea. 

Inasmucli  as  tlicse  cocci  are  in  most  cases  the  cause  of  ulcus  ser- 
pens, this  serum  is  an  excellent  remedy  to  use  in  the  initial  stage 
of  these  ulcers.  Of  20  cases  of  beginning  ulcus  serpens  which  came 
for  treatment  to  the  Wuerzburg  Clinic  all  were  healed  couipletely 
and  with  good  power  of  vision.  In  48  cases  treated  Avhere  the  ulcer 
had  already  progressed  further  80  per  cent,  were  healed  with  good 
result.  If  the  above  serum  is  introduced  into  a  normal  eye,  only  a 
faint  trace  of  the  antibodies  penetrate  the  intercellular  substance  of 
the  cornea ;  in  an  inflamed  eye,  however,  the  antibodies  are  in- 
creased considerably.  J.  G. 

Combined  Intjjavenous  and  Subconjunctival  Injections. — 
GuiLBERT  {Wiener  Med.  ^\ochcnscllnft,  April  31.  1906).  The 
autlior  considers  that  this  method  of  combined  intravenous  and  sub- 
conjunctival injection  of  1  mgm.  hydrarg.  oxycyanat  possesses  great 
therapeutic  value.  Opacities  of  the  cornea  following  paren- 
chymatous keratitis  have  yielded  to  this  treatuient  after  having 
resisted  all  other  methods  of  treatment.  In  central  chorioiditis 
there  resulted  a  subjective  improvement  after  four  days"  treatment. 
A  case  of  serous  iritis  healed  after  two  injections.  He  prefers  the 
intravenous  to  the  subconjunctival  injections.  J.  G. 

Compressed  Medicaments  for  the  Eye. — Koster,  Prof.  W. 
(Tydsclir.  v.  Geneed-,  March  31,  1906),  found  that  the  alkaloid  tab- 
lets made  with  gelatine  become  dry  and  hard,  do  not  dissolve  so 
easily  and  are  disagreeable  to  the  patient.  He  found  that  amylum 
fulfilled  all  the  requirements  of  a  good  excipient,  as  it  does  not  irri- 
tate the  e5'e,  produces  no  pain,  is  chemically -indifferent  for  the 
alkaloids  and  lets  the  active  substances  dissolve  quickly.  The  tears 
do  not  dissolve  the  amylum.  but  the  tablet  quickly  falls  asunder 
when  it  is  laid  on  the  moist  conjunctiva;  the  amjdum  grains  will 
be  discharged  along  the  tear  ducts  which  they  do  not  block.  The 
tablets  have  a  diameter  of  4  mm.  and  are  nearly  0.20  mm.  thick. 
They  are  made  by  the  firm  of  Brocades  &  Stheeman  at  ]\teppel. 
Compared  with  tal)lets  from  Burroughs  &  Wellcome  &  Co.  from 
London,  they  dissolve  much  quicker  and  irritate  less  the  conjunc- 
tiva. Which  one  will  keep  longer  experience  must  teach,  but  they 
will  keep  at  least  three  years.    As  to  the  doses.  Koster  chose  for  the 
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usual  alkaloids  as  maiiv  iiiilli.iii'aius  as  utliei'wisc  one  (lr()[)  of 
usual  strength  contains.  Takinii  twenty  drops  in  one  cub.  tin.,  this 
gives  0.5  nigr.  per  tablet  for  1  pei-  cent.  solutiDii.  E.  K.  B. 

Chlorate  of  Potash  in  OpirriiALAioLOdV. — Kostkk,  W..  Pro- 
fessor, Leiden  {Zeitschrift  fucr  Aug.,  1*J0(),  xv,  p.  524),  recom- 
mends  3  per  cent,  solutions  of  chlorate  of  potash  in  all  forms  of 
conjunctivitis  with  or  without  ulcers  at  the  corneal  margin.  Tiie 
drug  acts  as  an  astringent  and  mild  antiseptic.  Bacteriological  in- 
vestigations showed  that  cultures  of  various  kinds  of  pathogenic 
microbes  from  the  mucous  secretions  of  diseased  eyes,  which  devel- 
oped rapidly  on  agar  agar,  did  not  grow  when  a  3  per  cent,  solution 
of  chlorate  of  potash  was  added.  Koster  saw  no  evil  effects,  but  is 
still  in  doubt  whether  its  continued  use  may  in  some  persons  set 
up  a  disposition  to  the  formation  of  hordeola. 

One  of  his  assistants,  however,  observed  in  a  scrofulous  child 
croupous  pseudomembranes  and  swelling  of  the  conjunctiva  after 
washing  the  eyes  with  a  3  per  cent,  solution  of  chlorate  of  potash. 

C.  Z. 

On  Tin:  Treatment  of  Corneal  Opacities  by  Chlorid  of 
AM]\t0NiuM. — Pick,  Koenigsberg  i.  P.  (Centralhl.  fiier  Aug.,  1906, 
p.  176).  used,  for  about  three  years,  with  good  results  in  old  opaci- 
ties of  the  cornea  solutions  of  chlorid  of  ammonium,  recommended 
hj  H.  Guillery  for  clearing  opacities  of  the  cornea  caused  by  lime. 
In  a  case.  e.  g.,  of  a  central  scrofulous  opacit}'  of  six  years'  stand- 
ing in  a  girl,  aged  18,  V.  rose  from  1/x  to  1/iv.  One  to  three 
teaspoonfuls  of  the  mercantile  sal  ammoniac  water  are  dissolved 
in  a  cup  of  boiled  tepid  water,  and  with  this  applications  are  made 
on  the  eye  for  twenty  minutes  three" or  four  times  a  day.         C.  Z. 

Treatment  of  Eye  Diseases  wmtti  Chloras  Kalicus. — Kos- 
GER^  W.  {Tydsclir.  v.  Geneesh,  April  21,  1906),  uses  chloras  kalicus 
mostly  in  3  per  cent,  solution.  It  is  perfectly  painless  for  healthy 
conjunctivcTB  and  hurts  very  little  or  not,  with  inflammation  of 
mucous  membrane  and  cornea.  It  should  be  used  for  all  forms  of 
conjunctivitis,  acute  and  chronic,  especially  in  the  chronic  forms 
with  small  corneal  ulcerations.  A  keratitis  marginalis  superficialis 
liealed  in  two  weeks  Avith  a  3  per  cent,  solution.  It  is  recommended 
for  chronic  catarrhal  conjunctivitis  with  foam  formation  in  the  eye 
slit  and  in  the  corners,  slight  general  injection,  itching,  sensation 
of  dr3^ness  and  stiffness.  The  patients  wash  or  bathe  their  eyes 
with  a  3  per  cent,  solution  of  chloras  kalicus  morning  and  evening. 
It  is  a  partly  astringent  reined\-;  ehr(tiiie  dibited  vessels  of  tlie  eon- 
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jnnctivn  become  of  less  ealil)er  after  its  use,  and  it  acts  ah 
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antiseptic.  Investigations  to  be  piiblislied  later  show  already  that 
different  pathog-onie  Ijacteria  from  tlie  conjunctival  miicns  do  not 
grow  on  agar  mixed  with  3  per  cent,  ehloras  kalfcns.  It  is,  how- 
ever, not  a  strong  disinfectant,  as  it  does  not  hinder  the  growth  of 
staphylococci.  F  F  B 

The  Treatment  of  Rheumatic* Iritis  by  the  Intravenous' 
Injection  of  Salicylate  of  Soda.— Sauton,  at  Dariers  clinic 
{La   GUniqua  Ophtalmologiqne,  June  10,   1906),  states  that  the 
method  of  treatment  of  disease  by  intravenous  injections   is  not 
recent,  that  Harvey,  in  publishing  his  discovery  of  the  circula- 
tion of  the  blood,  in  1628,  indicated  its  practicability.    Lower,  in 
1G66,  after  successful  experiments  on  dogs,  held  the  idea  that  the 
method  would  be  successful  in  man.     Hayem,  in  1886,  during  a 
cholera  epidemic  placed  the  procedure  on  a  solid  basis  by  his  intra- 
venous injections  of  artificial  serum.     In  1890  Bacilli  advanced  the 
idea  of  intravenous  injections  in  malaria.     Abadie,  in  the  French 
Congress   of  Ophthalmology,   made  a  report  of  his  treatment  of 
syphilis  with  mercurial  intravenous  injections.     Darier,  in   1894, 
following  Mendel,  made  use  of  this  therapeutic  method  in  ocular 
rheumatic  affections.     Mendel  claimed  that  neither  by  the  natural 
channels   nor   by   local   injections   of   the   salicylate  is   the   result 
definite,  and  urged  the  intravenous  injection  of  the  drug  in  acute 
rheumatism.     He  published  a  long  article  in  the  Berlin  Thera- 
pcutische  Monatshefte   and   gave   the   result   of   3,000    injections, 
affirming  absolute   freedom   from   risk.      He   proved   that   with   a 
minimum  dose  a  rapid  effect  and  a  better  result  follows  than  with 
a  larger  dose  of  the  drug  given  by  the  mouth.     With  these  injec- 
tions the  actio]i  is  sure  and  rapid  in  its  effect  upon  the  tissue  at- 
tacked   (muscles,  articulations,  nerves),  causing  disappearance  of 
the  pain  and  swelling  almost  immediately.     The  treatment  is  abso- 
lutely  without    effect   in    non-rheumatic    affections.      The    author 
states  that  the   salicylate  is  tc    rheumatism  what  mercury   is   to 
syphilis.     Rheumatism,  being  a   frequent   cause   of   inflammatory 
eye  affections,   is  an  active  cause  of  iritis  and  also  of  the  super- 
ficial form  of  scleritis,  and  it  is  the  chronic  form  of  rheumatism 
which  the  more  often  produces  these  troubles,  viz.,  iritis,  episcleritis 
and  keratitis.    The  teehnic  of  intravenous  injections  is  very  simple : 
a  hypodermic  syringe  of  3  c.c.  capacity,  with  a  platinum  point.   The 
median  cephalic  vein  is  preferably  chosen.     The    point  of    the 
sjoiDge  should  be  very  slowly  and  carefully  placed  in  the  vein  and 
about   3  cm.  of  the  solution    (given   below)    injoetod.     The   \eiii. 
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which  shoultl  hv  wrll  lilled  bv  a  tiglitcned  bamlagc  above  it,  must 
be  most  can  lully  penetrated  by  the  syringe  needle  and  not  per- 
forated. The  Avriter  recommends  that  in  order  to  ascertain  whether 
tli.e  point  of  th<»  needle  is  Avitliin  the  vein  himen  a  slight  with- 
drawal of  tlie  piston  be  made  and  a  lew  drops  of  blood  be  brought 
into  the  barrel  of  the  instrnment  before  sending  the  solution  into 
•  the  vein. 

The  solution  is : 

Salicylate  of  soda 5  gr. 

Caffeiii   0  gr.,  50  per  cent. 

Sterilized  water   25  gr. 

The  syringe  and  the  solution  are,  of  course,  to  be  sterilized. 
The  author  claims  that  the  intravenous  injections  of  the  salicy- 
late of  soda  have  a  quicker  and  more  certain  effect  than  when  given 
by  the  stomach,  and  that,  too,  with  less  quantity,  the  dose  being 
GO  eg.,  which  should  be  given  once  a  day.  The  contraindications 
to  these  injections  are  in  cases  in  which  it  is  difficult  to  find  a  super- 
ficial vein  sufficiently  large,  and  also  in  cases  where  there  is  album- 
inuria. B.  E.  F. 

Two  Cases  of  Blephabospasm  Cueed  by  Different  Proced- 
ures.— De  Speville  (La  CUnique  Opliialmologique,  May  10, 1906). 
The  first  case  was  that  of  a  woman  of  62,  who  consulted  de  Speville 
in  Ma3^  1897.  There  was  a  right  blepharospasm,  which  had  ex- 
isted fourteen  years,  the  patient  attributing  the  cause  to  exposure. 
Health  had  always  been  good.  When  the  case  presented  itself  there 
w^as  in  addition  a  hemifacial  sjiasm.  Had  had  a  multiplicity  of 
treatment  without  improvement.  De  Speville,  February  16  last, 
injected  1  c.c.  of  80  per  cent,  alcohol  with  1  c.cg.  of  stovain  in  the 
region  of  the  emergence  of  the  facial  nerve.  Facial  paralysis  fol- 
lowed, which  had  not  disappeared  at  the  time  of  reporting  the  case. 
The  patient,  however,  declares  herself  satisfied. 

The  blepharospasm  in  the  second  case  was  that  of  a  woman,  58 
years  of  age,  which  appeared  in  March,  1901,  following  carbonic 
oxid  poisoning.  At  first  it  was  very  intense;  there  had  been  no 
treatment  previous  to  consulting  the  author,  July  23,  1901.  There 
was  paralysis  of  the  sphincter  of  the  iris  of  both  eyes.  Many 
forms  of  treatment  were  now  tried  without  avail.  Abadie  ha^ang 
obtained  admirable  success  by  connecting  the  external  spinal  nerve 
■with  the  facial  (ArcMv.  d'OpMalmol.,  1905,  p.  201)  in  a  similar 
case,  this  procedure  was  proposed  to  the  patient  and  accepted.  The 
operation  was  done  with  complete  success  Oct.  23.  li)05.  The  spasm 
was  followed  by  a  facial  paralysis.  Avhich  lasted  two  months.  The 
pupillary  sphincter  paralysis  became  less  pronounced.       H.  E.  F. 
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MISCELLANEOUS. 

Ocular  Troubles  Following  the  Observation  of  the  Solar 
EcLirsE  OF  Aug.  30,  1905. — Menacho.  Barcelona  (Archivos  de 
Oftahnologia,  May,  1906).  Monaclio  gives  the  clinical  histories  of 
four  cases  in  which  the  visual  trouble  followed  closely,  third  to  the 
sixth  week,  after  looking  at  the  eclipse  with  the  naked  eye.  The 
lesions  found  were  conjunctivitis,  hyperemia  of  the  disc,  relative 
central  scotoma,  phototrauma  of  the  retina.  The  treatment  con- 
sisted of  rest  for  the  eye,  galvanic  current,  strychnin  and  dark 
glasses,  resulting  in  restoration  to  normal.  Menacho  attributes  the 
retinal  lesion  to  the  difference  in  the. length  of  the  light  waves, 
and  considers  the  phototrauma  due  to  solar  light  identical  with 
that  resulting  from  too  prolonged  fixation  on  any  intense  light, 
as,  for  instance,  an  electric  light.  H.  M.  F. 

Steel  Alloys.— Snell,  Simeon,  Sheffield,  England  {The  Lan- 
cet^ June  20,  1906).  During  recent  years  steel  allo3^s  have  been 
used  in  certain  industries,  and  these  alloys  have  altogether  differ- 
ent magnetic  properties  from  ordinary  iron  and  steel.  Manganese 
steel,  which  contained  12  per  cent,  of  manganese,  87  per  cent,  of 
iron  and  1  per  cent,  of  carbon,  formed  a  very  hard  steel,  which  was 
difficult  to  machine.  But  the  point  of  interest  was  that  it  was  non- 
magnetic. Its  toughness  made  it  useful  for  many  purposes.  Nickel 
and  iron  was  another  alloy,  and  this  was  as  susceptible  to  magnetism 
as  pure  iron,  but  the  admixture  of  a  small  percentage  of  manganese 
and  carbon  completely  altered  the  magnetic  properties.  Thus  a 
mixture  of  carbon  0.4  per  cent.,  nickel  20  per  cent,  and  manganese 
0.9  per  cent,  with  iron  was  absolutely  non-magnetic.  Another  point 
was  that  if  this  same  alloy  was  quenched  in  liquid  air  it  became 
magnetic.  Another  alloy  w^as  chromium  steel.  It  was  magnetic, 
but  less  so  than  ordinary  steel.  Specimens  of  these  were  exhibited 
and  their  magnetic  peculiarities  were  demonstrated.  Mr.  Snell 
remarked  that,  fortunately,  the  vast  bulk  of  all  the  steel  splinters 
penetrating  an  eyeball  came  from  steel  which  was  magnetic,  and, 
therefore,  the  use  of  the  electro-magnet  was  imaffected.  The  possi- 
bility of  steel  being  non-magnetic  should  be  borne  in  mind  and 
inquiries  made  as  to  the  particular  kind  of  steel  from  which  the 
fragment  injuring  the  eye  became  detached.  In  conclusion  Mr. 
Snell  referred  to  other  alloys  which  were  highly  magnetic.  He  had 
not,  however,  yet  found  that  they  were  more  magnetic  than  the  soft 
iron  in  use  had  been.  C.  H.  M. 

Curious  Cases.  —  Oppenheimer,  E.  H..  Berlin    {Ophthalmic 
Record,  April.  1906).     The  case  is  reported  of  a  1-year-old  baby 
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who  ]iad  never  opened  its  eyes.  By  making  forcible  traction  the 
lids  flew  apart.  They  had  never  been  freed  from  the  normal  secre- 
tion which  ghies  them  together  at  birth.  The  second  case  was  that 
of  a  1-day-old  baby  who  ]iad  blennorrhea.  The  act  of  everting  the 
lids  caused  a  conjunctival  hemorrhage,  which  continued  for  hours, 
despite  cold  applications.  The  third  case  was  that  of  a  woman 
who  dyed  curtains  in  a  laundry  and  awoke  one  morning  with  a 
red  and  badly  swollen  eye.  The  bulbar  conjunctiva  was  covered 
with  thick  red  and  yellow  membrane,  which  could  not  be  removed 
and  made  it  impossible  to  close  the  eye.  The  cornea  was  not  in- 
volved. Diagnosis:  traumatic  croupous  conjunctivitis  from  some 
of  the  d5'eing  ingredients.  From  the  same  laundry  another  patient 
came  later  on  with  a  blennorrhea.  On  the  third  day  corneal  infiltra- 
tion set  in,  and  tM'o  weeks  afterward  a  huge  staphyloma  was  the 
result.  M.  B. 

The  Effect  of  the  Kixdeegaktex  ox  the  Develop:\ient  of 
Children's  Eyes. — Xorth,  !N"elsox  L.  (BrooMyn  Medical  Jour- 
nal, June,  1906.)  ISTorth  protests  against  the  use  of  the  eyes  of 
children  in  the  kindergarten.  Their  eyes  are  no  more  developed  at 
that  age  than  their  bodies :  "Plastic,  easily  molded  and  susceptible 
to  surroundings,  fusion  not  fully  developed,  and  yet  the  eyes  are 
put  to  the  strain  of  near  work  for  varying  lengths  of  time."  The 
contraction  of  the  extrinsic  muscles  of  the  eye  have  a  decided 
effect  in  elongating  the  eyeball,  especially  operative  at  this  early 
age.  This  is  especially  harmful  to  those  children  predisposed  to 
myopia.  The  tasks  given  the  little  ones  are  not  easy  ones  and  de- 
mand a  great  amount  of  effort  and  strain.  The  same  things  tend 
also  to  produce  an  imbalance  of  the  ocular  muscles.  Xorth  thinks 
that  the  less  children  use  their  eyes  for  near  work  in  the  early  ^-ears 
the  better  the  eyes  will  develop  and  the  better  will  be  the  general 
condition.  E.  E.  J. 

MUSCLES. 

Eelations  op  the  Superior  and  Inferior  Recti  Muscles  to 
Convergent  Squint. — Jackson,  E.,  Denver  {Jour.  Am.  Med. 
Assn.,  July  14,  1906),  notes  that  advancement,  like  tenotomy,  has 
its  failures.  No  operative  treatment  of  convergent  squint  can  be 
regarded  as  rational  which  does  not  attempt  to  correct  abnormal 
contraction  of  the  nasal  fibers  of  the  superior  and  inferior  rectus 
which  come  into  play  when  the  eye  is  strongly  adducted.  These 
muscles  are  accordingly  to  be  considered  as  secondary  abductors  and 
adductors.  Simple  tenotomy  increases  their  action  by  diminish- 
ing the  power  of  the  ])rimnry  abductors  and  adductors,  wliic-li  tend 
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to  l)rin,ij:  the  t'velxiU  into  the  priinarv  ])08itioii.  lu  high  degrees  of 
convergent  squint  Jacivson  ])erfornis  a  partial  tenotomy,  dividing  the 
inner  nasal  iibers  of  the  upper  and  lower  rectus.  In  very  high  de- 
gress the  extended  tenotomy  may  be  combined  with  advancement. 
A  case  is  reported  Avhich  shows  the  permanence  of  the  results  ob- 
tained by  extended  tenotomy.  (This  case  showed  marked  weaken- 
ing of  the  adductors.— 7?e(;.)  P.  H.  F. 

A  CiSE  or  Isolated  Palsy  op  tlie  External  Eectus. — Lay- 
ton,  E.  N.,  Chicago  (Jour.  Am.  Med.  Assn.,  July  28,  1906),  reports 
a  ease  of  this  sort  due  to  an  isolated,  influenzal  neuritis  of  the  ab- 
ducens,  peripheral  to  the  sphenoidal  fissure.  This  clinical  experience 
is  so  unusual  as  to  merit  extended  notice.  The  pupils  were  normal. 
There  was  no  nystagmus.  The  distribution  of  the  fifth  nerve  .was 
not  involved.  There  was  no  facial  asymmetry.  The  fundi  and  discs 
of  both  eyes  were  negative.  Isolated  involvement  spoke  for  periphe- 
ral affection.  The  patient  had  suffered  from  general  systemic 
influenza  two  weeks  before  the  paralysis  came  on.  This  lasted 
nine  weeks  and  the  power  of  the  muscle  gradually  returned.  Fifteen- 
grain  doses  of  potassium  iodid  had  no  appreciable  effect.  Strychnia 
was  then  administered  and  the  galvanic  current,  5-8  milliampefes, 
applied.  This  was  almost  immediately  effective.  Headache  was 
a  prominent  symptom  and  was  controlled  by  cannabis  indica. 

P.  H.  F. 

Congenital  jS'ystagmus. — Muskens  {Tydsclir.  v.  Geneeslc., 
April  28,  1906)  showed  two  cases  (brothers)  with  congenital  nystag- 
mus, in  the  Amsterdam  medical  meeting,  which  he  considers  due 
to  a  congenital  deviation  of  the  development  of  the  brain,  probably 
in  the  midbrain,  other  disturbances  of  the  development  and  de- 
generative signs  being  present,  while  one  of  the  brothers  had  com- 
jDlete  anosmia. 

Straub  said  that  the  ophtlialmologists  see  many  cases  of  n3'Sagmus 
among  children,  which  are  nearly  always  due,  to  bad  vision  (affec- 
tion of  the  macula  lutea,  congenital  cataract,  blennorrhea  neonato- 
rum with  corneal  opacities,  etc.).  He  asked  if  these  cases  show 
absolutely  no  anomalies.  Muskens  replied  that  Schoute  had  exam- 
ined the  patients  and  had  not  found  direct  ocular  affections,  so 
that  here  poor  vision  can  not  be  considered  to  be  the  cause. 

E.  E.B. 

Eeport  of  a  Case  of  Hyperphorli. — Colburn,  Joseph  El- 
LioTT,  Chicago  ( Ophthalmic  Record,  June,  1906),  A  case  of  high 
hyperphoria  was  operated  upon  several  times  by  advancing  the  left 
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superior  rectus.  Each  operation  gave  temporary  relief,  but  in  a 
short  time  the  same  old  amount  of  hyperphoria  recurred.  He  finally 
concluded  that  the  fault  lay  with  the  left  inferior  rectus,  and  ac- 
cordingly exposed  and  completely  detached  its  tendon,  when  ex- 
ploration disclosed  an  adventitious  head  and  band  which  were  limit- 
ing the  upward  rotation  of  the  globe.  These  were  severed  and  the 
muscle  reattached  to  the  globe.  Two  months  after  this  operation 
there  was  practical  orthophoria,  full  range  of  motion  and  perfect 
ocular  and  general  comfort.  M.  B. 

MYOPIA. 

Myopia  in  School  Childrex.  —  Schnabel  {^yicnel•  Med. 
Presse,  April  8,  1906).  The  author  examined  the  records  of  15,- 
300  outdoor  patients.  He  found  among  them  300  cases  where  the 
myopia  exceeded  10  D.  and  758  cases  where  the  myopia  was  lower 
than  10  D.  He  first  analyzes  the  cases  of  high  myopia  above  10  D. 
Among  the  300  cases  nineteen  were  children  below  12  years  of  age. 
The  youngest  child  was  6  years  old.  The  highest  degree  of  myopia 
was  20  J).,  the  lowest  was  10  D.,  the  average  being  13  D.  It  is 
evident  that  in  these  cases  the  school  can  not  be  held  responsible 
for  the  development  of  these  high  myopias.  Xor  can  we  say  that 
sex  had  anything  to  do  with  this  defect,  for  the  number  of  male 
students  in  high  schools  is  considerably  higher  than  that  of  the 
female  students,  and  it  woidd  naturally  follow  that  the  myopia 
would  be  more  frequent  among  the  male  students.  This,  however, 
was  not  the  case,  for  among  the  300  patients  161  were  females  and 
139  males.  Eegarding  their  occupations  all  cases  were  divided  into 
two  groups,  one,  the  eye-workers — those  whose  work  requires  the 
close  use  of  their  eyes,  such  as  printers,  tailors,  students,  bookkeep- 
ers, etc.,  and,  second,  the  manual  workers,  such  as  butchers,  carpen- 
ters, domestics,  etc.  Of  the  300  cases  71  per  cent,  belonged  to  the 
m.anual  workers  and  29  per  cent,  to  the  eye  workers.  The  author, 
therefore,  concludes  that  in  the  class  of  high  myopia  the  myopia 
has  already  developed  before  the  patient's  occupation  forces  a  great 
strain  upon  the  eyes.  The  high  degrees  of  niA'opia,  therefore,  do 
not  develop  in  school,  nor  do  they  develop  from  the  loAver 
grades  of  myopia,  which  latter  are  sometimes  due  to  study  in 
school.  The  high  degrees  of  myopia  are  not  merely  an  error  of 
refraction;  they  are  a  distinct  anatomic  lesion,  as  is  proven  by  the 
presence  of  the  staphyloma  posticum  Scarpa^  Then,  again,  it  is 
not  the  high  myopia  which  is  so  serious,  but  the  staphyloma  posti- 
cum which  is  often  followed  by  severe  complications,  e.  g.,  detach- 
ment of  the  retinas,  etc. 
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The  author  divides  tlie  1,058  eases  of  myopia  into  tlii'ce  classes. 
In  the  first  class  ho  inehides  cases  wliich  suffer  from  staphyloma 
posticuin  and  Avliose  myopia  was  not  caused  by  the  abnormal  use 
of  tlie  eyes.  To  the  second  class  belong  the  cases  with  normal  eyes 
which  become  myopic  on  account  of  the  excessive  use  of  the  eyes 
while  at  work.  In  the  third  class  he  places  the  cases  of  mixed  char- 
acter, including  very  high  degrees  of  myopia  with  apparently  noi'- 
mal  eyes,  as  well  as  cases  of  low  myopia  with  staphyloma  posticum. 
The  author  concludes  that  the  number  of  mj^opic  scholars  discliarged 
from  the  high  schools  is  greater  than  the  number  which  entered  the 
school,  but  the  number  of  staphyloma  posticum  remains  the  same. 

J.  G. 

The  Treatment  of  Myoi'IA. — Sattlek^  H.,  Leipsig  (Eead  be- 
fore the  International  Medical  Congress  at  Lisbon,  April  23,  1906 : 
Klin.  Mon.  fuer  Aug.,  1906.  xliv,  I.  p.  465),  draws  from  his  large 
experience  the  following  conclusions:  1.  Full  correction  may 
check  the  progression  of  myopia  if  a  sufficient  distance  for  near 
work  is  maintained  and  a  too  great  inclination  of  the  plane  of 
fixation  is  avoided.  3.  In  young  persons,  full  correction  is  tol- 
erated in  myopia  of  10  D.  and  more.  3.  If  a  progression  should 
take  place  even  then,  it  generally  is  slight.  4.  Also  in  high  de- 
grees of  myopia  a  reading  distance  of  at  least  30  to  35  cm.  must 
be  secured  by  corresponding  correction.  5.  A  timely  i)roper  cor- 
rection seems  to  be  a  protective  against  the  dangers  by  which  a 
myopic  eye  is  threatened.  6.  Insufficiency  of  convergence  is  gen- 
erally averted  by  full  correction.  7.  Muscular  asthenopie  troubles 
require  tenotomy  of  the  external  recti  in  exophoria  of  any  amount 
or  prisms  besides  full  correction.  8.  In  very  high  myopia  (18  T). 
and  more)  up  to  the  end  of  the  third  decade  of  life  the  extraction 
of  the  transparent  lens  with  the  concave  lance-shaped  knife  is  to 
be  recommended.  9.  Primary  extraction  surpasses  primary  discis- 
sion by  a  small  number  of  interferences,  more  speedy  restoration  of 
good  vision,  greater  safety  as  to  loss  of  vitreous,  avoidance  of  in- 
creased intraocular  pressure,  apparently  less  danger  of  postoperative 
detachment  of  the  retina.  C.  Z. 

NERVOUS   SYSTEM   AND   NERVES. 

Choked  Disc  and  Brain  Tumor.  —  Baker,  Albert  Rufus, 
Cleveland,  Ohio  (OpJithalmic  Record,  May,  1906).  The  author 
believes  the  appearance  of  the  optic  disc  and  fimdus  are  the  most 
valuable  aids  to  diagnosis  of  brain  tumor,  and  that  genuine  choked 
disc  does  not  occur  except  from  increased  intracranial  pressure.    He 
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tliinks  if  the  ophthalmoscope  were  used  ii'equently  in  the  exainiua- 
tion  of  every  case  of  brain  tumor  that  sooner  or  later  choked  disc 
would  be  found  in  ever}^  case.  That  the  choking  is  sometimes 
ti'ansient  and.  therefore,  may  be  overlooked  unless  frequent  ex- 
aminations are  made.  The  presence  of  choking  does  not  lielj)  in 
esHmating  tlie  size  or  location  of  the  tumor.  The  choking  in  tumor 
differs  from  that  present  in  inflammatory  conditions  of  the  nerve 
and  retina,  in  Avhich  we  have  enormously  enlarged  and  tortuous 
veins,  contracted  artery  and  swollen  disc  protruding  into  vitreous 
Avith  clear  and  distinct  outlines.  He  is  a  believer  in  the  use  of 
large  dose?  of  iodid  of  potassium  for  cerebral  gummata,  giving  from 
-fOO  to  900  grains  daily.  Avell  diluted  with  milk  or  water,  upon  a 
full  stomach.  He  does  not  find  that  large  doses  disturli  the 
Stomach  as  much  as  do  small  doses.  Three  cases  are  cited  of  Ijrain 
tumor,  two  of  which  were  gummatous  and  were  cured  by  large 
doses  of  iodid.  The  other  case  was  one  of  cerebellar  cyst :  operation, 
Avith  improvement.  The  cyst  reformed  and  the  patient  is  still  under 
observation.  M.  B. 

On  Distuebaxces  in  the  Ocular  Eegiox  of  the  Fifth  Xerve^ 
Especially  the  Corneal  Keflex,  and  Their  Diagx'ostic  Util- 
ization.— Kemper^  Dr.  (From  the  Psychiatric  Clinic  of  Professor 
Ziehen,  in  the  University  of  Berlin.  Berliner  Klin.  Worh.,  1906, 
2^0.  13,  p.  379).  The  sensitive  nerve  fibers  of  the  cornea,  oculiar 
tonjunctiA'a,  conjunctiva  and  skin  of  the  upper  lid  arise  from  the 
first  branch  of  the  fifth  nerve.  The  medial  halves  of  the  upper  lid 
and  the  ocular  conjunctiva  are  supplied  by  the  supratrochlear,  the 
lateral  halves  by  the  lacrimal  nerve,  the  cornea,  through  the  short 
ciliary  nerves  from  the  ciliary  ganglion,  indirectly  by  the  long  root 
of  the  naso-ciliarv,  directly  through  the  long  ciliary  nerves  by  the 
naso-ciliary  nerve.  The  central  sensitive  root  of  the  fifth  nerve 
is  the  spinal  root,  recurrent  to  tlie  medulla  oblongata.  It  arises 
from  the  peripheral  ganglia,  especially  the  ganglion  Classeri,  and 
terminates  in  the  sensitive  main  nucleus  in  the  pons  and  medulla 
oblongata.  From  the  spinal  root  nimierous  collaterals  course  to  the 
nucleus  of  the  facial  nerve.  The  central  roots  of  the  sensitive  main 
nucleus  extend  from  the  anterior  end  of  the  r]ionil)oid  fossa  to  the 
second  cervical  segment. 

The  corneo-conjunctival  reflex  consists  in  closure  of  the  lids 
upon  touching  the  cornea  and  conjunctiva.  The  reflex  is  less  Avhen 
tested  with  a  Avarm  object  than  Avith  a  cold  one.  The  common 
method  of  touching  the  cornea  Avith  the  glass  head  of  a  pin  may 
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be  deceiving,  as  the  patient,  scared  by  the  sudden  contact,  may 
close  the  eye  voluntarily,  even  if  the  reflex  is  wanting,  while  the 
sensibility  of  the  cornea  is  preserved.  K.,  therefore,  devised  tlie 
following  modification:  The  eye  looking  npward,  the  licad  of  the 
pin  is  carried  on  the  ocular  conjunctiva  to  the  cornea.  Thus  he 
could  observe  differences  in  the  reflexes  which  were  not  noticeable 
by  the  direct  method. 

Three  sources  of  error  must  he.  avoided:  1.  The  reflex  sensibility 
is.  lessened  by  excitations  repeated  in  close  succession.  Therefore 
an  intermission  of  a  fcAV  minutes  after  each  experiment  is  neces- 
sary. 2.  Since  by  touching  the  intrapupillary  portion  of  the  cornea 
an  optico-facial  reflex  is  elicited  besides  the  corneal  reflex,  the  extra- 
pupillary  portion  must  be  examined.  3.  The  patient  must  not  sup- 
press the  closure  of  the  lids  voluntarily.  Interference  with  the 
palpebral  conjunctiva  and  the  lashes  must  be  excluded,  as  thev 
also  may  provoke  the  reflex. 

Kemper  found  disturbances  of  the  fifth  nerve  in  55  out  of  350 
patients  with  orgaiiic  nervous  affections  and  in  27  out  of  400  witli 
fimctional  affections.  In  32  of  these  (26  organic,  6  hysteric)  the 
unilateral,  in  31  the  bilateral  corneal  reflexes  were  diminished  or 
abolished.  In  7  cases  of  peripheral  paralysis  of  the  facial  nerve 
without  disturbance  of  sensibility,  the  reflex  was  prevented  l)y  the 
apposition  of  the  motor  portion  of  the  reflex  arc.  Total  reflex  of 
the  cornea  with  disturbance  of  sensibility  was  observed  in  5  cases 
of  cerebral,  resp.  cerebellar,  tumors,  1  thrombosis,  1  lues  of  the 
l)rain,  1  tabes,  1  hysteria.  Total  lulateral  areflexy  in  a  case  of  tabes, 
one  tumor  of  the  pons  and  one  of  hysteria.  Diminished  unilateral 
reflex  without  disturbance  of  sensibility  in  hemiplegia  (of  the 
same' side)  in  basal  gummatous  lues,  tabes,  tumor;  with  disturbance 
of  sensibility  in  fracture  of  the  base,  in  hemiplegia,  basal  lues, 
general  paresis,  multiple  sclerosis,  tabes,  tumor  of  thalamus; 
bilateral  diminution  of  corneal  reflex  without  disturbance  of  sensi- 
Ijility  in  3  cases  of  basal  lues;  one  spinal  lues,  multiple  sclerosis, 
multiple  neuritis,  dorsal  myelitis,  senile  myelitis  and  acromegaly, 
2  cases  of  la!)es  and  cerebral  tumor;  with  disturbance  of  sensibil- 
ity :  in  one  case  of  pseu(lobu]l)ar  paralysis,  tabes  and  cerebral  lues, 
2  in  hysteria. 

Organic  disturbance  of  the  corneal  reflex  is  (1)  generally  uni- 
lateral; (2)  mostly  combined  with  derangement  of  sensibility  in  the 
fifth  nerve;  (3)  progressive.  If,  in  tumors  of  the  posterior  cranial 
fossa,  commencing  at  the  cornea,  it  gradually  involves  the  remain- 
ing parts  of  the  first,  then  the  second  and  third  branches  of  the  fifth 
nerve. 
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Functioual  disturbance  of  the  corneal  reflex  is  (1)  usually  bi- 
lateral; (2)  sensibility  is  frequently  intact;  if  not,  it  is  not  confined 
by  the  anatomical  extent  of  the  fifth  nerve;  (3)  disturbances  of 
reflex  and  sensibilit}^  are  not  progressive,  but  irregularly  changeable. 

Kemper  found  the  corneal  reflex  even  in  the  newborn,  but  not  the 
reflex  between  the  fifth  and  third  nerve,  i.  e.,  an  evasion  of  the  eye- 
ball upward  when  the  lids  are  forcibly  held  open.  C.  Z. 

OPERATIONS. 

Pterygium  Operation. — WesthofF;,  C.  H.  A.  {Med.  WeeTchl, 
May  19,  1906),  in  Java,  found  pterygium  in  young  people  of  the 
better  class,  where  none  of  the  general!}'  accepted  causes  was  pres- 
ent. Following  Knapp's  method,  he  found  it  difficult  after  retrac- 
tion to  cut  off  the  gra}'  seam  at  its  head;  when  a  piece  remains, 
relapse  will  happen,  or  too  much  tissue  may  be  cut  away.  Therefore, 
Westhoff  proceeds  as  follows:  After  repeated  instillations  of  ad- 
renalin-cocain  the  conjunctival  fold  is  cut  through  with  curved  scis- 
sors at  a  distance  of  2  to  3  mm.  from  the  apex.  The  conjunctiva 
retracts  so  that  the  threads  connecting  with  the  cornea  easily  rend; 
if  not,  they  are  cut  through.  The  entire  degenerated  crescent  re- 
mains behind  on  the  cornea ;  it  is  seized  with  a  pair  of  straight  for- 
ceps and  detached  from  the  cornea  with  a  curved  lance-shaped 
knife.  The  old  place  of  attachment  is  now  scraped  with  a  sharp 
spoon  and  xeroform  powdered  on  it.  One  suture  will  close  the  con- 
junctival wound;  a  bandage  is  put  on  for  one  or  two  days.  Xot  too 
much  conjunctiva  is  removed  and  the  degenerated  head  can  he 
easily  removed  in  its  entirety  so  that  relapse  is  not  feared. 

E.  E.  B. 

Two  Xew  Operations  for  Trichiasis. — Butler,  T.  Harrison, 
Jerusalem  {Ophthalmoscope,  July,  1906).  Many  cases  of  trichia- 
.sis  in  the  East  do  not  have  entropion,  but  only  a  local  tuft  of  lashes 
growing  internally  to  the  normal  row.  When  situated  in  the  middle 
third  of  the  lid,  an  incision  is  made  above  and  below  the  lashes 
to  a  depth  sufficient  to  include  the  roots  and  the  lashes  together  with 
the  tissues  in  which  they  grow  are  removed.  A  piece  of  mucous  mem- 
brane from  the  lip  is  now  inserted  into  the  wound,  and  the  part 
dressed  with  vaseline  and  oil  silk  for  a  few  days.  When  the  tufts 
are  situated  at  the  inner  or  outer  canthi,  a  modified  Spencer- Watson 
operation  is  performed.  Instead  of  inserting  a  wedge  of  skin,  he 
uses  mucous  membrane.  M.  B. 

A  Modification  of  Snellen's  Operation  for  Entropion  of 
the  Upper  Ltd  After  TRACHOifA. — Westhoff,  C.  H.  A.  {Med. 
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Weekhl.,  April  21.  190G),  sees  many  cases  of  trachoma  at  Bandoeng, 
West  Java,  wliicli  need  surgical  treatment.  He  uses  Snellen's  ex- 
cision of  a  part  of  the  tarsus,  but  sometimes  had  necrosis  following 
the  tying  of  the  sutures,  although  he  used  glass  beads.  He  deter- 
mined not  to  use  any  more  knots  and  proceeds  as  follows:  After 
incision  excision  of  a  broad  strip  of  muscle  and  as  large  as  possible 
wedge-shaped  piece  of  cartilage.  A  suture  with  only  one  needle  is 
used.  This  goes  in  the  skin  above  the  eyelid  margin  from  the  out- 
side inward,  then  through  the  upper  margin  of  the  cartilage,  nearly 
2  mm.  next  to  the  entrance.  Three  sutures  are  thus  put  in.  Be- 
tween the  arms  of  a  pair  of  forceps  the  threads  arc  firmly  drawn 
tighter;  the  lid  margins  turn  outward.  The  clamp  is  removed  and 
the  hemorrhage  is  checked,  after  which  the  threads  are  attached  be- 
tween two  strips  of  adhesive  plaster  to  the  front,  the  threads  being 
draAvn  so  that  the  eye  can  be  closed.  A  bandage  with  some  ointment 
is  then  put  on.  Next  day  the  bandage  is  removed  and  the  threads 
under  the  plaster  cut  tlirough.  The  wound  is  cleansed  but  not 
bandaged.  The  following  day  the  threads  are  removed.  By  tying 
of  the  threads  the  skin  wounds  are  carefully  closed.  The  lid  margin 
remains  more  beautiful,  because  nowhere  unnecessary  pressure 
occurs.  E.  E.  B. 

Two  Cases  of  Plastic  Lid  Building. — Bakek,  Charles  H., 
Bay  City,  Mich.  (Ophthalmic  Record,  April  1906).  A  woman  wlio 
had  suffered  for  two  years  from  syphilitic  ulceration  of  the  face 
lost  both  lids  of  her  right  eye  from  the  ulceration.  The  eye  was 
without  protection,  the  cornea  vascular  and  eroded,  a  purulent  dis- 
charge came  from  the  exposed  conjunctiva.  Vision  reduced  to  light 
perception.  An  upper  lid  was  made  by  making  a  horseshoe-shaped 
incision  from  canthus  to  canthus  with  its  highest  point  an  inch 
and  a  half  up  on  the  forehead.  The  flap  thus  created  was  dissected 
free  doAvn  to  its  attachment  to  the  conjunctiva.  It  was  then  slid 
down  over  the  eye  and  anchored  below  the  eye  with  two  sutures. 
The  upper  edge  of  the  flap  was  then  stitched  to  the  fibrous  tissue 
below  the  orbital  ridge,  so  that  contraction  from  above  would  not 
draw  the  flap  up.  The  exposed  area  above  was  covered  with  skin 
grafts.  The  result  was  that  a  lid  was  made  which  about  half  covered 
the  cornea.  The  same  operation,  only  reversed,  was  performed 
below  to  form  a  lower  lid.  The  cosmetic  result  was  good,  and  the 
cornea  became  free  from  vascularity  and  healed,  but  the  eye  had  but 
little  vision.  For  a  year  the  eye  did  well  and  then  the  conjunctiva 
became  reinfected  and  discharge  was  again  profuse.  The  cornea 
ulcerated  and  the  patient  suffered  so  much  pain  that  enucleation  was 
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finally  performed.  The  second  case  was  that  of  a  man  who  had  a 
malignant  growth  of  the  eyelid,  demanding  that  the  temporal  half 
of  the  upper  lid  be  removed.  This  defect  was  corrected  by  a  pedicle 
flap  from  the  temple  Avhich  healed  nicely  in  position,  giving  him  a 
good  cosmetic  result.  This  operation  was  performed  ten  years  ago. 
There  has  been  no  tendency  to  recurrence  of  the  angiosarcoma. 

M.  B. 

Improved  Tjxjixic  ix  tjie  Implaxtatiox  of  the  Eye. — 
Laxgeaxge  (Wiener  Med.  Wochenschrift,  April  2,  1906).  After 
due  enucleation  of  the  eyel)ulb.  the  eye  of  a  rabbit  is  implanted  into 
the  empty  Tenon's  capsule.  The  rabbit's  eye  must  be  from  a  young 
animal  and  should  not  l)e  larger  than  the  enucleated  eye.  The 
rabbit's  eye  is  placed  into  Tenon's  capsule  with  the  cornea  turned 
downward  and  then  the  several  muscles  of  the  patient's  eye  are 
sutured  to  the  posterior  pole  of  the  rabbit's  eye.  Eolling  up  of  the 
muscles  can  be  prevented  by  flattening  them  out.  This  method  of 
implantation  should  not  be  used  after  enucleation  on  account  of 
iridocyclitis  and  ponophthalmitis,  where  the  capsule  of  Tenon  is 
implicated  in  the  process.  The  implanted  eye  shrinks  in  the  course 
of  time,  but  there  usually  remains  enough  of  a  stump  for  the  artifi- 
cial eye  to  facilitate  its  mobility.  Out  of  11  cases  observed.  8 
showed  a  very  good  result.  The  longest  time  of  observation  was  4 
years.  J.  G. 

A  Successful  Operatiox  for  Coxical  Corxea. — Stauffee, 
Fred,  Salt  Lake  {OpJithalmic  Becord,  May,  1906) .  A  girl,  aged  21, 
with  conical  cornea,  developed  an  ulcer  at  the  apex  of  .the  worse 
conus  which  threatened  to  perforate.  Bader's  operation  was  modi- 
fied to  meet  the  exigencies  of  the  case.  Two  curved  needles  were 
]ilaced  in  a  vertical  manner  through  the  apex  of  the  cornea,  going 
in  below  and  emerging  above  the  ulcer.  The  cornea  was  transfixed 
in  the  horizontal  meridian  with  a  Graefe  knife  and  made  to  cut 
out  below.  The  flap  thus  made  was  excised  above  with  scissors,  and 
the  sutures  pulled  home  and  tied.  The  wound  was  found  closed 
at  the  end  of  twenty-four  hours,  and  in  twelve  days  was  firmly 
united.  A  faint  linear  scar  was  left  Avith  vision  of  6/36  with 
proper  lenses.  A  difference  remained  of  16  diopters  in  the  two 
]irincipal  meridians.  M.  B. 

OPTICS. 

Hy(;texic  Value  of  Yellow. —  {The  Literary  Digest.  June  23, 
1906).  The  use  of  yellow  or  orange-tinted  glasses  by  persons  who 
desire  to  protect  sensitive  eyes  against  brilliant  light  is  recommended 

bv  a  Frencli  ()])hthalmnlogist.  ^Motais.  of  .\ngers.  wlio  read  a  paper 
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on  the  subject  before  the  Paris  Academy  of  Medicine  in  Marcli. 
Mr.  ]\rotais  has  ))een  usinsf  tliese  yellow  glasses  for  fifteen  years. 
Says  Cosmos  (Paris,  April  7),  in  a  discussion  of  his  paper : 

"These  glasses  Q;i\e  a  remarkable  illumination.  The  sky  and 
objects  are  lighted  up  with  warm  tints,  verv'  agreeable  to  the  eye. 
Besides,  and  despite  tliis  luminosity,  they  produce  a  quieting  effect, 
so  that  with  tints  ])roportioned  to  the  intensity  of  the  light  or  to  the 
retinal  sensitiveness,  the  most  sensitive  eyes  may  be  preserved. 

"They  are  the  most  agreeable,  the  intenser  the  light,  and  are 
consequenlly  recommended  to  travelers  in  high  latitudes  or  on  the 
snow-fields  of  mountain  regions,  where  they  are  exposed  to  the 
blinding  rays  of  the  sun.  .  .  .  They  also  modify,  in  summer,  the 
brilliancy  of  the  sands  on  a  sea  beach.  In  the  mountains,  on  an 
automobile  excursion,  their  illumination  enables  the  traveler  to 
regard  the  widest  views  without  fatigue.  Irritable  eyes,  even 
when  they  have  normal  visual  power,  will  find  it  advantageous  to 
substitute  the  agreeable  impression  of  yellow  glasses  for  the  gloomy 
tint  of  blue  or  smoked  glasses.  This  substitution  is  desirable  when 
the  visual  acuteness  of  invalids  is  notably  weakened,  as  in  the  many 
affections  known  as  retinitis,  chorioiditis,  progressive  myopia, 
atrophy  of  the  optic  nerves,  keratitis,  etc. 

"According  to  the  investigations  of  Mr.  Javal,  continued  by 
Tscherning  and  Sarazin,  the  double  illuminating  and  quieting  ac- 
tion of  yellow  glasses,  apparently  so  contradictory,  is  explained  l^y 
their  suppression  of  the  chemical  rays  of  the  solar  spectrum.  It 
may  be  remembered  that  about  1888  an  English  scientist  who  had 
devoted  much  time  to  ophthalmology  strongly  advised  all  persons 
who  were  earning  their  living  with  the  pen  never  to  use  white  paper 
when  yellow  could  be  obtained.  When  shall  we  see  yellow  glasses 
and  yellow  paper  coming  into  hygienic  fashion?"  H.  Y.  W. 

Fluid  Le>s^ses.— (27te  Litercmj  Digest,  June  30,  190G).  After 
experimenting  for  many  years  a  Hungarian  chemist  has  succeeded, 
by  using  glass  shells  filled  with  fluid,  in  producing  optical  lenses 
quite  as  good  as  the  best  massive  glass  lenses  at  present  used,  and  of 
much  greater  size.  This  fact  was  reported  to  our  government  by 
W.  A.  Eublee,  American  consul  at  Vienna.  Says  a  writer  in  Science 
(ISTew  York,  June  8)  : 

"The  importance  of  this  invention  in  the  field  of  astronomy  is 
obviously  very  considerable.  The  largest  glass  lens  heretofore 
manufactured  out  of  massive  glass  for  astronomical  purposes  has 
a  diameter  of  about  1.50  meters,  and  it  required  several  years  to 
make  it,  while  the  price  was  several  hundred  thousands  of  marks 
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[say  $100,000] .  Such  a  lens  can  l)e  manufactured  by  the  new  proc- 
ess in  a  f eAv  weeks  at  a  cost  of  2,000  or  3,000  marks  [$500  to  $750] . 
The  price  of  a  glass  lens  of  the  best  German  manufacture,  with 
a  diameter  of  25  centimeters  [10  inches]  is  now  about  7,000  marks 
[$1,750],  whereas  the  price  of  a  similar  lens  made  by  the  new  proc- 
ess is  about  150  marks  [$37].  Lenses  of  smaller  diameter  for  photo- 
graphic purposes,  for  opera-dasses,  reading-glasses,  etc.,  can  be 
produced  at  correspondingly  smaller  cost.  The  lens  consist?  of  a 
fluid  substance  enclosed  between  two  unusually  liard  glass  sur- 
faces, similar  to  watch  crystals,  in  which  the  refractive  power  and 
other  characteristic  properties  are  so  chosen  that  the  glass  sur- 
faces not  only  serve  to  hold  the  fluid,  but  also  combine  with  the 
fluid  to  overcome  such  defects  as  are  scarcely  to  be  avoided  in 
ordinary  lenses.  It  is  for  this  reason  also  that  the  lens  is  achro- 
matic. 

^'The  fluid  contained  in  the  lens  is  hermetically  closed,  so  that 
no  air  can  enter  and  exercise  a  damaging  effect.  The  fluid  does 
not  evaporate,  and  its  com.position  is  such  that  its  properties  are 
not  affected  by  time  or  by  temperature.    .    .    . 

"These  fluid  lenses  are  already  manufactured  in  Austria,  and  are 
attracting  attention  both  on  account  of  their  utility  and  the  small 
price  at  which  tliey  are  sold.  Patents  have  been  taken  out  in 
other  countries,  and  they  are  soon  to  be  introduced."'        H.  Y.  W. 

Seeing  Things  Eight  Side  Up. — Gradenwitz,  Alfred  {Scien- 
tific American^  June  9,  1906).  The  paradox  that  we  actually  see 
things  right  side  up,  although  our  eyes  are  constructed  to  see  them 
upside  down,  has  never  been  satisfactorily  explained.  Anatomical 
reasons  are  sometimes  given.  It  is  suggested  that  the  optic  nerves, 
which,  transmit  the  visual  impression  to  the  brain,  cross  each  other, 
and  that  the  inverted  image  of  the  retina  will^  therefore,  be  seen 
vertically.  It  seems  that  in  all  these  explanations  the  theorist  con- 
fuses the  subjective  visual  impression  and  the  merely  objective  opti- 
cal phenomenon,  viz.,  the  production  of  an  image  on  the  retina. 

That  upright  vision  is  quite  independent  of  the  position  of  the 
image  on  the  retina  may  be  inferred  from  the  fact  that  on  inclining 
the  head  we  still  see  objects  in  their  proper  j^ositions,  although  the 
positions  of  the  images  on  the  retina  are  changed.  The  question 
naturally  arises:  By  what  standard,  conscious  or  unconscious,  does 
the  e3'e  judge  in  the  gaging  the  upright  position  of  things  independ- 
ently of  the  position  of  the  head?  Is  there  perhaps  some  organ 
which  acts  like  a  carpenter's  plumb-line  or  spirit-level  and  indi- 
cates the  direction  of  a  mven  line? 
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Sir'ITiram  Maxim  has  given  some  thought  to  his  problem.  His 
views  were  seriously  influenced  by  a  chance  observation.  One  clay, 
"vvhen  he  was  tired  from  a  long  railway  journey,  he  noticed,  on 
looking  at  an  incandescent  lamp,  and  then  closing  his  eyes,  that  a 
distinct  image  of  the  filament  still  remained,  which  is  a  well-known 
optical  phenomenon.  After  turning  his  head  to  the  right  about  45 
degrees  still  looking  steadily  at  the  lamp  for  about  half  a  minute, 
he  closed  his  eyes  and  placed  his  head  in  a  A'ertical  position.  He 
then  found  that  the  image  of  the  filament  was  inclined  45  degrees 
in  the  other  direction.  He  now  turned  his  head  to  the  left,  and 
again  looked  steadily  at  the  lamp.  On  closing  his  eyes  and  placing 
his  head  in  a  vertical  position,  he  distinctly  saw  two  images  of  the 
filament  crossing  each  other  at  about  90  degrees.  This  proved,  to 
his  mind,  that  the  position  of  the  head  and  the  angle  of  the  image 
on  the  retina  had  nothing  Avhatever  to  do  with  seeing  things  right- 
side  up.  Not  only  this,  but  it  showed  at  the  same  time  that  we  judge 
the  position  of  objects  on  the  retina  by  comparing  them  with  some 
organ  which  is  a  part  of  the  mechanism  of  seeing,  and  which 
is  controlled  by  the  attraction  of  gravitation,  as  are  the  instruments 
used  by  the  carpenter  and  builder  above  referred  to.         H.  V.  W. 

Spectacle  Feame  Pitting  and  Adjusting. —  {The  Hardy  Mes- 
senger, Jul}',  190fi).  In  taking  frame  measurements  a  certain 
system  shoidd  be  followed,  that  is,  the  measurements  should  always 
be  taken  up  one  after  another  in  rotation. 

The  first  and  ]nost  important  is  the  pupillary  distance. 
This  is  best  taken  with  a  small  vest  pocket  rule,  from  the  inner  edge 
of  one  pupil  to  the  outer  edge  of  the  other.  In  the  ordinary  cases, 
where  the  glasses  are  to  be  worn  for  both  distance  and  close  work, 
the  proper  pupillary  distance  will  be  a  compromise  between  the 
pupilary  distance  for  distance  and  that  for  the  reading  point.  This 
may  best  be  gotten  by  taking  the  measurement  at  arm's  length, 
instructing  the  patient  to  look  at  the  top  of  your  left  ear  or  the  top 
of  your  head.  If  the  glasses  are  for  reading  only,  of  course  the 
measurement  should  be  taken  when  the  eyes  are  converging  for  the 
near  point. 

The  SIZE  OE  EYE  is  determined  by  the  general  size,  shape  and 
■contour  of  the  patient's  face.  It  is  needless  to  say  that  children 
should  have  small  size  lenses,  and  that  some  adults  with  small 
features  would  look  much  better  with  lenses  conforming  to  their 
size  rather  than  very  large  lenses  that  give  them  an  owl-like  appear- 
ance, but  it  is  alwavs  best  to  fit  as  large  lenses  as  the  features  of  the 
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patient  will  pevniit,  on  acr-onnt  of  the  lar<iest  possil)le  field"  being 
desirable. 

Exact  rules  can  not  be  laid  dowii  to  apply  to  tliis  particular  meas- 
urement, but  General  rules  as  follows  can  be  used : 

For  small  ebildren,  sizes  2  or  1  eye.  If  one  eye  is  used  have  them 
cut  short  oval. 

For  large-featured  children  and  small-featured  adults  1  and  0 
eve. 


Shape. 


itt'sular  crescent  shape. 


For  adults  with  medium-sized  features  0  and  00  eye,  especially 
when  bifocals  are  required. 

For  large-featured  adults  00  and  000  eye  should  be  used. 

When  skeleton  spectacles  are  desired  a  size  larger  than  those  men- 
tioned can  be  nsed.  for  this  style  is  not  so  conspicuous  and  really 
are  only  a  hair  larger  than  the  inserted  lens  A\hen  the  rims  are  taken 
into  consideration. 

When  toric  lenses  are  prescribed  they  should  in  most  cases  be  a 
size  larger  than  the  flat  lens.    The  reason  for  this  is  that  with  their 


O^al    crescent    shape. 


Height   of  bridge. 


large  h.ollow  curve  a  00  eye  lens  does  not  have  the  appea.rance  of 
being  larger  than  a  regular  flat  0  eye  lens. 

Lenses  of  a  shorter  oval  should  be  used  when  a  very  narrow 
pupilary  distance  is  recpiired,  or  where  the  nose  is  wide  at  base  with 
eyes  comparatively  close  together. 

In  some  cases  the  patient  may  insist  on  having  a  larger  lens 
than  is  really  required,  or  may  need  them  larger  for  some  special 
pupillary  distance  is  required,  or  where  the  nose  is  wide  at  base  with 
sports.  0000  eye  and  Jumbo  can  be  furnished  for  such  require- 
ments aud  almost  any  style  of  lens  may  be  procured  in  the  very 
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large  sizes.     There  are  also  half  eye  (F)   and  crescent  lenses   for 
presbyopes  as  per  illustrations. 

'J'he  illustrations  of  the  F,  the  regular  and  the  oval  crescent  are 
in  the  0  eye  size  in  length.  They  may  be  liad  in  the  same  general 
contour  in  1,  00  or  000  eye.  This  form  of  lens  is  often  very 
acceptable  to  presbyopes  who  do  not  require  any  distance  correction, 
as  they  permit  the  use  of  the  eyes  for  distance  without  the  incon- 
venience of  looking  over  the  upper  rim  or  the  removal  of  the 
ijlasses. 


CREST   MEASURE 


f.  A  HARUY  &  CO.  CHICAGO 


Forward.   Ou  plane.  Back  of  plane. 
Position  of  crest. 

ISText  comes  the  bridge  measurements,  and  all  of  these  can  best 
be  determined  with  a  set  of  trial  frames  containing  the  most  used 
standard  bridges,  as  in  sets  of  trial  frames  designed  for  the  pur- 
pose. 

The  first  bridge  measurement  is,  of  course,  the  height  of 
THE  BRIDGE^  by  which  is  meant  the  distance  of  the  lower  point 
of  the  crest  of  bridge  above  the  absolute  center  of  the  lens.  Errors 
on  this  particular  measurement  seem  to  show  a  tendency  to  order 
the  bridge  too  liioh.  therel)v  allowina-  the  lens  to  set  too  low.     A 


Width    at    base. 


Tile  Ilardv  bend. 


trial  frame  of  a  given  height  may  seem  to  be  correct,  but  in  numy 
instances  will  slide  flown  on  account  of  a  flat  nose  tending  to  hollow 
in.  Such  noses  require  a  bridge  somewhat  lower  than  the  trial 
frame.  This  is  especially  so  in  the  case  of  many  children.  This 
also  applies  when  heavy  lenses  are  used  which  through  their 
weight  make  the  frames  sag  down. 

The  POSITION  OF  CHEST  conies  next,  and  l)v  this  is  meant 
the  distance  from  the  upper  crest  of  bridge  to  the  back  plane  of 
the  lenses.  This  may  be  placed  in  front  of  plane  of  lenses  to  allow 
lenses  to  come  nearer  the  eyes,  on  plane  of  lenses  to  set  them  a 
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trifle  away,  and  back  of  plane  of  lenses  to  set  the  lenses  further 
away  from  the  eyes.  The  standard  frames  all  have  the  i^osition  of 
crest  2  mm.  in  front  of  the  back  plane  of  the  lenses.  Ordinarily 
a  crest  set  2  mm.  back  of  the  plane  of  lenses  will  tlirow  tlie  lenses 
sufficiently  forward,  but  in  some  cases  3  or  4  iiini.  will  l)c  required. 

"Plane  of  the  lenses"  is  understood  to  ije  measured  from  the 
back  plane  of  the  lens  when  mounted. 

The  ANGLE  OF  CHEST  is  ncxt  to  be  considered,  and  it  is 
generally  about  4o  degrees.  In  some  adults  and  many  children  the 
crest  comes  at  65  to  70  degrees.  In  some  few  cases  this  crest  comes 
at  30  to  35  degrees.  This  measurement  is  best  taken  with  an  angle 
of  crest  card,  as  shown  in  above  illustration.  Cognizance  should 
be  taken  of  the  fact  that  the  angle  of  the  spectacle  bridge  should 
be  lower  than  the  actual  angle  of  the  nose  on  which  it  is  to  set. 
If  the  two  angles  are  identical  there  will  be  a  tendency  of  the  lower 
edge  of  the  spectacle  bridge  to  cut  in.  The  actual  angle  of  the  nose 
may  be  determined  by  the  use  of  the  crest  measure,  illustrated 
aboA'e.  but  the  angle  of  spectacle  bridge  should   be  5,  possibly  10 
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degrees  lower.  Example :  The  crest  measure  shows  the  angle  of  a 
given  nose  M)  to  55  degrees.  The  angle  of  spectacle  bridge  for  such 
a  case  should  lie  about  45  degrees. 

The  WIDTH  at  base,  by  which  is  meant  the  space  between 
the  shanks  of  a  saddle  bridge,  measured  from  the  commencement 
of  the  curl  where  the  bearing  surface  first  touches  the  nose,  as 
shown  in  illustration,  can  best  be  obtained  by  the  use  of  the  set  of 
trial  frames  I'eferred  to  above.  Measuring  of  the  nose  by  a  rule 
generally  gives  only  an  a])pro.ximation.  while  if  a  frame  is  used 
that  conforms  to  the  curve  of  the  liose  the  width  at  base  can  then 
be  measured  accurately.  When  the  trial  frame  is  a  little  loose 
across  the  nose  one  or  two  millimeters  can  be  deducted  from  the 
width,  or  vice  versa,  as  the  case  may  require. 

Many  take  this  measurement  at  the  middle  of  the  curl,  and  on 
that  account  receive  a  bridge  wider  at  the  base  than  intended. 
Sometimes  there  will  be  noses  very  full,  or  low  and  flat,  with  the 
eyes  set  close  in.  If  a  regular  bridge  with  base  as  wide  as  it  would 
.seem  to  require  is  used  the  points  of  the  base  extend   l);u-k  of  the 
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lens.  This  can  hv  ()l)viat('(l  hy  onlcrinu-  tlie  l)i-i(loo  to  ride  shallow, 
and  using  a  lens  of  a  shorter  oval  than  the  regular.  J  f  this  he  done 
the  bridge  may  !)e  ordered  with  base  two  mill i meters  narrower  than 
it  seemingly  would  require. 

The  AViDTii  BKTWEKX  TEMPLES  is  taken  at  the  point  hack 
of  the  joint  where  the  temples  first  touch  the  patient's  face,  usually 
about  three-quarters  of  an  inch  back  of  the  joint.  Tt  is  never  taken 
at  the  joint.  This  width  is  dependent  upon  the  pupillary  width 
and  the  size  of  the  eye.  Ordinarily  a  temple  angling  out  10  degrees 
from  being  at  right  angles  with  the  plane  of  the  lens  is  what  is  de- 
sired. For  very  wide  faces,  or  those  of  the  round,  fleshy  type,  it  is 
necessary  to  spread  the  temples  still  further  apart,  and  then  to 
round  them  over  and  around  the  sides  of  the  face.  This  is  best 
done  by  simply  curving  the  bow  through  the  fingers.  Frames  with 
long  joints  or  end  pieces  can  be  supplied  for  these  cases,  but  as  they 
give  a  rather  awkward  appearance  to  the  frame  when  on  the  face, 
and  are  by  no  means  becoming,  it  is  generally  considered  better  to 
get  the  necessary  wididi  by  spreading  the  joints  and  adjusting  as 
above.  In  extreme  cases  an  extra  bend  can  be  made  in  the  temple, 
as  shown  in  illustration.     This  is  known  as  the  Hardy  bend. 

The  LENGTH  OF  TTTE  TEMPLES  divides  itself  into  short, 
regular  and  long,  being,  respectively.  Si/o,  G  and  614  inches  in 
length.  Owing  to  the  variation  in  size  of  different  patients'  ears, 
it  is  best  to  give  not  the  length  to  back  of  ear,  but  the  actual  length 
of  the  temple.  The  temple  can  then  be  curved  so  it  will  fit  around 
the  ear  and  allow  for  any  little  deviation,  such  as  the  temple  being 
curved  too  much  or  too  little. 

Sometimes  a  very  short  temple,  not  more  than  5  inches  long,  is 
required  for  a  very  small  child.  Again,  there  are  some  very  large 
heads  that  require  a  7-incli  temple.  This  measurement  may  be 
taken  with  a  small  pocket  rule,  such  as  is  suggested  under  the  head 
of  pupillary  distance  above,  and  as  shown  by  the  diagram  above, 
but  the  best  way  is  by  the  use  of  a  riding  bow  fitting  frame,  the  total 
temple  length  of  which  is  known. 

Oftentimes  spectacles  that  are  apparently  true  in  every  respect 
do  not  set  straight  on  the  face.  This  is  due  to  the  fact  that  the  pa- 
tient's head  is  non-symmetrical,  one  ear  being  higher  than  the  other. 
To  correct  this  one  of  the  temples  should  be  bent  slightly  down  and 
the  other  slightly  up,  de])ending  upon  which  ear  is  the  highest,  and 
this  can  easilv  be  done  by  the  person  adjusting  the  frame.  'J'he 
bend  should  be  made  as  near  the  joint  as  possible.  Frames  tilted 
for  reading  should  be  marked  ''Pantoscopic"  5  degrees  or  10  degrees 
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as  may  be  required.  In  case  the  ears  are  set  higlier  than  the  eyes 
the  frame  may  be  tilted  the  opposite  way  and  specified  on  the  Iv 
as  ''retroscopic."  H.  Y.  W. 

OPTIC  NERVE. 

liETKOBULBAR      OpTK'      ^STeUEITIS       FOLLOWING      CHILDBIRTH. — 

Ivipp,  C.  J.,  Xewark,  (•/.  .1.  21.  A.,  June  30.  IDOG),  reports  a  case 
of  this  kind,  ending  in  atrophy  of  the  optic  nerve,  with  whitening 
of  part  of  the  eye  lashes  and  eyebrow  of  the  same  side,  after  re- 
peated gestation,  and  concludes  that  the  pregnancies  caused  a  dis- 
turbance in  the  vascular  supply,  a  congestion  at  or  near  the  apex 
of  the  orbit,  causing  pressure  on  the  optic  nerve  and  its  sheaths 
and  also  on  the  branches  of  the  ophthalmic  branch  of  the  fifth 
nerve.  Whitening  of  the  lashes  has  been  observed  in  severe  irido- 
cyclitis of  S3'mpathetic  origin.  In  this  case  only  the  hairs  in  the 
line  with  the  supraorbital  nerve  were  affected.  The  change  in  color 
took  place  in  the  course  of  a  few  days.  A  second  case  of  neuritis 
is  reported  in  which  recovery  took  place.  Vision  returned  to  6/5 
and  color  fields  were  complete,  althovigh  the  ophthalmoscope  showed 
marked  atrophy  of  the  papilla  without  any  change  in  the  caliber 
of  the  retinal  vessels.  lodid  of  potassium  in  10-grain  doses  had 
been  given  for  six  weeks.  There  was  no  sugar  or  albumin  in  the 
urine.  P.  H.  F. 

UxiocuLAR  Inflammations  of  the  Optic  Xerve  and  Eetina. 
— HuBBELL,  A.  A.,  Buffalo  {J.  A.  M.  A.,  July  7,  1906),  reports  a 
series  of  clinical  observations  wdiich  show  that  affections  of  one  eye 
are  not  as  rare  as  ophthalmologic  literature  would  lead  us  to  believe. 
A  summary  of  the  cases  shows  that  the  optic  nerve  was  affected  in 
four  of  them,  intraocularly  in  three,  retro-ocularly  in  one.  Three 
were  females  and  one  male,  with  ages  varying  from  16  to  43,  and 
all  apparently  in  good  health.  All  four  cases  recovered  with  almost 
normal  fundus  and  vision.  In  four  cases  the  inflammation  in- 
volved both  nerve  and  retina.  Two  were  males  and  two  females, 
one  of  24,  all  the  others  being  over  61.  One  patient  had  calculi 
and  inflammation  of  the  right  kidney,  one  had  questionable  general 
arteriosclerosis  with  chronic  albuminuria.  In  three  cases  the  vision 
was  practically  lost  by  atrophy.  In  one  it  was  regained  and  became 
nearly  normal.  In  ten  cases  the  inflammation  was  apparently 
limited  to  the  retina  and  varied  greatly  in  intensity.  Three  cases 
recovered,  one  was  lost,  and  in  six  the  result  is  unknown  or  still 
undecided.  General  condition  was  good  in  six  cases.  In  three 
cases  there  was  arteriosclerosis.  Hul)bell  has  never  seen  a  case  of 
optic  neuritis  that  was  not  miinctilnr.  exc'e])t  wlioi  ilici'c  was  sy]ilii- 
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lis  or  brain  tiiino)'.  nor  a  case  of  neuroretinitis  or  of  retinitis  that 
was  not  uniocnlar.  except  when  tliere  was  donble  orbital  cellulitis, 
r>right's  disease,  diabetes  or  syphilis,  and  then  it  was  typical  of 
these  diseases.  ''J'reatinent  has  invariably  Ix'en  the  administration 
of  the  iodids.  p.  H.  F. 

Eetrobulbar  Neuritis  After  Burns  of  the  Skin. — Linde- 
MEYER,  Frankfurt  a.  M.  {Klin.  Mon.  fuer  Aug.,  1906,  xliv,  1,  p. 
495).  A  healthy  laborer,  aged  19.  sustained,  by  explosion  of  a  ben- 
zine lamp,  burns  of  the  first  and  second  degrees  of  the  dorsal  sides 
of  both  hands,  the  lower  two-thirds  of  the  forearms  and  of  the  face. 
After  two  or  three  weeks  he  complained  of  pain  in  both  eyes,  espe- 
cially when  moving  them.  This  disappeared  after  a  week,  but  his 
sight  commenced  to  fail. 

The  examination,  seven  weeks  after  the  accident,  revealed: 
l)orders  of  discs  indistinct,  temporal  halves  sliglitly  pale,  vessels 
normally  filled  at  the  right  upper  margin  of  the  disc,  several  small 
retinal  hemorrhages,  at  the  upper  temporal  quadrant  of  left  disc 
a  hemorrhagic  dot.  Fingers  in  each  at  1  m.  Central  absolute 
scotoma  for  white  and  colors,  visual  field  not  contracted.  Under 
diaphoresis,  iodid  of  potash  in  large  doses  and  subconjunctival  in- 
jections of  salt  solutions,  V.  E.  rose  to  1/xv,  V.  L.  to  1/xxxv. 

Mooren,  who  first  called  attention  to  these  affections,  observed 
bilateral  optic  neuritis  after  superficial  combustion  of  both  legs. 
Generally  the  retina  is  chiefly  affected  in  the  form  of  hemorrhagic 
retinitis  (Knies,  Wagenmann).  Most  cases  gave  a  favorable  prog- 
nosis with  regard  to  restoration  of  vision,  probably  because  the 
optic  nerve  was  scarcely  involved. 

In  this  case  Z.  considered  the  prognosis  very  bad,  on  account  of 
the  retrobulbar  neuritis  which  had  descended  to  the  optic  disc. 
As  it  corresponded  exactly  with  the  type  which  we  generally  observe 
in  intoxications,  the  author  ascribes  the  etiological  connection  with 
the  burns  of  the  skin  to  intoxications.  •  C.  Z. 

PHYSIOLOGY   AND   PATHOLOGY. 

The  Physiologic  and  Pathologic  Effect  of  Light  on  the 
Eye. — Stricker,  Louis,  Cincinnati  (Illuminating  ^Yorld,  July  1, 
1906),  describes  the  ph^'siology  and  histology  of  the  eye  as  a  pre- 
liminary to  a  discussion  of  artificial  illumination  and  its  effect  upon 
the  eyo;  both  physiological  and  pathologic.  The  author  describes 
tlie  effect  of  overstimulation  of  the  retina  as  a  result  of  exposure  to 
intense  light  and  the  best  method  of  preventing  such  bad  effect-s 
among    those    wlioso    occupation    exposes    them    to    inionse    light. 
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Strieker  states  that  the  ultraviolet  ravs  are  responsible  for  the  most 
disastrous  evils  of  exposure  to  light,  and  that  the  redder  the  lii^ht 
the  more  heat  rays,  and  the  whiter  the  light  the  more  ultraviolet 
rays;  hence  electric  light  and  lightning  flashes  are  especially  rich  in 
ultraviolet  rays ;  that  the  result  of  heat  rays  is  felt  very  soon  and 
disappear  soon  after  withdrawal,  while  the  effect  of  ultraviolet  rays 
is  not  felt  for  six  to  eight  hours  after  exposure. 

The  author  discusses  the  relative  merits  of  crown  and  flint  glass, 
which  are  used  in  the  manufacture  of  eyeglasses,  and  advocates  the 
latter  as  transmitting  a  light  freed,  as  far  as  possible,  of  heat  rays 
and  ultraviolet  rays.  W.  E.  !M. 

Experimental  and  Clinical  Investigations  on  the  Etiol- 
ogy OF  Phthisis  Bulbi. — Schirmee,  Otto,  Greifswald  (From 
eye  clinic  in  the  University  of  GreifsA^ald,  Deutsche  Med.  Woch.^ 
1906,  No.  20.  p.  19-t).  reached  the  following  conclusions  from  liis 
experiments  on  rabbits  and  the  examinations  of  phthisic  human 
eyes:  The  inflammatory  disturbance  of  circulation  is  the  cause  of 
primary  hypotony,  setting  in  a  few  hours  after  the  beginning  of 
inflammation.  Jt  produces  an  abnormally  albuminous  aqueous 
humor  in  abnormally  small  quantities.  It  may  keep  up  hypotony 
for  months,  intraocular  pressure  being  reestablished  after  its  sub- 
sidence. In  unfavorable  cases  such  a  number  of  vessels  of  the 
ciliary  processes  becomes  obliterated  during  the  inflammation  that, 
after  the  cessation  of  the  inflammatory  disturbances  of  circulation, 
the  remaining  blood  vessels  are  unable  to  furnish  sutticient  quanti- 
ties of  intraocular  fluid.  They  yield  aqueous  of  normal  percentage 
of  albumin,  but  in  abnormally  small  quantities.  Consequently  the 
intraocular  tension  is  permanently  lowered  and  the  walls  of  the 
globe  retract  by  their  own  elasticity,  increasing  in  thickness — 
phthisis  without  irritation.  Schirmer  attributes  this  to  the  traction 
of  shrinking  exudations  within  the  eyeball  which  is  intensified  by 
retraction  of  scars.  If  the  inflammatory  disturbance  of  circulation 
persists  after  numerous  vessels  have  been  destroyed,  both  j^rocesses 
are  combined.  Aqueous,  rich  in  albumin,  is  secreted  in  reduced 
quantities — phthisis  dolorosa.  C.  Z. 

Preliminary  Xotk  on  tiik  Xature  of  tjik  1)i:generative 
Alterations  of  the  Crystalline  Fibers. — ^Illi:.  Trufesco 
{Annales  d'Ociilistique,  April,  lOOfi),  ])roposes  te  apply  to  the  study 
of  these  degenerative  processes  the  dift'ereut  methods  of  histo- 
chemical    analvsis.      ThouL;h    the    older    authors    who    studied    the 
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])atliol()gy  ol'  cataract  rarely  iiuult'  use  of  solvents.  Iliey  wt'vc  niiicli 
im])resse(l  with  the  presence  of  fat  globules  in  the  crystalline  mass. 
Ill  the  most  I'ecent  works  it  is  no  longer  a  question  of  fatty  de- 
generation, but  here  also  solvents  are  not  used  in  tlie  examination. 

Mile.  Trut'csco  reaches  the  following  conclusions  from  her  first 
researches : 

1.  In  senile  cataract  there  is  a  fatty  degeneration  of  the  crystal- 
line fibers.  The  globnlo^s  of  fat  are  found  in  the  interior  of  the 
fibers  in  the  connnencenu^nt ;  later,  the  fibers  are  separated  into 
fibrillffi  which  disappear,  and  in  the  advanced  stage  there  is  simply 
a  homogenous  mass-  interspersed  with  vacuoles. 

3.  These  vacuoles  represent  the  spaces  occupied  by  the  fatty 
globules  and  do  not  appear  until  these  globules  have  been  dissolved 
by  the  reagents  used. 

3.  The  masses  of  granulations  in  the  spaces  between  the  sepa- 
rated fibers  appear  to  be  only  fat  globules. 

4.  Fatty  degeneration  of  the  crystalline  fibers  is  observed  particu- 
larly toward  the  equator  of  the  lens. 

5.  As  to  the  nature  of  this  fat,  from  some  histochemical  and 
optical  -researches,  it  seems  to  result  that  there  are  several  varieties 
of  fat  in  the  degenerated  crystalline  fibers.  Abundant  crystals  of 
cholesterine  which  could  be  isolated  and  made  to  recrystallize  were 
found.  G.  C.  H. 

REFRACTION  AND  ACCOMMODATION. 

The  OcuLAii  Factors  in  the  Etiology  of  Spinal  Cukvatukks. 
— WiLsox,  H.  x\uGUSTUS,  Philadelphia  (N.  Y.  Medical  Journal 
and  Fhiladelphia  Med.  Journal,  July  ::^8,  1906).  Thi^  paper  deals 
with  the  relation  that  exists  between  certain  forms  of  acquired 
spinal  distortions  and  postures  of  the  head.  In  view  of  the  gen- 
erally unsatisfactory  results  of  the  most  approved  forms  of  treat- 
ment of  scoliosis  with  attendant  bony  changes  much  time  has  of 
late  been  devoted  to  the  consideration  of  prophylaxis.  It  is  an  ac- 
cepted axiom  that  any  prolonged  alteration  of 'the  normal  relations 
that  exist  betAveen  the  axis  of  the  pelvis  and  the  axis  of  the 
shoulders  will  inevitably  produce  scoliosis.  Attention  is  directed 
to  the  possible  effects  of  acquired  postures  of  the  head  in  using  tlie 
eyes. 

The  wi'iter  gives  the  histories  of  two  cases  of  torticollis  and  spi- 
nal curvature  due  to  eyestrain  and  then  considers  the  relationship 
between  these  conditions.  He  speaks  of  Gould's  paper  on  this  sub- 
ject and  says:  "The  facts  as  determined  by  Gould  have  occurred 
sufficiently  often  to  cease  Ix'ing  considered   as   mere  coincidences. 
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and  must  perforce  assume  place  as  among  the  many  other  real  and 
demonstrable  causes  of  scoliosis. 

'"With  the  exception  of  the  infectious  diseases  (not  always  then!) 
the  traumatic^  and  a  few  unimportant  others,  all  organic  disease 
is  of  functional  origin.  Gould's  theor3%  therefore,  is  that  the  ab- 
normal postural  function  of  (1)  head  tilting,  due  directly  to  some 
peculiar  axis  of  astigmatism,  and  (2)  a  double  spinal  curve  (lateral 
and  forwai'd )  coupled  with  a  threefold  cervical  curve  (convexity^ 
to  the  right,  on  itself,  as  a  spiral  slant)  we  have  the  sufficient  and 
permanently  acting  postural  or  functional  origins  of  the  vast 
Duajority  of  subsequent  organic  scoliosis. 

"It  is  not  tlie  purpose  of  this  paper  to  cite  selected  cases  to  dem- 
onstrate their  symptoms,  signs,  ocular  or  spinal  conditions,  al- 
thougli  seventeen  cases  have  been  examined  conjointly  by  Dr. 
Gould  for  their  ocular  defects  and  by  me  for  their  spinal  conditions. 
Dr.  Gould  informs  me  that  he  has  records  of  upward  of  fifty  cases, 
including  the  seventeen  that  I  have  seen.  I  have  found  it  to  be  a 
safe  rule  in  all  cases  of  scoliosis  to  have  them  examined  as  to  their 
eyes,  and  have  found  that  it  resulted  in  a  report  that  was  in  accord 
with  statements  previously  made.  In  two  cases  in  young  children 
I  kept  a  careful  watch  over  them,  but  did  not  direct  gymnastic  or 
other  remedial  measures  for  a  period  of  three  months  after  they 
began  to  wear  their  correcting  glasses.  In  both  of  these  cases  the 
correction  of  the  Iwad  tilting  by  wearing  the  correction  glasses 
enabled  them  to  carry  the  head  persistently  in  the  erect  posture, 
thereby  removing  the  predisposing  cause  of  the  previously  existing 
functional  scoliosis.  In  older  patients  it  was  always  necessary  to 
prescribe  forms  of  gymnastic  exercises  and  manipulations  because 
of  the  alterations  in  the  positions  and  action  of  the  intrinsic  mus- 
cles of  the  back  and  neck.  In  the  patients  Avho  were  beyond  15 
years  of  age  distinct  evidences  of  resulting  bony  changes  made 
absohite  correction  impossible,  although  the  rigidity  of  the  spine 
was  largely  removed  and  consequently  greatly  improved  function 
was  obtained." 

Ocular  He.\.daciii:s. — ZENT:\rAYER.  WiLLiA:\r,  Philadelphia 
{The  Pennii.  Med.  Jour.,  June.  190G),  emphasizes  the  fact  that  a 
very  large  percentage  of  headaches  is  due  to  refractive  errors,  and 
t]iat  a  very  low  error  ol'  refraction  may  be  responsible  for  ocular 
headaches. 

The  author  quotes  from  a  personal  communication  from  Dr. 
Casey  Wood,  who  states,  from  replies  received  from  his  circular 
letter  on  the  "Relation  of  Migraine  to  Refraction  and  Oculo-Mu«- 
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cular  Errors."  tluit  "inost  ol'  the  ophthalmologists  and  neurologists 
are  of  the  opinion  that  in  the  great  majority  of  instances  no  ocular 
treatment  has  had  any  eiroei  whatever  \ipon  what  miglit  l^e  termed 
'"ophthalmic"  migraine.  The  jnajority  also  believe  that  in  a  com- 
jiaratively  small  proportii)n  of  cases  (say  25  per  cent.)  some  relief 
was  obtained  by  treatment  oL'  the  eyes.  In  a  still  smaller  percentage 
of  cases  (10  per  cent.)  <lecided  and  immediate  relief  resulted.  In 
about  5  per  cent,  a  complete  and  permanent  cure  resulted." 

The  author  believes,  from  his  personal  experience,  that  true  mi- 
graine can  be  only  favoi'al)ly  influenced  by  correcting  any  existing 
ocular  defect.  W.  R.  M. 

The  Science  and  Art  of  Fitting  Glasses. — Davis,  A.  Ed- 
AVARD,  New  York  {Few  Yorl-  Medical  Record,  June  30,  1906). 
After  an  historical  sketch  of  the  progress  made  in  the  last  hundred 
years  in  the  fitting  of  glasses  and  remarks  on  ophthalmoscopy,  oph- 
thalmometry, retinoscopy  and  the  much  discussed  subject  of  the 
eye  in  functional  neuroses,  the  author  takes  up  the  main  part  of 
his  subject.  America  to-day  is  at  the  head  of  the  medical  profes- 
sion in  this  branch  of  ophthalmology.  Abroad  the  oculist,  with 
few  exceptions,  devotes  his  energy  more  to  the  study  of  the  inflam- 
matory and  pathological  conditions  of  the  eye  and  to  operations. 
Much  attention,  too,  lias  been  given  here  to  the  connection  of  the 
eyes  with  general  health  and  as  a  factor  in  nervous  disease. 
Davis  attaches  but  little  importance  to  muscular  insufficiencies 
as  a  cause  of  asthenojoia.  Davis'  method  of  procedure  in  re- 
fractive error  is,  first,  the  ophthalmometer;  second,  trial  lenses; 
third,  the  ophthalmoscope;  then,  if,  after  tests  on  two  different 
days,  the  result  is  unsatisfactory,  he  uses  a  cycloplegic  and  reti- 
noscopy in  addition  to  the  other  tests.  For  functional  insutti- 
ciencies  of  the  muscles  he  relies  on  the  refractive  correction, 
geueral  tonics  and  rest.  If  the  trouble  passes  on  to  strabis- 
mus, he  performs  a  complete  tenotomy ;  he  has  given  up 
graduated  tenotomies  and  prisms  and  prism  exercises.  lie  almost 
daily  removes  prisms  from  patient's  glasses,  finding  that  they 
almost  always  make  matters  worse.  He  considers  retinoscopy  a 
thoroughly  reliable  test  after  a  cycloplegic  has  been  used,  not  be- 
fore. In  finding  the  correct  axis  of  astigmatism,  retinoscopy  is  far 
inferior  to  the  ophthalmometer :  the  latter,  too,  enables  one  to  dis- 
pense with  a  cycloplegic.  As  has  been  intimated,  Davis  considers 
it  neither  necessary  nor  desirable  to  use  cycloplegics  as  a  routine 
practice.  There  is  always  the  danger  in  so  doing  of  overcorrecting 
the  hypermetropia.     He  gets  better  results  without  and  considers 
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that  ii'  his  liat>  to  (■luuige  glasses  within  six  niontlis  that  he  has  nuulo 
a  juistake.  He  also  reviews  the  dangers  of  tin-  use  of  IjeHadoniia 
and  tlio  inconvenience  it  puts  the  patient  to.  ^lore  than  lialf  of  all 
patients  with  rel'ractive  error  go  to  opticians;  cycloplegics,  unneces- 
sarily used,  are,  in  his  opinion,  tlie  cause  of  this  state  of  affairs. 

E.  E.  J. 

On  Traumatic  Reflex  Pupillary  Immobility. — Axenfelu, 
Th.  (From  the  eye  clinic  in  the  X'niversity  of  Freihurg  i.  B., 
Deutsche  Med.  IVor//..  1906,  Xo.  IT,  p.  603),  reports  several  cases, 
with  the  following  resume:  After  contusions  of  the  head  not  only 
cases  of  paralysis  of  the  sphincter  iridis,  due  to  partial  paralysis 
of  the  third  nerve,  are  ohserved,  in  which  the  reaction  on  conver- 
gence returns  earlier  and  more  intensely  than  that  to  light  (show- 
ing traces  of  paresis  of  the  sphincter  on  closer  examination),  hut 
also  of  the  typical  pit-ture  of  Rohertson's  pupil:  lacking  direct  and 
consensual  reactions,  with  prompt  contraction  u})oii  convergence, 
of  otherwise  normal  or  miotic  pupils. 

In  other  cases  of  injuries  of  the  optic  nerve  the  pupillary  fihers 
are  chiefly  or  exclusively  damaged  so  that  the  direct  reaction  to 
light  is  disturbed,  while  vision,  consensual  reaction  and  reaction  on 
convergence  are  preserved.  This  may  also  occur  after  contusions 
of  the  globe  Avithout  injuries  of  the  head.  Finally,  ver}'  peculiar 
cases  of  permanent  reflex  immobility  to  light,  even  without  trau- 
matic mydriasis,  may  be  encountered  after  contusions  of  the  eye- 
ball, very  likely  caused  by  changes  of  the  iris  itself,  perhaps  bv 
lesions  of  certain  nerve  endings.  C.  Z. 

RETINA. 

Ox  Operative  Treatment  of  Detach:\ient  of  the  Retina. — 
Deutsghmann,  E.,  Hamburg  (Klin.  Mon.  fuer  Aug.,  1906,  i,  p. 
364).  This  is  a  reply  to  Wernicke's  criticism  of  Deutschmaun's 
method  (Klin.  21  on.  f.  Aug.,  1906,  i,  p.  134.  reviewed  in  the  Jidy. 
1906,  number  of  Ophthalmology).  With  regard  to  the  injec- 
tion of  animal  vitreous  bodv  into  the  human  eye.  Deutschmann 
again  advises  to  commence  with  the  weakest  (as  to  intlammatorv 
reaction)  dosage  of  vitreous  of  the  calf  and  not  with  vitreous  No.  2. 
Deutschmann  operates  according  to  this  method  only  such  eyes 
which  would  be  lost  otherwise.  Out  of  67  eyes  injected  in  this  man- 
ner with  vitreous  of  calves  or  rabbits,  3  were  cured,  "^ii  improved 
to  more  or  less  usefulness,  38  remained  uncured.  Out  of  350 
cases  of  detachment  Deutschmann  saw  in  'I  or  3  a  recovery  under 
non-operative  treatment:  'i'l^\  \v<'rc  operated  on  with  'vl  (26  per 
cent.)   cures.     Excluding  those  who   left  aftci'   ihc   tii'<t    o|)(>ra1ioi) 


Eetina.  147 

and  tliosc  ou  which  Deutsolimann  operated  reluctantly  upon  the  so- 
licitation of  the  patients,  150  eyes  remain,  so  that  the  percentage  of 
reeoveriep  would  he  34.6. 

Deiitschniann  again  emphasizes  as  the  main  jwint  ot  his  oju'ra- 
tion  the  suthcient  nuniher  of  n^petitions  and  mentions  as  <'\am])lc  a 
severe  case  of  detachment  in  myo])ia  —  15,  which,  haxing  in  vaiii 
heen  treated  els(nvliere,  remained  reattached  after  the  thirteenth 
discission,  with  good  vision  and  perfect  usefulness  of  the  eye.  lie 
recommends  eonseqnent  attempts  to  save  eyes  with  detachment  of 
the  retina  hy  his  o])erative  method.  C.  Z. 

On  Deutschmann's  Operative  Treatment  of  Detachment 
OF  THE  Retina. — Goldbaum,  M..  Hamburg  (From  the  clinic 
of  Prof.  E.  Deutschmann,  Hamburg.  Bed.  Klin.  Wurli..  190(i.  M. 
18,  p.  549).  Within  the  last  fifteen  years  210  cases  of  detachment 
of  the  retina  were  operated  upon  by  Professor  Deutschmann. 
Twenty-five  per  cent,  were  completely  cured,  40  per  cent,  greatly 
and  permanently  improved,  the  remaining  were  not  cured  or  showed 
only  a  slight  improvement.  Out  of  15  cases  operated  on  within  the 
last  six  months,  4  w^ere  completely  cured  (26.6  per  cent.),  o  re- 
mained so  far  uncured,  the  others  showed  considerable  improve- 
ment. 

"How?"  ''Where''  "When?"  and  "How  much?"  are  most  impor- 
tant questions  for  the  performance  of  the  operation  and  the  result 
depends  on  these.  The  operation  consists  in  discissions  of  the  de- 
tached retina  with  or  without  injection  of  vitreous.  The  patients 
stay  in  bed  for  one  or  two  weeks  after  the  operation.  Xo  l^andage 
is  applied,  only  a  little  pad  under  celluloid  coquilles.  The  subcon- 
junctival injections  are  rendered  painless  by  admixture  of  stovain. 
Some  particularly  interesting  cases  are  reported  in  detail. 

Goldbaum  summarizes  his  views  as  follows:  Deutschmanirs 
method  has  yielded  so  many  therapeutic  results  that  an  opposition 
is  unpardonable.  A  perfection  is  to  be  expected  also  from  the  joint 
efforts  of  other  ophthalmologists.  2.  It  is  -the  duty  of  every 
ophthalmologist  to  perform  the  operation,  and  detachment  of  the 
retina  is  not  to  be  considered  any  more  as  an  incural)le  disease. 
The  method  ought  to  be  carefully  studied.  Deutschmann 's  clinic 
ought  to  become  a  school  for  this  special  branch.  C.  Z. 

STRi.a?  Eetinales. — Kronkr.  F.  A.  W.,  (Ti/dsclir.  i\  (Tenecd-.. 
May  26,  1906,  illustrated),  observed  the  following  case  in  the 
Leiden  clinic:  A  28-year-old  patient  stated  that,  thirteen  years 
previous,  a  piece  of  steel,  1.5  K.  G.  heavy,  struck  the  right  outer 
eve  corner.     A  small  cicatrix  in  the  skin  remained.     Seven  vears 


l-i8  Reiina. 

ago.  on  becoming  a  draughtsman,  he  noticed  that  he  could  not  see 
as  good  with  liis  right  e3'e.  He  had  been  treated  by  an  ophthal- 
mologist five  years  ago  for  one  year.  He  suffers  from  pressing  pain 
over  the  right  eye,  especially  with  dark  weather;  lues  positively 
denied.  Except  a  pinguecula  the  left  eye  is  normal.  V.  0.  D.  = 
7/300  and  0.2/60  (fingers)  with  —  1  cyl.  ax.  hor.  =  3/GO.  At 
the  nasal  side  of  the  disc  a  nearly  horizontal  white  streak  bends 
near  the  papilla  in  a  thinner,  nearly  straight,  white  streak,  which 
goes  downward  at  the  nasal  side.  The  upper  margin  of  the  hori- 
zontal streak  is  pigmented.  At  the  temporal  side  of  the  di.sc  a 
straight,  white  streak  goes  upward,  which  divides  in  two,  it  has  a 
little  pigment.  Parallel  a  similar  white  streak  goes  downward 
with  slightly  pigmented  margins,  which  divides  with  some  three  or 
four  papillary  diameters  beneath  the  disc,  one  of  Avhich  is  lost 
farther  downward,  the  other  goes  to  the  nasal  side  and  connects  with 
the  above  through  a  more  intense  pigmented  cross-streak.  Only 
of  some  of  the  streaks  the  end  can  be  followed  with  the  ophthalmo- 
scope. The  retinal  vessels  pass  over  them  undisturbed.  Some  white 
patches  are  found  in  the  macular  region:  the  fundus  is  slightly 
albinotie  below  the  papilla.  At  the  nasal  side  of  the  disc  an  anasto- 
mosis between  an  artery  and  a  vein  with  a  vertical  course  is  seen ; 
to  the  periphery  the  artery  lias  a  darker  color  than  centrally;  the 
color  of  the  anastomosis  is  dark  as  a  vein.  The  field  of  vision  is 
somewhat  narrower  in  the  upper  part.  Urine  without  changes. 
Diagnosis :  Striae  retiuales.  Therapy :  One  gram  iodid  of  sodium 
a  day.  One  montli  later  the  picture  is  the  same.  Vision  after  cor- 
rection 3/xxiv.  Fixation  with  a  part  to  the  nasal  side  of  the  yellow 
spot.  Seven  months  later  vision  somewhat  less,  1/xxiv.  Examina- 
tion with  tlio  campimeter  shows  the  blind  spot  nearer  the  point  of 
lixation  than  is  normal;  to  the  nasal  side  of  the  point  of  fixation  a 
scotoma,  corresponding  to  the  macula  lutea,  is  present  of  the  double 
size  of  Mariotte's  spot.  The  paper  disc  (1  cm.)  is  perceived  upward 
and  nasalward  indistinctly,  and  the  scotoma  can  not  be  limited  ac- 
curatelv.  Sometimes  the  patient  loses  the  point  of  fixation  and  can 
refind  it  only  with  the  help  of  the  other  eye.  Some  new.  slightly 
indicated,  somewhat  streakform  changes  around  the  macular  re- 
gion are  noticed,  while  at  the  nasal  side  above  the  anastomosis  some 
chorio-retinitic  patches  are  found,  forming  two  radiating  groups. 

Euptures  can  be  straight,  even  a  Y-shape  is  observed,  but  multiple 
ruptures  do  not  take  in  the  entire  fundus.  The  streaks  here  were 
not  Avhite  enough  for  ruptures.  As  for  chorioiditis  or  retinitis  it  is 
very  improbable  that  the  process  Avould  progress  along  such  straight 
lines,  and  existing  as  long  as  here,  more  ])igmentation  is  expected. 
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Only  the  last-mcinioneil  clinngcs  speak  in  favor  of  chorioiditis, 
although  it  is  not  at  all  strange  to  notice  secondary  chorioichd 
changes  to  a  traumatic  process.  According  to  OeUer.  we  must  dis- 
tinguish between  striao  subretinales,  the  result  of  exudation  be- 
tween the  chorioid  and  retina,  and  strife  retinales,  the  non-con- 
nected folds  of  a  healed  ablatio  retinae.  The  vessels  over  the  striae 
do  not  need  to  be  higher,  and  it  could  be  that  the  fold  slowly  be- 
came flatter.  Inquiry  after  his  condition  seven  years  previous 
showed  that  lie  had  sulfered  from  a  pretty  flat  ablatio  retinae. 

E.  E.  B. 

Note  of  a  Case  of  Albuminuric  Eetinitis  Simulating  Optic 
Neuritis. — Gompertz,  Richard,  London  {OpUtlialmoscope,  July, 
1906).  This  patient,  a  girl  of  9  years,  evidently  had  been  a  long 
sufferer  from  Bright's  disease,  and  was  first  seen  during  an  acute 
attack.  She  had  a  swelling  of  both  optic  discs,  without  retinal 
swelling  or  hemorrhages.  This  swelling  was  subject  to  more  or  less 
variation,  and  in  every  respect  simulated  choked  disc  from  intra- 
cranial pressure.  M.  B. 

A  Case  of  Retinitis  Punctata  Albescens. — Butler,,  T.  Hau- 
isoN,  M.D.,  Jerusalem  {Tlie  Ophthalmoscope^  April,  1906).  The 
patient  was  a  Bedouin  Arab,  aged  9  years.  No  syphilitic  taint.  No 
other  members  of  the  family  are  blind.  Physical  condition  o'f  child 
and  parents  good.  Child  perfectly  blind.  The  ophthalmoscojie 
shows  the  fundus  of  each  eye  to  be  covered  by  showers  of  glistening 
white  spots.  They  are  especially  grouped  around  tlie  maculif  and 
along  the  vessels;  toward  the  periphery  they  are  less  numeroii>. 
The  spots  are  due  to  atrophy  of  the  chorioid  and  retina,  the  sclero- 
tis  shining  through  apparent  holes  in  the  chorioid.  Both  discs  are 
dead-white  and  the  vessels  are  very  small.  M.  B. 

A  Case  of  Retinitis  Circinata. — Doyne,  Robert  W.,  London 
{Ophthalmoscope,  July,  1906).  This  man  of  60  years  was  first 
observed  in  the  early  stage  of  retinal  hemorrhage  situated  below 
the  macula.  The  liemorrhages  increased  for  several  months.  At 
the  end  of  nine  months  the  macular  region  became  edematous  and 
muddy  in  appearance,  but  the  hemorrhages  had  cleared,  and  two 
months  later  there  w^as  well-marked  retinitis  circinata.  About  a 
month  later  the  retinitis  circinata  was  clearing,  and  in  four  months 
had  nearly  disappeared,  and  fourteen  months  later  only  one  wliite 
spot  remained  and  no  liemorrhages.     Central  vision  was  lost. 

M.  B. 
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SINUSES. 
FllUXTAL  JSlXL'SlTlS  AS  AN    IvriOUXilC   FaCTOI!   IN    AcUTK    liKTKO- 
BULBAK    XeUUITIS.     EePORT    OF    A    CaSE. — BlACK,    NeLSON    MiLES, 

jMilwaukee,  Wis.  (X.  Y.  Med.  Journ.,  Jime  2,  lOOG).  Recent  wri- 
ters on  ocular  alfections  resulting  from  disease  ol*  the  accessory 
sinuses  have  shown  conclusively  that  almost  any  pathologic  ocular 
condition  may  result  from  a  diseased  sinus;  biit  in  none  of  the 
cases  reported  that  the  writer  has  been  able  to  find  has  the  frontal 
sinus  been  designated  as  the  etiologic  factor  in  retrobulbar  neuritis. 
Tlie  majority  of  the  reported  cases  gives  the  ethmoidal  or  sphenoidal 
sijiusft'^  or  the  antrum  of  Highmore  as  the  source  of  trouble. 

The  writer  refers  to  Fish's  well-known  reports  of  various  ocular 
conditions  as  the  result  of  frontal  sinusitis  and  gives  Fish  credit 
•for  the  diagnosis  in  the  case  reported. 

The  patient  was  a  man  of  37,  who  complained  of  blurring  of  near 
vision  after  use  for  a  short  time;  there  was  practically  no  error  of 
refraction;  marked  exophoria  existed;  the  fields  were  contracted 
when  tested  with  a  5  mm.  red  object,  and  there  were  small  relative 
central  and  other  scotomata.  On  examining  the  nose,  the  anterior 
jjortions  of  the  middle  turbinates  were  enlarged,  turgid  and  boggy; 
no  discharge  from  either  nostril.  Inquiry  into  the  history  disclosed 
the  fact  that  a  cold  in  the  head  was  a  quite  frequent  occurrence  and 
usually  manifested  itself  by  a  fullness  over  the  eyes  and  base  of 
nose  and  frontal  headache.  The  anterior  portion  of  the  right 
middle  turbinate  was  removed  by  snare  and  the  frontal  sinus 
probed.  The  left  turbinates  were  shrunken  with  adrenalin  and 
cocain,  and  the  left  frontal  sinns  probed. 

Two  months  later,  as  a  result  of  the  treatment  of  the  frontal 
sinuses,  vision  improved  to  normal,  there  was  no  scotomata,  the 
visual  fields  were  normal,  the  muscle  balance  perfect,  and  the  pa- 
tient was  able  to  ])erform  his  work.  At  no  time  had  there  been  any 
of  the  typical  symptoms  of  frontal  sinusitis.  C.  H.  M. 

COXTRIBUTIOX    TO   DISEASES   OF   THE  EyE   IX   TlTEIR   RELATIONS 

TO  Empye:mas  of  the  Accessory  Xasal  Six'uses. — Gutmanx', 
Adolf,  Berlin  (From  the  eye  clinic  of  Professor  von  Michel  in  the 
University  of  Berlin,  Zeit.  fuer  Aug.,  1906.  xv.  p.  403).  The  char- 
acteristic localization  of  inflammations  of  the  lids  observed  in 
orbital  abscesses  from  perforation  of  empyema  of  the  accessory 
sinuses  may,  with  some  other  symptoms,  be  useful  for  the  differen- 
tial diagnosis  oT  the  provenience  of  the  abscess.  Two  cases  of 
empyema  of  the  frontal  sinus  are  reported  in  which  the  abscess 
occupied  the  up])er  nasal  orbital  angle,  associated  Avith  phlegmon 
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of  the  upper  lid.  cxoplitlialimis  and  deviation  of  tlif  liIoIic  down- 
ward and  outward. 

'iMicii  follow  v\'j:\)[  cases  of  ori)ital  absL-ess  from  jxTl'oi-ation  of 
the  lamina  papyracea  in  enipycnia  of  the  ethmoidal  sinus.  In  two 
the  ophthalmoscope  revealed  hyperemia  of  the  homolateral  optic 
disc,  which  Kuhnt  mentioned  as  a  frequent  symptom  in  empyema 
of  the  frontal  sinus.  The  abscess  in  these  cases  of  ethmoidal  em- 
pyema was  situated  at  the  canthus  internus,  and  the  phlegmon 
equally  involved  1)oth  lids  at  this  region.  The  simultaneous  devia- 
tion of  the  exophthalmic  globe  is  generally  outward  (not  also  up- 
ward or  downward). 

These  partial  phlegmons  of  the  orbit,  occurring  in  perforated 
empyemas  of  tiie  accessory  cavities,  act  like  tumors  with  regard  to 
the  displacement  of  the  eyeball.  If  the  patient  complains  of  diplo- 
pia, the  double  images  will  show  horizontal  and  vertical  distances  in 
empyema  of  the  frontal  sinus,  horizontal  distances  in  empyema 
of  the  ethmoidal  sinus.  Thus  the  localization  of  the  abscess  in 
the  orbit  is  of  great  practical  importance,  so  that  incisions 
into  the  orbital  tissue  which  have  no  therapeutic  value  may  bo 
avoided-  and  early  radical  operations  of  the  frontal  or  ethmoidal 
sinuses  may  be  resorted  to. 

According  to  Kuhnt.  the  conveyance  of  germs  through  the  veins 
and  lymphatics  is  rare.  Thrombophlebitis  of  the  orbital  veins  and 
of  the  cavernous  sinus  is  characterized  by  intense  edema  of  both 
lids  and  conjunctiva  and  protrusion  of  the  eyeball  forward  without 
vertical  or  lateral  deviations.  This  Avas  observed  in  a  woman,  aged 
69,  with  chronic  rhinitis,  hypertrophy  of  the  left  ventricle  and  ar- 
teriosclerosis. 

Propagation  of  empyema  of  the  sphenoidal  sinus  into  the  orbit 
causes  optic  neuritis  or  perineuritis  with  exophthalmus.  X.  mav 
still  be  preserved. 

Perforation  of  empyema  of  the  maxillary  sinus  into  the  orbit  is 
extremely  rare.  If  an  orbital  abscess  occurs  in  these  cases  there  is 
generally  a  comlunation  with  empvema  of  the  ethmoidal  or  sphe- 
noidal cells.    Gutmann  reports  a  case  belonging  to  this  category. 

'J'he  typical  picture  of  thrombosis  of  the  homolateral  central 
retinal  vein,  as  described  by  von  Michel,  has,  however,  been  ob- 
served in  empyema  of  the  maxillary  sinus.  In  three  such  cases 
reported  by  Kuhnt  there  was  no  external  inflammatory  symptoms 
nor  exophthalmus.  C.  Z. 

OCULAI!    8l(iXS   AXD    ( 'Oi[PLICATI()XS    OF    ACCESSORY    SiXUS    DlS- 

KASE. — Gkeex.   John.   Jr.,   St.   Louis.    Mo.    (Ophthahiiir   Record. 


l-)'2  Toxicol  ogij. 

June,  190(i).  Diseases  of  the  accessor}'  nasal  sinuses  are  frequent 
causes  of  inflammations  of  the  orbit,  such  as  phlegmon  and  ab- 
scesses, with  displacement  of  the  eyeball.  The  optic  nerve  is 
frequenth'  imi)licated  in  inflammations  of  the  sphenoidal  and 
posterior  ethmoidal  sinuses.  Complete  paralysis  of  all  the  ocular 
muscles  may,  in  rare  instances,  be  traced  to  an  apical  cellulitis  of 
the  orbit,  of  sphenoidal  or  ethmoidal  origin.  More  frequent  is 
paresis  of  one  muscle  or  a  group  of  muscles.  Abscess  of  the  lacrimal 
sac  and  prelacrimal  abscess  may  arise  from  a  discharge  of  a  sinus 
empyema  into  the  sac  or  the  surrounding  tissues.  A  moderate 
edema  of  the  eyelids,  most  marked  in  the  morning  and  upon  bend- 
ing forward,  is  frequently  associated  with  sinus  disease.  The  same 
may  be  said  of  inflammations  of  the  lid  margins  associated  with 
clironic  conjunctivitis.  Herpetic  blisters  of  the  cornea  from  impli- 
cation of  the  fifth  nerve  is  a  sequel  of  sinus  disease,  especially  the 
sphenoidal.  The  symptoms  of  sinus  disease  may  closely  resemble 
those  of  eyestrain.  The  pain  is  subject  to  great  variation  and  is 
worse  in  the  morning.  Tenderness  upon  pressure  in  the  region  of 
the  pulley  of  the  superior  oblique  is  a  sign  of  importance.  Con- 
tinuance of  asthenopia,  despite  refractive  correction,  should  suggest 
sinus  disease.  M.  B. 

TOXICOLOGY. 
AisT  Unusual  Case  of  Methyl  Alcohol  Poisoning. —Giffokd, 
H.,  Omaha,  Neb.  {Ophthalmic  Becord,  June,  1906).  This  man 
was,  for  about  four  hours,  engaged  in  staining  and  shellacing  the 
inside  of  a  closed  room,  16x14x8.  Wood  alcohol  formed  a  large 
part  of  the  material  he  was  using.  Two  hours  after  leaving  the 
room  he  was  absolutely  blind.  He  was  well  in  every  other  way. 
Perception  of  light  began  to  return  in  a  week.  In  three  weeks  he 
could  read  coarse  print.  Then  began  a  change  for  the  worse,  and 
in  six  months  he  was  practically  blind  again.  Then  another  change 
for  the  better  began,  and  this  is  considered  by  the  author  quite  re- 
markable, and  in  the  course  of  a  year  reached  a  point  of  fingers  at 
one  foot  in  one  eye  and  at  six  inches  with  the  other,  where  it  has 
remained.  Optic  discs  atrophic,  vessels  small,  one-third  of  the 
temporal  half  of  the  right  field  remains,  and  the  temporal  half 
with  ten  degrees  of  the  center  field  is  gone.  His  family  physician 
examined  him  the  day  following  the  poisoning  and  found  the 
patellar  reflexes  absent.  This  reflex  retvinied  in  the  course  of  a  few 
months,  and  finally  became  normal.  The  author  thinks  the  reflexes 
should  be  more  carefully  looked  into  in  these  cases.  When  wood 
alcohol  is  burned  formaldehyd  is  generated  and  has  been  known  to 
cause  amblyopia  of  a  transient   form.     Several  cases  reported  by 
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others  are  rcferr  cl  to.  and  one  case  of  his  own  is  reported.  Tlie  prog- 
nosis is  good  if  the  source  of  the  poisoning  is  removed.  It  i^^ 
urged  that  steps  be  taken  to  compel  dealers  in  wood  alcohol  to  label 
every  package  sold,  setting  forth  the  poisonous  nature  of  wood  alco- 
hol from  drinking  it,  inhaling  it  and  from  its  fumes  when  burned. 

A  Case  of  Transient  Lead  Amaurosis. — Loewe,  0.,  Frank- 
fort-on-tlie-]\[ain.  Translated  from  the  German  edition,  Octol)er, 
1903,  by  Dr.  M.  L.  Foster,  N".  Y.  {Archives  of  Ophthahnology, 
March  and  May,  1906),  gives  the  clinical  history  of  a  case  of  lead 
amaurosis  occurring  in  a  workman,  whose  occupation  had  exposed 
him,  for  a  period  of  two  and  a  half  years,  to  the  dangers  of  lead 
poisoning.  The  amaurosis  occurred  suddenly  and  the  usual  symp- 
toms of  lead  poisoning  were  present.  An  examination  of  the  eyes 
showed  piipils  widely  dilated  wdth  slight  reaction,  conjunctiva 
somewhat  yellowy  cornea  and  other  media  clear.  Xo  pathologic 
condition  in  the  fundus.    Complete  amaurosis. 

Treatment :  Ice  bag  to  the  head,  castor  oil,  potassium  iodid  and 
Priesnitz's  wet  pack  to  the  body.  Three  days  later  patient  could 
count  fingers  at  1  m.  Four  weeks  after  the  onset  of  the  amaurosis 
patient's  vision  w^as,  left  6/13,  right  6/18.  Fundus,  visual  field 
and  color  sense  normal.  W.  E.  M. 

A  Case  of  Antipyrin  Amaurosis,  Induced  by  One  Hundred 
AND  Thirty  Grains,  Taken  in  Forty-eight  Hours. — Hotz,  F. 
C,  Chicago  (Archives  of  Ophthalmology,  March  and  May,  1906), 
reports  an  interesting  case  of  amblyopia  following  the  ingestion  of 
one  hundred  and  thirty  grains  of  antipyrin,  taken  in  five-grain 
doses,  the  total  amount  being  taken  in  forty-eight  hours.  Forty- 
eight  hours  after  the  last  dose  there  was  total  amblyopia.  The 
patient  was  placed  in  a  hospital  and  given  pilocarpin  sweats,  colonic 
flushings  and  Blaud's  pills.  Ophthalmoscopic  examination  showed 
media  clear,  temporal  half  of  disc  pale  and.  retinal  vessels  con- 
tracted. Vision  improved  and  visual  fields  showed  slight  con- 
traction with  central  scotomas.  Six  weeks  after  the  onset  of  the 
amblyopia  vision  was  normal,  with  normal  fundi  and  normal  fields 
for  form  and  color.  W.  R.  M. 

TRACHOMA. 

Simple  Mechanical  Treatment  of  Tracho:\ia. — Likernik 
[Wiener  Med.  Wochenschrift,  April  21,  1906).  This  method  con- 
sists of  massaging  the  affected  membrane  with  a  glass  bulb  (the 
mercury  bulb  of  a  strong  thermometer  (which  has  been  first 
dipped  into  a  solution  of  1/2000  hydrarg.  oxycyanat. 
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The  lower  lid  is  pulled  downward  and  tiie  bulb  passed  over  it  a 
few  times.  The  up])er  lid  should  not  be  everted,  but  the  bulb 
should  be  passed  beneath  the  abducted  lid.  J.  G. 

Tkacitoma  Treated  by  Means  of  Eadium. — Jakoby  {Wiener 
Med.  Wochemchrift,  April  21,  1906).  Falta  and  Hermann  Cohn 
claim  to  have  obtained  some  excellent  therapeutic  effects  from  the 
use  of  radium  in  trachoma.  The  author,  however,  was  not  a? 
fortunate  with  his  cases.  His  experience  is  based  upon  eight  case? 
of  trachoma  and  three  cases  of  follicular  conjunctivitis.  His  con- 
clusions are  as  follows : 

1.  Radium  has  a  positive  effect  upon  trachoma.  2.  It  may  be 
possible  that  this  effect  is  somewhat  influenced  by  other  factors, 
e.  g.,  radium  massage  or  hyperemia.  3.  The  treatment  l)y  radium 
is  not  as  efficient  as  other  methods  of  treatment,  both  in  regard  to 
duration  and  to  safety  of  treatment.  4.  By  the  use  of  radium 
valuable  time  is  lost.    The  results  do  not  warrant  further  trials. 

J.  G. 

COXTRLBUTIOXS  TO  THE  PATHOLOGIC  ANATOMY  OF  TraCHOMA. — 

W.  and  M.  Goldzieher,  Budapest  (Graefe's  Arch.  B.,  Ixiii-H.  2: 
Abstr.  from  Die  Ophth.  Klinih,  June  22,  1906).  The  material  for 
the  investigation  was  obtained  by  excising  a  section  of  the  tarsus, 
3x-l  mm.  broad.  The  authors  state  that  this  did  no  injury,  but 
rather  benefited  by  depletion.  After  referring  to  the  findings  of 
Hyrtl  and  Langer  that  the  blood  supply  of  the  lid  is  divided  into 
two  systems,  an  anterior  for  the  supply  of  the  skin,  orbicularis  and 
the  meibomian  glands,  and  a  posterior  specially  for  the  conjunctiva, 
both  communicating  by  delicate  branches,  which  perforate  the 
tarsus.  "  Those  intended  for  the  conjunctiva  come  off  from  the  arcus 
tarseus  infer,  and  super.  The  arrangement  of  the  capillary  loops  of 
this  arc  (the  bearers  of  the  so-called  papillary  bodies)  is  very  signifi- 
cant. It  shows  a  decided  discrepancy  between  the  arterial  capillaries 
and  the  veins  in  favor  of  the  latter.  According  to  the  author  this  is 
the  basis  for  the  most  important  function  of  the  conjunctiva,  the 
permanent  secretion  of  a  watery  fluid  for  the  moistening  of  the  eye- 
ball. This  tear  secretion  is  dependent  upon  certain  vasomotor  in- 
fluences. The  later  formed  round-cell  infiltration  is  the  result  of 
atmospheric  changes  and  mechanical  irritation,  and  they  may 
give  rise  to  follicular  formations.  The  term  adenoid  for  this  form 
of  tissue  is  incorrect,  the  vessels  being  the  essential  element.  He, 
therefore,  suggests  the  term  "vascular  layer."  In  the  pathologic 
conditions  under  consideration  the  "relief"  of  the  conjunctival  sur- 
face is  dependent  upon  the  condition  of  this  vascular  layer.     The 


Tidiiors.  155 

vessels  become  ereeted  into  papilla.  The  eel!  and  tissue  growth 
proceed  from  the  connective  tissne  framework  of  the  papilla?.  The 
epithelium  dips  into  the  interpapillary  spaces  thus  formed  and  from 
this  arises  the  gland  and  cyst-like  outgrowths.  The  author's  views 
on  the  histology  of  traclioma  follow.  The  epithelial  changes  are 
purely  secondary.  The  principal  changes  are  to*  be  found  in  the 
subepithelial  layer  and  in  different  degrees  in  the  conjunctiva  of 
the  fornicies,  the  globe  and  the  tarsus.  In  the  first  we  have  two 
forms  of  infiltration,  the  trachoma  granule  and  the  diffuse  round- 
cell  collections.  In  the  cellular  constituents  of  the  granules  the 
plasma  cell  plays  (formerly  overlooked)  an  i-raportant  part.  There 
are  to  be  found,  besides,  13'mphocytes,  fibroblasts  and  mast  cells. 
The  first  element  of  the  granuloma  is  found  also  in  the  tarsal  con- 
junctiva always  along  the  vessels.  In  the  further  development  of 
the  granule  the  disappearance  of  the  plasma  cell  is  noteworthy.  In 
this  stage  numerous  mitosen  are  to  be  found  in  the  lymphocytes  and 
other  mononuclear  cells  and  cells  containing  cellodin  which  are 
of  a  phagocytic  nature  and  of  leucocytic  origin. 

The  position  of  the  lymphocytic  infiltration  is  somewhat  different. 
It  occurs  most  typically  in  the  loose  connective  tissue  at  the  boun- 
dary of  the  bulbar  conjunctiva.  But  here  is  also  seen  the  intimate 
relation  to  the  vessels  and  the  richness  of  plasma  cells,  which,  how- 
ever, certainly  do  not  show  such  a  typical  structure. 

In  the  cicatricial  involution  of  the  trachomatous  process  the 
initial  changes  are  in  the  connective  tissue  structure  and  not  in  the 
cellular  constituents  of  the  granule,  and  still  more  in  the  blood 
vessel  apparatus  and  especially  in  the  fibroblasts  of  the  vessel  walls. 

According  to  the  investigator,  trachoma  is  a  disease  (due  to  an 
unknown  irritant)  localized  in  the  vascular  layer  of  the  conjunctiva, 
the  initial  lesion  being  in  the  vessel  walls.  The  adventitial  cells  of 
the  vessels  produce  a  profuse  lymphocytosis  which  becomes  trans- 
formed into  inflammatory  granulomata.  The  specific  irritant  causes 
destruction  of  the  perivascular  growth  and  at  the  same  time  of  the 
new-formed  connective  tissue  produced  by  the  fibroblasts  of  the 
vessel  walls,  and  therewith  a  healing  of  the  trachomatous  process 
from  an  anatomic  standpoint.  W.  Z. 

TUMORS. 

So-called  Leucosarcoma  of  the  Iris. — Brown,  E.  V.  L.,  Chi- 
cago (Jow.  Am.  Med.  Assn.,  Aug.  11,  1906),  draws  the  following 
conclusions  on  the  basis  of  clinical  and  histologic  studies : 

1.  Eibbert's  theory  of  the  origin  of  all  uveal  sarcomata  from 
chromatophores  is  worthy  of  careful  consideration. 
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2.  The  analogy  between  the  round,  spindle  and  star-shaped  cells 
in  these  malignant  growths  and  the  spindle-  and  star-shaped  cells 
found  in  the  embryonic  ehorioid  is  incomplete,  as  a  round  cell  first 
stage  has  not  been  proved  to  be  present  in  the  latter. 

3.  It  is  more  reasonable  to  siij^pose  that  the  cell  reversion  takes 
place  to  any  one  of  these  forms  of  sarcoma  analogous  to  the  rela- 
tions which  obtain  between  embryonal  and  pathologic  conditions  in 
glioma,  than  it  is  to  suppose  that  lower  cell  forms  are  transformed 
into  higher. 

4.  So-called  leucosarcoma  of  the  iris  offers  a  more  favorable  op- 
portunity for  the  study  of  the  chromatophore  theory  than  does 
sarcoma  of  the  ehorioid,  because  here  the  normal  chromatophore  is 
much  less  heavily  pigmented  than  in  the  normal  ehorioid,  or  tlian 
the  chromatophore  in  the  iris.  Pressure,  too,  destroys  the  normal 
cell. 

5.  The  term  leucosarcoma  should  be  retained,  but  used  only  in 
reference  to  the  clinical  appearance  of  iris  sarcoma.  P.  H.  F. 

The  Differential  Diagnosis  and  Prognosis  of  Tumors  of' 
THE  Uveal  Tract. — Wlrdemanx,  H.  \.,  Milwaukee  {Jour.  Am. 
Med.  Assn.,  Aug.  11,  1906),  reports  on  this  subject  mainly  from 
the  clinical  standpoint.  All  tumors  of  the  uveal  tract  are  malignant 
as  far  as  regards  the  integrity  of  vision  and  of  the  eye  itself,  so 
that  such  growths  as  cysts,  which  in  another  locality  Avould  merely 
cause  deformitv,  are  a  grave  menace.  Cysts  are  practically  limited 
to  the  iris.  They  may  be  confused  with  sarcoma,  syphilis  and 
tubercle.  Sarcomata  develops  rapidly,  is  plainly  seen  and  appears 
dark,  while  cysts  are  generally  gray,  yellow,  blue,  rarely  green. 
Leucosarcoma,  which  is  extremely  rare,  is  white,  presents  a  surface 
rich  in  blood  vessels  and  somewhat  mammillated.  Cysts  usually 
develop  after  traumatism;  sarcoma  does  not.  Gummata  are  gen- 
erally found  in  both  eyes,  selecting  the  internal  or  superior  seg- 
ment of  the  iris.  They  are  yellowish  and  absorb  under  specific 
treatment,  leaving  an  atrophic  patch.  Tubercle  is  clear  yellowish 
or  white,  vascular,  round  and  multiple,  growing  quickly  and  going 
on  to  suppuration  in  the  anterior  chamber  and  perforation  of  the 
cornea.  Bacilli  are  not  always  found,  but  the  growths  are  usually 
consecutive  to  general  tuberculosis.  Eapid  course,  aspect  and  ab- 
sence of  traumatism  clear  the  diagnosis,  which  is  assured  by  the 
tuberculin  test,  resulting  positively  in  at  least  85  per  cent,  by  gen- 
eral and  50  per  cent,  by  local  reaction.  Lepra-tubercles  are  accom- 
panied by  severe  iritis  and  other  symptoms  of  the  disease.  Pig- 
mented naevi  mav  be  confused  with  aniriomata.     Dermoid  tumors 


Tumors.  157 

look  like  pearly  growths,  but  are  congenital.  Cysticercus  may  be 
recognized  by  the  caudal  vesicle  and  head  and  by  the  motion. 
Simple  cysts  are  transparent  and  pearly  tumors  milk-white,  slightly 
iridescent,  usually  round,  sometimes  "bossellated"  and  frequently 
"ultimate"  in  simple  cysts.  These  simple  cysts  may  pass  from  the 
anterior  chamber  and  apparently  combine  with  other  structures  of 
the  eye.  The  prognosis  is  usually  grave.  •  Iritis,  irido-chorioiditis 
or  sympathetic  ophthalmia  usually  results.  Cysts  of  the  ciliary  body 
and  chorioid  may  be  due  to  traumatism,  operative  or  other.  Angio- 
mata  are  rare,  only  nineteen  cases  having  been  reported.  Schieck 
claims  that  twelve  of  these  were  certainly  melanosarcoma.  All  were 
in  the  chorioid  and  led  to  loss  of  the  eye,  some  to  loss  of  life.  One 
of  the  author's  own  cases  was  a  metastatic  angiosarcoma.  Fundus 
examination  shows  merely  a  brown  growth;  the  nature  is  deter- 
mined after  enucleation.  .Myoma  is  rare.  Guaita  is  the  only  one 
who  has  thoroughly  described  the  appearance  and  microscopic 
structure  of  such  a  growth. 

Sarcoma  is  the  most  important  and  frequent  new  growth.  There 
are  two  main  groups,  melano-  and  leucosarcoma.  We  may  also  dis- 
tinguish round-,  spindle-  and  giant-cell  formation;  hemangio-  and 
lympliangio-,  alveolar-  and  tubercular-cell  origin  and  grouping; 
cavernous  or  telangiectatic  arrangement  of  the  vessels.  Degenera- 
tive and  combined  forms  may  also  be  mentioned.  The  jDigmented 
form  is  much  more  malignant  than  leucosarcoma.  The  pigment 
arises  chiefly  from  the  cells  of  the  chorioid,  although  blood  pigment 
plays  a  considerable  role.  Schieck  claims  that  all  chorioidal  sar- 
comata are  pigmented  and  should  be  classed  as  melanosarcoma.  This 
may  be  true  microscopically,  as  all  show  some  pigment  cells,  but 
there  is  no  doubt  of  a  clinical  difference,  especially  as  to  prognosis, 
both  for  sight  and  for  life.  Differential  diagnosis  is  materially 
aided  by  the  binocular  loupe,  oblique  illumination,  ophthalmoscopy, 
transillumination  and  exploratory  puncture.  W.  has  devised  a  trans- 
illuminator.  His  model  consists  of  a  tube  coijtaining  a  small  lens- 
capped  electric  light,  in  the  end  of  which  is  a  5  mm.  glass  rod,  which 
is  placed  against  the  lids  or  sclera.  A  growth  within  the  eye  will 
cast  a  definite  shadow.  Exploratory  puncture  is  dangerous  and  apt 
to  cause  metastasis.  Sarcoma  of  the  iris  is  usually  recognized  with- 
out difficulty.  It  may  be  confounded  with  pigmented  naevi  or 
melanomata,  which  are  not  progressive,  but  are  held  by  some  to  be 
the  starting  point  of  sarcomata.  Fehr  and  Hirschbcrg  claim  that 
pigmented  spots  anywhere  on  the  cutis  as  well  as  ocular  naevi  tend 
to  devlop  into  melanotic  tumors.  Gumma  of  the  iris  may  at 
times   simulate  primary   sarcoma.     Disappearance   of   the   growth 
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under  mercurial  inunctions,  pilocarpiu  sweats  and  potassium  iodid 
clear  up  the  case.  Sarcoma  of  the  iris  is  usually  of  slow  growth. 
At  least  three  years  should  elapse  after  excision  before  we  can 
count  on  a  cure.  In  one  case  the  patient  died  of  general  sarcoma 
sixteen  years  after  the  iridectomy.  Sarcoma  of  the  ciliary  body  is 
diagnosticated  with  relative  ease.  It  may  be  confounded  with 
gumma,  tubercle  or  even  with  glaucoma,  causing  protrusion  of  the 
equatorial  region,  although  there  is  then  evident  inflammation. 
This  may  come  on  at  a  later  stage  in  sarcoma  and  be  attended  by 
plus  tension.  Sarcoma  of  the  chorioid  may  arise  in  the  ora  serrata, 
the  equator,  the  macular  region  or  at  the  papilla.  It  may  be  flat, 
pedunclated  or  mound-shaped.  Clinically  Ave  distinguish  four 
stages.  In  the  first  there  is  disturbance  of  vision,  scotoma,  positive 
or  negative,  corresponding  to  the  growth,  which  may  be  seen  by 
ophthalmoscope  or  oblique  illumination.  WTien  far  forward  a 
typical  shadow  is  obtained  on  transillumination.  Occasionally  these 
tumors  may  be  mistaken  for  intraocular  blood  clots  on  account  of 
their  anomalous  position.  Detachment  of  the  retina  is  an  early  sign. 
Sarcoma  is  usually  of  a  round  form,  and  the  secondarily  detached 
retina  is  stretched  tightly  over  it.  In  addition  to  the  retinal  ves- 
sels we  can  usually  make  out.  at  a  deeper  layer,  a  series  of  vessels 
which  do  not  correspond  to  the  retinal  or  chorioidal  systems.  The 
protrusion  is,  accordingly,  much  more  vascular  than  simple  detach- 
ment, besides  being  much,  darker,  as  the  pigment  layer  covers  the 
groA\i:h.  In  simple  detachment  the  folds  are  much  more  numerous 
and  may  change  in  position.  In  tumor  the  subretinal  exudate  is 
coagulated  and  the  detachment  does  not  vibrate.  In  tlie  former  case 
there  is  usually  traumatism  or  a  history  of  high  myopia.  Tubercles 
appear  as  whitish  nodules,  occupy  a  considerable  space  and  are  ac- 
companied by  inflammatory  reaction.  Cysticercus  is  extremely  rare 
in  America.  Its  movements,  the  opacity  of  the  detached  retina  and 
the  inflammatory  symptoms  clear  the  diagnosis.  Glioma  usually 
appears  in  infancy.  Its  glaring,  amaurotic  cat's  eye,  presence  of 
peculiar  vessels  and  composition  of  retinal  tissue,  instead  of  being 
merely  covered  by  the  latter  are  usually  recognized  at  once.  Its 
rapid  course  is  another  instructive  point.  Psetulo-glioma  is  deter- 
mined by  the  minus  tension  and  inflammatory  symptoms  of  sup- 
purative chorioiditis.  The  second  stage  is  that  of  increased  tension. 
It  may  be  confoitnd(*d  with  absolute  glaucoma  with  cataract,  on 
account  of  the  pain  and  increased  tension.  These  vary  in  glaucoma, 
while  in  tumor  they  are  progressive,  the  eye  becoming  so  hard  that 
amelioration  results  from  the  bursting  of  its  capsule.  Chronic  sup- 
purative chorioiditis  is  rarely  attended   by  phis  tension.     It  may. 
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however,  i'ollow  a  primary  growtli  and  result  in  atroj)liy.  Sarcoma 
may  arise  in  an  atrophic  globe,  possibly  on  the  basis  of  a  ])r('(''.\i stent 
pigmented  nevus  of  the  iris.  In  the  third  period  the  gl()l)e  is  I'lip- 
tured  and  the  diagnosis  self-evident.  It  may  happen  that  an  epi- 
bulbar  tumor  so  encroaelies  on  the  globe  as  to  gain  entrance,  and 
if  seen  at  this  time  may  simulate  intraocular  tumor.  The  fourtli 
stage  is  characterized  by  generalization  of  sarcoma.  At  this  time 
we  may  not  always  be  able  to  determine  the  origin,  whether  from 
the  interior  of  the  eye  or  the  adnexa.  Leucosarcoma  should  be  dis- 
tinguished from  the  pigmented  form.  It  may  simulate  cyst  or  pearly 
tumor.  When  situated  in  the  ciliary  body  it  may  resemble  other 
malignant  tumors.  In  the  primary  stage  the  diagnosis  can  not  Ijc 
made.  There  are  only  five  cases  reported.  When  situated  in  the 
chorioid,  leucosarcoma  may  simulate  glioma  or  simple  detachment. 
Intraocular  tumors  are  all  malignant  to  function  and  viability  of 
the  eye  itself.  They  demand  excision  in  the  majority  of  cases, 
enucleation  and  not  infrequently  exenteration  of  the  orbit.  Melano- 
sarcoma  is  undoubtedly  more  dangerous  than  the  unpigmented 
variety.  Microscopic  examination  is  important,  as  embryonal  cells 
without  pigment  are. much  less  apt  to  form  recurring  growths  than 
those  fusiform  elements  with  pigmentary  migration  and  prolifera- 
tion. In  melanosarcoma,  metastasis  occurs  in  19  per  cent.,  recur- 
rence in  14  per  cent,  and  operative  cure  in  12  per  cent.  In  leuco- 
sarcoma the  figures  are  7  per  cent.,  3  per  cent,  and  25  per  cent,  re- 
spectively. Hirschberg  reports  statistics  of  G8  cases ;  63  were 
chorioidal;  66  enucleations  were  performed.  No  deaths  from  the 
primary  operation.  Local  recurrence  observed  once,  perforation 
having  taken  place  before  operation.  In  two  of  six  cases  explored  by 
puncture  before  operation  there  was  recurrence  at  the  site  of  con- 
junctival perforation,  so  that  this  procedure  is  not  to  be  advised. 
Death  occurred  from  metastasis  in  16  cases,  in  12  within  two  years. 
Of  41  cases,  1  died  from  local  recurrence,  17  from  metastasis  and  23 
remained  healthy.  Of  47,  35  tumors  were  melanotic,  9  slightly  pig- 
mented and  2  leucosarcomatous. 

Metastatic  tumors  are  rare,  the  majority  having  been  primary, 
their  origin  having  been  in  the  chorioid  or  orbit,  secondarily  in- 
volving the  brain  and  other  structures  of  the  head,  and  the  abdomen. 
There  are  only  five  cases  of  primary  metastatic  sarcoma  on  record. 
In  Wiener's  case  there  were  multiple  sarcomata  scattered  over  tlie 
body  (Hodgkin's  disease?).  The  growth  was  said  to  liave  origi- 
nated in  the  mediastinum.  Michel  reports  one  case  of  Hodgkin's 
which  was  also  considered  primary  in  the  mediastinum,  but  W.  l)e- 
lieves  the  growths  in  these  two  cases  were  probably  primary  in  tlie 
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eye  or  orbit.  In  the  writer's  case  there  was  an  angiosarcoma  with 
but  little  pigmentation,  apparently  originating  in  the  orl)it.  Init  the 
section  showed  that  it  involved  the  eye  and  chorioid,  so  that  the 
point  of  origin  could  not  be  determined.  Large  secondary  growths 
appeared  in  the  bones  of  the  skull  and  many  in  the  abdomen,  one 
back  of  tlic  kidney  weighing  about  three  and  a  half  pounds.  Metas- 
tatic carcinoma  of  the  iris  has  not  been  reported.  One  case  affect- 
ing the  ciliary  region,  originating  in  the  intestine  and  commenc- 
ing with  an  acute  iritis,  is  recorded  by  Uhthoff.  ^Metastatic  carcinoma 
of  the  chorioid  has  been  observed  in  fort3-six  cases.  One-third  of 
these  were  bilateral.  Oatman  says  that  the  growth  always  begins  in 
the  posterior  portion  of  the  chorioid.  Two  to  eight  weeks  elapse 
from  the  first  symptom  until  vision  is  lost.  Duration  of  life 
averages  six  to  twelve  months.  The  primary  growth  may  be  in  the 
lung,  abdominal  cavity  or  ovary.  W.  reports  a  case  of  primary 
cancer  of  the  lids  which  secondarily  involved  the  eyeball,  orbit  and 
surrounding  structures.  Eadical  surgical  measures  and  subsequent 
:r-ray  treatment  resulted  in  complete  recovery.  The  differential 
diagnosis  is  to  be  made  between  sarcoma,  glioma,  angiosarcoma, 
tiibercle,  hyalitis  and  metastatic  chorioiditis.  Sarcoma  is  unilateral, 
only  three  cases  of  bilateral  involvement  having  been  reported.  Sar- 
coma develops  indifferently,  while  carcinoma  has  a  jiredilection  for 
the  posterior  pole,  especially  the  optic  nerve  or  the  macular  region. 
Carcinoma  has  a  diffuse  flattened  form.  The  retinal  pigment  is 
absorbed.  It  grows  rapidly,  developing  within  a  year.  Sarcoma 
is  very  much  slower.  In  glioma,  9  is  the  latest  age  reported.  Can- 
cer is  of  late  adult  life.  [Carcinoma  ni  yoimg  adults  and  even  chil- 
dren has  been  reported. — P.  H.  F.'J  Hyalitis  and  suppurative 
chorioiditis  are  accompanied  by  minus  tension  and  inflammatory 
symjjtoms.  ^\'liere  positive  diagnosis  of  benign  tumor  of  the  iris  has 
been  made  and  the  growth  threatens  loss  of  function,  iridectomy 
should  be  performed.  Enucleation  with  a  long  section  of  the  nerve 
should  be  made  in  the  early  stages  of  sarcoma,  and  the  case  should 
remain  under  observation  for  at  least  four  years,  when,  if  recurrence 
takes  place  in  the  orbit,  exenteration  is  indicated.  If  the  case  be 
seen  in  the  second  or  even  third  stage,  exenteration  of  the  orbit 
should  be  followed  by  .r-ray  treatment  for  many  months.  W.  has 
four  cases  now  living  in  which  this  was  done  three  to  six  years  ago, 
and  there  has  been  no  recurrence.  In  sarcoma  we  may  hope  to  pre- 
serve life,  but  not  the  eye.  There  is  more  hope  in  the  non-pigmented 
form.  In  carcinoma  W.'.^  case  is  the  only  one  reported  in  wliich  life 
has  been  saved.  Young  subjects  offer  a  less  grave  oiiilook  tlian  the 
aged.-  P.  H.  F.  * 
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Plexiform  Neuroma  of  the  Orbit. — Bkard,  Cfiarles  H.,  and 
Brown,  E.  V.  L.,  Chicago  {Archives  uf  Oplilliaimology,  March  and 
JMaVj  1906).  give  the  clinical  liistory  and  macroscopic  and  micro- 
scopic findings  in  a  case  of  plexiform  neuroma  occurring  in  the 
orhit.  The  authors  state  that  forty  cases  of  this  somewhat  rare 
affection  have  been  reported,  and  that  the  temporo-palpebral  region 
is  involved  in  80  per  cent,  of  the  cases,  and  that  invasion  of  the 
orbit  occurs  in  about  one-eighth  of  the  entire  numl^er.  In  the  case 
reported  by  the  authors,  the  growth  had  been  rapid  during  the  last 
few  years,  which  is  contrary  to  the  usual  extreme  indolence  of  this 
form  of  tumor.  Plexiform  neuroma  are  generally  regarded  as  non- 
malignant,  but  recur  unless  absolutely  eradicated.  W.  E.  M. 

On  a  Bare  Etiologically  Interesting  Development  of 
Pinguecula. — Lohimann,  W.,  Muenchen  (From  the  Eye  Clinic  of 
Professor  Eversbusch.  in  the  University  of  Muenchen.  Beitrcege  zur 
Aug.,  1906,  heft  65,  p.  28).  The  very  large  pinguecula  occurring 
in  a  man,  aged  69,  had  the  configuration  of  the  palpebral  fissure, 
surrounding  as  a  continuous  mass  the  lower  and.  the  low^er  nasal  and 
temporal  halves  of  the  corneal  margin.     The  palpebral  fissure  was 

3  mm.  wider  than  that  of  the  other  eye  and  the  corneal  margin  was 

4  mm.;,  on  the  other  eye  3  mm.,  distant  from  the  lower  lid.  The 
usual  etiologic  factors,  atmospheric  influences  and  senile  changes  of 
the  conjunctival  blood  vessels,  did  not  suffice  to  explain  the  peculiar 
development  of  pinguecula  in  this  case.  The  abnormal  width  of 
the  palpebral  fissure  and  atrophy  of  the  lower  lid  in  winking  left 
a  portion  of  the  globe  uncovered  and  led  to  closer  application  of 
the  lids,  causing  a  venous  stasis  by  compression.  So  far,  active 
hyperemia  through  direct  external  irritations  has  been  considered 
as  the  prodromal  condition  of  pinguecula,  while  this  case  suggested 
a  passive  hyperemia.  C.  Z. 

DERMO-LiPOM^i  of  the  Cornea. — CoNTiNO,  A.,  Palermo  (La 
Olinica  OcuUstica,  March-April,  1906).  A  patient,  16  years  old, 
presented  a  small  tumor  on  the  right  cornea  corresponding  to  the 
edge  of  the  lid.  The  growth  adhered  by  two-thirds  of  its  surface 
to  the  cornea  and  by  the  other  one-third  to  the  limbus.  The  con- 
sistence was  soft  and  fluctuating.  The  diagnosis  was  congenital 
corneal  lipoma.  The  tumor  was  removed.  Histologically  it  was 
composed  of  an  outside  squamous  epithelial  part,  consisting  of  five 
layers,  of  which  the  deep  layers  had  elongated  nuclei  and  the  super- 
ficial flat  nuclei.  There  was  no  corneal  layer.  In  the  middle  layer 
the  nuclei  Avere  rounded  and  the  protoplasm  of  every  cell  seemed 
merged  witli  that  of  its  ncig1il)or.     S])inous  cells  could   be  indis- 
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tinctly  soon.  TIr'  uiulcrlyiiig  tissue  was  forincd  of  comu'ctive  tissue 
fibers  of  various  tliickncsses,  disposed  conceiitrieally  to  the  vessels. 
Xcar  the  epithelium  the  tissue  appeared  less  compact  and  was 
interspersed  with  young  elements  and  pigment  celk.  True  papillae 
existed  only  in  the  central  part  of  the  tumor.  Below  the  connective 
tissue  was  a  mass  of  adipose  tissue,  divided  into  five  to  seven  lobules, 
which  passed  out  from  the  fibrous  tissue  surrounding  them.  This 
tissue  lay  directly  on  the  corneal  parenchyma.  In  the  superficial, 
adipose  tissue  were  eight  hair  follicles.  Sebaceous  glands  were  also 
present ;  these  were  multiple  and  Avere  furnished  with  elongated 
and  ramifying  acini.  E.  H.  J. 

Pigmentary  Xevus  of  the  Chorioid. — Segalowitz.  Stuttgart 
(Ophthalmoscope,  July,  1906).  Girl  of  11  years,  with  high  astig- 
matism in  both  eyes,  presented  ophthalmoscopically  a  large  pigment 
deposit,  bean-shaped,  three  and  a  half  discs  in  diameter,  with  other 
pigmented  areas  about  it.  All  these  a-ccumulations  of  pigment  were 
situated  on  the  chorioid,  as  the  retinal  vessels  run  over  them.  No 
evidences  of  previous  inflammation.  Vision  was  normal  with  cor- 
recting lenses.  M.  B. 

Two  Cases  of  Sarcoma  of  the  Chorioid  ix  Adults. — Truc 
and  YiALLETON  {Revue  Generale  d'Ophtalmologie,  April  30,  1906), 
The  writers  report  these  cases  which,  though  of  analogous  conditions 
and  correctly  diagnosed,  were  of  somewhat  misleading  indication. 
The  first  case  was  one  of  leucosarcoma  of  left  eye ;  enucleation.  The 
patient^  a  merchant,  48  years  old,  was  seen  at  the  end  of  September, 
1900.  There  had  been  marked  diminution  of  vision  for  three 
months;  previous  sight  had  been  good.  An  oculist  had  seen  the 
case  and  had  diagnosed  retinal  detachment  and  had  proposed  punc- 
ture. The  aspect  of  the  eye  was  normal,  except  a  slight  tendency 
to  divergence.  Eight  eye  normal.  Left  eye :  Conjunctiva  not 
vascular,  cornea  and  anterior  chamber  normal,  iris  in  place  and 
without  alteration,  pupil  slightly  dilated  but  contractile,  vision  al- 
lowed only  of  counting  fingers,  tension  normal.  By  oblique  illu- 
mination a  convex  mass,  analogous  in  appearance  to  the  crystalline 
lens,  was  discovered  below  and  to  the  temporal  side;  the  mass  was 
gray  and  grooved  by  anastomizing  vessels.  Xo  other  lesion  was 
visible  except  a  retinal  detachment  caused  by  the  neoplasm.  Eye 
was  en\Tcleatod  and  examination  demonstrated  that  the  tumor  was 
situated  near  the  posterior  pole  of  the  eye  and  largely  adlicrent  to 
the  sclera,  though  tlie  latter  coat  was  not  involved.  The  second 
case  was  one  of  a  melanotic  sarcoma  in  a  pliysician  of  .")0  years.  He 
had  observed  diminution  of  vision  of  left  eve  for  two  months ;  gen- 
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eral  iicaltli  good:  })ain  in  eve  for  two  months;  aspect  of  both  eyes 
normal;  no  (leviation  of  eyes,  no  redness;  right  eye  myopic  eight 
diopters :  field  of  vision  of  left  eye  niTicli  reduced ;  no  liypertension. 
Ophthalmoscopic  examination  demonstrated  a  brown  tumor  without 
vessels  upon  it.  There  appeared  to  be  a  retinal  detacliment,  wliich 
may  have  resulted  from  the  myopia.  Enucleation  proved  the  neo- 
plasm to  be  a  melanosarcoma.  B.  E.  F. 

Dermoids  of  the  Orbit.  —  Pollock.  W.  B.  Ixglis,  Glasgow 
{The  OpMliahnic  Beview,  June,  1906).  The  history  of  a  case  of 
this  affection  is  given,  in  which  the  tumor  was  removed  without  any 
difficulty;  the  findings  of  the  microscopic  examination  are  men- 
tioned, the  contents  of  the  cyst  having  been  mainly  sebaceous  mate- 
rial with  a  few  cells  and  a  number  of  loose  hairs._ 

The  writer  discusses  various  peculiarities  of  these  congenital 
growths.  They  occur  in  three  situations:  (1)  most  frequently  at 
the  upper  and  outer  angle  of  the  orbit,  (2)  less  frequently  at  the 
upper  and  inner  angle  of  the  orbit,  and  (3)  in  the  upper  eyelid. 
AVliile  small,  they  seldom  give  rise  to  pain  or  inconvenience,  apart 
from  disfigurement;  the  skin  is  movable,  but  the  cysts  may  be  at- 
tached to  deeper  structures;  some  of  these  adhesions  may  be  con- 
genital^ others  are  probably  inflammatory.  The  cysts  are  usually 
opaque,  but  may  l)e  translucent. 

Histologically,  dermoids  are  characterized  by  a  cyst  wall  resem- 
bling the  skin,  with  a  lining  membrane  simulating  epidermis  and 
under  it  hair  follicles  and  glands.  Mitvalsky  divides  them  into  three 
classes,  according  to  the  structures  in  the  walls:  (1)  with  hair  fol- 
licles, sebaceous  and  sweat  glands,  (2)  with  sweat  glands,  (3)  with 
simple  epithelium  and  no  hair  follicles  or  glands. 

"The  origin  of  the  granulation  tissue  and  of  the  giant  cells  has 
been  much  discussed.  Mitvalsky  suggested  that  the  overdistention 
of  the  cyst  caused  loss  of  epithelium,  and  as  a  result  granulation 
tissue  replaced  it.  But  sucli  a  factor  should  operate  in  all  cysts,  and 
that  is  not  the  case.  I  have  seen  granulatian  tissue  in  granula  of 
the  tongue  and  also  in  inclusion  cysts,  but  in  many  different  kinds 
of  cysts  distention  leads  to  thinning  of  the  epithelial  clothing,  which 
may  ultimately  be  reiaresented  by  a  single  layer  of  flattened  cells 
like  endothelium,  and  granulation  tissue  never  appears.  It  seems 
to  me  that  there  must  be  some  irritant  in  the  secretion  within  the 
dermoids  which  induces  this  proliferation  of  granulation  tissue,  as 
it  has  been  very  frequently  reported.  A  bacterial  origin  can  ap- 
parently be  dismissed.  At  least  in  my  case  it  took  twelve  years  for 
granulation  tissue  to  surround  two-thirds  of  the  cvst.    Tlio  irritant 
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must,  therefore,  be  slow-acting  and  persistent  in  nature.  We  know 
now  that  other  irritants  besides  the  tubercle  bacillus  ])roduce  giant 
cells.  These  are  especially  foreign  bodies,  silk  stitches,  hairs  of 
caterpillars  in  the  iris  and,  of  course,  syphilis.  Tuberculosis  and 
syphilis  may  be  both  excluded  by  the  absence  of  caseation  or  necrosis 
and  the  history  of  the  cases.  Patients  are  very  prone  to  rub  and 
handle  such  growths  in  the  hope  that  they  may  disappear.  Massage, 
however,  drives  the  contents  into  the  surrounding  tissues.  Some 
have  suggested  that  tlic  hairs  are  tlius  driven  into  the  cpitlielium. 
The  cause  is  more  likely  in  tlio  constituents  of  the  granular  secre- 
tions. This  slow-acting  irritant — whether  chemical  or  bacterial — 
has  a  different  effect  from  pyogenic  organisms.  It  calls  forth  a 
granulation  tissue  rich  in  giant  cells  and  with  very  slight  tendencv 
to  organization.    The  process,  once  started,  tends  to  continue." 

C.  H.  M. 

Bilateral  LYMriiOMAXA  of  the  Lacrimal,  Parotid  axd  Sub- 
maxillary Glaxds.  Due  to  Tox'sillar  Hypertrouhy  axd  Cox- 
sequext  Suboxidatiox. — Ziegler,  S.  Lewis.  Philadelphia  {An- 
nals of  OpliihaJmoJogij,  January,  1906).  Xegro  girl,  aged 
IS.  Bilateral  swelling  of  lacrimal,  parotid  and  submax- 
illary glands.  Hard  to  the  touch,  but  not  adherent  to 
skin  or  surrounding  jDarts.  Xot  painful  nor  tender.  She  was  a 
m.outh  breather  and  had  hypertrophy  of  the  tonsils  and  adenoids, 
also  hypertrophy  of  the  turbinated  bodies  and  disease  of  the  acces- 
sory sinuses.  The  treatment  consisted  in  removing  the  tonsils  and 
adenoids.  Immediate  and  gradual  improvement  set  in,  and  in  a 
short  time  the  glandular  enlargements  had  entirely  disappeared. 
Xo  internal  medication  was  used.  The  case  was  diagnosed  as  one 
of  suboxidation  with  entanglement  of  subkatabolic  products  in  the 
lymphatic  glands.  M.  B. 

A  Case  of  Echixococcus  Cyst  of  the  Orbit — Operatiox' — 
Eecoyery. — Calderaro,  Palermo  {La  Clinica  Oculistica,  March- 
April,  1906).  The  patient,  20  years  old,  presented  himself  Xov.  4, 
1905,  at  the  clinic  with  projection  of  the  0.  D.  below  and  forward. 
His  family  history  was  good.  Seven  years  before  he  had  first  no- 
ticed the  projection  of  the  eye,  which  was  accompanied  by  some 
pain,  intermittent  diplopia  and  slight  diminution  of  vision.  The 
projection  progressed  for  seven  months,  then  remained  stationary 
until  recently.  During  this  time  there  was  no  pain.  A  few  weeks 
previous  to  his  entrance  into  the  clinic  there  had  been  slight  pain 
witli  lacrimation  and  photophobia.  The  nwvements  of  the  eye  were 
normal,  except  above.     The  oplitliahnoscojH'  sliowcl  a  sliglit  venous 
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congestion  of  the  central  vessels.  T.  was  normal,  V.^  1/IV,  un- 
improved by  lenses.  Between  the  superior  border  of  the  orbit  and 
the  eyeball  foidd  be  felt  a  round,  luird  and  elastic  mass,  which  in  its 
inner  third  was  as  hard  as  l)one.  The  mass  occupied  all  the  deptli 
of  the  orbit  and  extended  to  within  1  cm.  of  its  superior  border  aiul 
froui  the  external  to  the  internal  canthus.  Puncture  with  a  needle 
brought  fluid  which  contained  booklets,  confirming  the  already  prob- 
able diagnosis  of  hydatid  cyst.  Removal  of  the  fluid  diminished  the 
exophthalmos.  A  modified  Kronlein's  operation  was  performed  and 
the  tumor  removed.    Recovery  was  uninterrupted.  R.  H.  J. 

UVEAL  TRACT. 

ExcHESCENSES  OF  THE  Ora  Serrata. — Trantas,  Constantinople 
{Die  Ophth.  Klinik,  June  23,  1906),  states  that  if  pressure  be  nuade 
upon  the  periphery  of  the  fundus,  preferably  in  the  upper  part, 
through  the  lid  and  an  ophtlialmoscopic  examination  of  this  region 
be  made  at  the  same  time,  there  will  be  seen,  not  rarely,  from  one  oi- 
more  points  of  the  ora  serrata  regularly  formed  white  or  golden- 
yellow  threads  2  to  5  mm.  long  projecting  into  the  vitreous  and 
usually  terminating  in  a  globular  swelling,  which  reflects  the  light 
more  strongly  than  the  thread.  A  thinner,  less  readily  visible 
pedicle,  with  a  head  about  the  size  of  a  pin,  may  be  present,  or  either 
may  be  visible  without  the  other.  He  has  observed  such  excrescences 
in  26  out  of  130  patients  examined.  In  20  the  thread  was  long,  in  6 
short.  They  follow  the  movements  of  the  globe  and  are  then  only 
visible  when  the  ora  serrata  is  turned  strongly  inward.  Sometimes 
they  are  anterior,  at  other  times  posterior,  to  the  ora  serrata.  They 
may  be  multiple.  They  are  encountered  where  refraction  errors  are 
present  in  syphilitics,  alcoholics  and  in  senility.  In  the  latter  they 
are  usually  golden.  They  may  occur  in  the  young  withoi;t  any  other 
demonstrable  lesion.  Besides  the  above  he  has  seen  similar  forma- 
tions so  lengthy  that  they  could  be  observed  without  making  pres- 
sure upon  the  globe.  Of  their  histologic  nature  nothing  is  directly 
known,  but  other  observers  have  described  histologically  l)ud-like 
excrescences  in  the  ciliary  region.  W.  Z. 

VISION   AND  COLOR  PERCEPTION. 

A  New  Peril  to  Eyesight. — Current  Literature,  September, 
1906.  In  all  the  centers  of  civilization  to-day  the  influence  of  tlie 
cinematograph,  the  kinetoscope  and  the  penny-in-the-slot  machine 
tends  to  produce  eccentricities  of  vision.  If  the  use  of  the  moving 
picture  as  a  form  of  amusement  becomes  very  general,  as  it 
threatens  to  become,  the  next  generation  may  l)e  incapable  of  using 
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the  sense  of  siglit  witli  exactitude.  Thus  a  writer  in  tlie  Germau 
scientific  organ,  Prometheus  (Berlin).  Optical  illusions  of  one 
kind  and  another,  he  notes,  seem  to  be  impairing  the  value  of 
luiman  testimony,  not  only  in  courts  of  law,  but  in  the  ordinary 
routine  of  life.  The  obvious  thing  to  do  is  to  avoid,  as  far  as  pos- 
sible, all  straining  of  tlie  sight  through  these  instruments.   They  are 


A  Revolution    in  the  Field  of  Vision. —  An    Illusion    of    Speed. — Rotation    of 

The    use   of   the   concentric   circles    im-  this   disk   should   give    the   eye   an    im- 

pini;inf;  one    iipon   another    accentuates  pression   of   extreme   velocity   of   move- 

the  movement  to  the  eye  when  the  disk  ment. 
is     rotated.        ( 1-ook     straight     at     the 
center,  i 

accused  of  lowering  the  vitality  of  many  children  who  have  fre- 
Cjuent  recourse  to  pehny-in-the-slot  machines  as  a  diversion. 

To  indicate  more  clearly  the  peril  involved  in  many  moving- 
picture  exhibitions,  and  at  the  same  time  furnish  a  test  for  ascer- 
taining impairment  of  vision,  the  Berlin  Avriter  suggests  simple 
experiments  with  rotating  disks  on  which  certain  black  circular 
lines  have  been  traced.   The.se  disks  show  how  easv  a  matter  it  is  to 


A  Trial  to  the  Eye. — No  matter  how 
fixedly  one  may  gaze  at  the  center  of 
the  disk — the  thin  circle — the  eye  will 
Involnntarily  seek  the  center  of  the 
thick    circle.      (Rotate   rapidly.) 


Two-fold  Movement. — Dy  rotating 
this  disk  its  apparent  movement  be- 
comes forward  or  backward,  according 
to  the  direction  given  by  the  motion  of 
the  hand. 


strain  the  eye  by  concentrating  the  gaze  for  the  briefest  possible 
period  upon  any  series  of  lines  involving  an  optical  illusion.  A 
rotation  of  the  disks  in  a  slow  and  measured  manner  is  apt  to  give 
results  totally  different  from  those  ensuing  upon  swift  rotation  with 
the  hand.  The  moving  picture  is  very  apt  to  produce  on  a  grand 
scale  this  ocular  plienomenon  of  the  rapidly  revolving  disk.  The 
fatigue  to  the  eye  is  multiplied.    The  attention  of  the  spectator  in 
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a  moviiig-pictiue  cxliibition  is  soiiiGtimes  diverted  to  one  field  in 
the  perspective  when  the  laws  of  optics  force  his  gaze  to  a  totally 
different  point. 

At  no  time  in  the  history  of  the  race  was  the  sense  of  sight  more 
essential  to  man's  reconciliation  with  his  physical  environment; 
but  at  no  tiine.  C(»uiplains  owv  authority,  has  the  aid  of  science  been 
more  readily  given  to  iiialcc  man,  through  tlie  lucdium  of  liis  eyes, 
a  stranger  to  reality. 

In  experimenting  witli  the  disks  reproduced  on  tliese  pages,  the 
eye  should  fix  itself  as  intently  as  possible  in  the  center  of  the  outer 
circle,  as  indicated  with  comparative  accuracy  by  tlie  central  dot. 
The  intended  effort  can  be  best  produced  by  a  slow  rotation.  Tliis 
rotary  movement  can  l)e  increased  at  pleasure,  and  in  some  cases 


A  Singularity  in  Optics. — Ilapid  rota- 
tion of  tlie  above  disli  is  sairl  to  affect 
every  pair  of  eyes  somewliat  differeutlj. 
Tliis  is  due  to  differences  of  focus  in 
the  individual  eve. 


A  Test  of  Binocular  Vision. — Rota- 
tion of  this  disk  should  impart  a 
spring-lilve  effect  to  the  design.  if 
the  Impression  be  unmodifled  by  rota- 
tion there  must  be  some  eccentricity  of 
vision. 


the  effect  will  be  varied.  Thus,  the  disk  above,  to  the  left,  will, 
when  rapidly  rotated,  give  to  some  eyes  the  illusion  that  the  central 
ball  is  rolling  off. 

Caution  should  be  exercised  by  persons  of  weak  vision  in  the  use 
of  these  disks.  Headache  as  a  reflex  from  eyestrain  could  be  in- 
duced by  too  much  experiment.  It  Avould  he  well  to  remember  that 
as  each  eye  varies  more  or  less,  in  focus  and  in  strength,  it  is  not 
likely  that  any  great  number  of  persons  coukh  agree  regarding  the 
ocular  illusion  produced  by  these  rotations.  In  some  disks  of  this 
sort  used  by  ophthalmologists  in  Germany  some  surprising  effects 
are  produced  upon  the  eye  by  coloring  the  lines.  While  the  disks 
give  us,  on  a  small  scale,  some  effects  of  the  moving  picture  and  the 
cinematograph,  the  resemblances  are  not  exact,  and  the  illustration 
should  not  be  carried  too  far.  H.  Y.  W. 


A  New  Tfteory  of  Vision. — Current  Literature.   September, 
1906.   Why  do  not  all  objects  appear  inverted  to  the  e^'e? 

This  question  has  been  asked  ever  since  optics  became  a  lirancli 
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of  scienoo.  The  human  eve,  consisting  ol'  the  e-oi-noa  and  the  crv.s- 
talline  lens,  forms  on  the  retina  real  but  inverted  images  of  all  that 
it  beholds. 

How  are  these  images  reinverted  in  the  brain?  Three  liundred 
years  have  passed  since  the  first  attempt  of  Keppler  to  explain  this 
nnzzk-  =:ciontificallv. 


The  twisted  path  of  the  nerve  flhei's  may  be  iUustrated  by  the  model  shown 
above,  in  which  the  500,000  nerve  fibers  are  represented  by  19  wires  arranged  in 
the  form  of  a  hexagonal  prism,  of  which  Fig.  2  shows  the  cross-section  and  the 
distinctive  colors  given,  in  the  order  of  the  solar  spectrum,  to  the  6  wires  which 
occupy  the  angles  of  the  hexagon.  By  following  the  paths  of  the  wires  through 
the  double  curve  it  will  be  seen  that  if  the  arrangement  at  the  left  end  is 
represented  by  A,  the  arrangement  at  the  right  end  will  l»e  represented  by  the 
diagram  below,  the  bundle  of  wires  having,  practically,  been  twisted  through  two 
right  angles. 

The  last  theory  is  barely  a  year  old,  but  it  has  gained  wide  ac- 
ceptance among  scientists  and  even  seems  to  the  Paris  Cosmos  to 
have  elucidated  all  the  obscurities. 

The  theory  in  question  is  based  upon  recently  established  facts. 
It  has  been  formulated  by  a  well-knowTi  student  of  ophthalmology 


Violet         Blue  Yellow       Oraage 


Kcd/  A  \  Green     Grcca  /  B  NEed 


Or&uge       TeDow  Bloe         Violet 


— Mr.  George  Poullaine.  The  study  of  recent  anatomical  clinics  of 
the  nerve  centers  and  the  comparison  of  sections  of  the  optic  nerve 
in  dili'erent  planes  revealed  to  Mr.  Poullaine  the  existence  of  a  loop 
or  twist  in  the  optic  nerve.  The  twist  is  in  the  protuberanee  of  the 
outer  and  ])osterior  ]iart<  of  the  optical  layer  of  tlic  I)rain.    "The 
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peculiar   conformation   explains,"   says    Cosmos,   "tlio   re-inversion 
of  the  retinal  image." 

The  optic  nerves,  after  emerging  from  the  eyeballs,  converge  to 
the  optic  chiasma.  Here  they  partly  cross,  or  seem  to  exchange  part 
of  their  fibers.  The  two  nerve  bundles  thus  modified  separate  and 
pass  around  the  peduncles.  In  this  part  of  tlieir  course  they  are 
known  as  the  optical  bands  or  Grasset's  hemiopic  nerves. 


lUustration  obtained  by  threading  a  picture  of  a  building  or  otiier  object  on  a 
system  of  two  wires  of  different  diameters  which  are  soldered  together  length- 
wise. The  wires  having  been  bent  in  the  double  curve  of  the  optic  nerve,  the 
picture,  the  hole  in  which  closely  fits  the  wires,  is  moved  along  them  and  is  seen 
to  become  inverted  in  traversing  the  double  curve.  At  the  left  end  of  the  wires 
the  picture  represents  the  retinal  image  ;  at  the  right,  the  cerebral  image. 

These  bands  enter  the  brain.  Their  fibers  can  be  traced  in  the 
pulvinar,  where  they  describe  concentric  curves.  They  can  be  traced 
also  in  other  portions  of  the  optical  layer,  where  they  are  known  as 
Gratiolef  s  optic  rays. 

In  order  the  more  correctly  to  ascertain  the  paths  of  the  fibers, 
Poullaine  studied  and  measured  sections  of  the  loop  made  by  a  hori- 
zontal plane  and  by  two  vertical  planes,  anterior,  posterior  and 
transverse.  The  diagrams  will  explain  more  fully  the  method  em- 
ployed. The  theory,  according  to  Cosmos,  makes  it  easy  to  under- 
stand the  mechanism  of  the  reinversion  of  the  retinal  image.  The 
double  curve  effects  a  complete  reversal  of  the  order  of  the  nerve 
fibers  both  from  top  to  bottom  and  from  right  to  left,  the  two 
half-turns  being  exactly  equivalent  to  a  half-twist  or  rotation 
through  180  degrees  about  the  axis  of  the  bundle.  H.  V.  W. 

New  Phenomenon  of  Color-Conversion. — Stevens,  George 
T.,  New  York  {Jour.  Am.  Med.  Assn.,  July  28,  1906),  has  observed 
that  when  a  narrow  strip  of  color  is  fixedly  looked  at  while  sur- 
rounded by  a  large  area  of  the  complementary  color,  the  color  of  the 
narrow  stripe  will  disappear  and  be  replaced  by  that  of  the  sur- 
rounding field.     If  the  whole  figure  be  divided  into  small  squares 
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by  means  of  fine  horizontal  and  vertical  white  lines  the  phenomenon 
becomes  more  easily  induced.  It  is  most  striking  when  tlie  pre- 
dominant color  is  green  and  the  narrow  stripe  red.  With  all  com- 
plementary jiairs  one  color  will  yield  to  elimination  as  the  subor- 
dinate color  jnuch  more  easily  than  the  other.  Stevens  endeavors 
to  explain  this  plienomenon.  which  he  claims  is  objective  and  not  in 
the  nature  of  an  illusion,  by  two  factors :  chromatic  aberration  of 
the  media  and  diffusion  of  the  different  colored  rays  owing  to  un- 
equal accommodation  for  various  Avave  lengths.  P.  H.  F. 

Eegulation  of  Color  Signals  in  Marine  and  Naval  Service. 
— Oliver,  Charles  A.,  Philadelphia,  Pa.  (The  Ophthalmoscope, 
June,  1906).  It  is  advocated  that  an  international  commission  of 
color  experts  be  appointed  to  settle  upon  a  standard  of  color  values, 
both  as  to  pigments  and  glass,  as  well  as  the  size  of  the  exposures  to 
be  made  during  the  night  and  during  the  day.  Each  vessel  should 
be  provided  with  samples  in  miniature  of  j)igments,  lamps,  etc.,  and 
every  port  should  keep  in  stock  the  necessary  supplies.  M.  B. 

VITREOUS. 

Cholesterin  Crystals  in  the  Vitreous  with  Optic  Atro- 
phy. —  Seaman,  Gilbert  E.,  Milwaukee  {Ophthalmic  Record, 
April,  1906).  Opacities  in  the  vitreous  in  the  form  of  cholesterin 
crystals  have  been  reported  to  follow  iritis,  cj'clitis,  retinitis, 
chorioiditis,  hemorrhages,  injuries  and  in  old  people  without  as- 
signable cause  and  apparently  at  the  time  with  little  effect  upon  the 
vision.  They  have  also  been  observed  in  various  degenerative  con- 
ditions of  the  retina  and  chorioid,  generally  accompanied  with  fluid 
vitreous.  The  case  reported  is  that  of  a  man  of  55,  well  nourished 
and  in  good  health.  For  several  years  he  had  been  working  under 
ground.  History  of  gradual  visual  failure  for  one  year.  0.  D.  V.  = 
fingers  at  six  inches,  0.  S.  Y.  =  8/200.  Very  weak  pupillary  reac- 
tion. Total  abolishment  of  color  perception  in  right  and  almost 
total  in  left  eye.  Visual  fields  markedly  contracted.  Optic  discs 
atrophic,  right  worse  than  left.  A  few  small  patches  of  retinal 
atrophy  in  right.  Vitreous  of  right  presents  numerous  cholesterin 
crystals,  none  in  left.  Physical  examination  negative  and  urinary 
examination  negative.  The  case  progressed  to  total  blindness  in 
both  eves.  M.  B. 
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Microscopic  Anatomy  of  the  Exterior  Ocular  Tunic  and  the  Lids. — Vir- 
c'liow,  Hans,  Jjerlin.  Graefe-Saeraisch,  Handbuch  der  gesamten  Augen- 
hc'ilkunde.  Second,  entirely  new,  edition.  Nos.  10.3  and  104.  IGO  pp.,  with 
•48  figures  in  the  text.  Leipzig:  Wilhelm  Engelmann,  1906.  Subscription 
price,  M.  4,  $1.00. 

These  uumbers  contain  the  first  part  of  the  microscopic  anatomy 
of  the  cornea  and  are  to  he  continued.  The  author  divided  his  sub- 
ject into  four  sections:  anterior  epithelium,  cornea  proper,  nerves, 
Descemet's  membrane  and  its  epithelium.  Contrary  to  von  Ebner, 
according  to  wliom  the  epithelium  is  thinner  at  the  vertex,  Virchow 
found  on  the  whole  surface  the  epithelium  up  to  the  limbus  equally 
thick  and  constantly  arranged  in  five  rows,  which  are  discussed  in 
detail.  The  capacity  of  the  epithelial  cells  to  assume  different  forms 
is  of  great  biological  interest  and  is  most  marked  in  the  healing 
process  of  epithelial  defects  by  the  spreading  of  a  thin  stratum  over 
the  defect.  Virchow  describes  his  investigations  on  leucocytes  within 
the  epitlielium  observed  in  fresh  corneas  of  executed  persons.  Most 
likely  the  leucocytes  come  from  the  limbus,  not  from  the  stroma  of 
the  cornea,  and  their  function  is  probably  to  absorb  products  of 
degeneration  and  carry  them  off. 

In  the  now  following  discourse  on  the  microscopic  anatomy  of 
the  cornea  proper  the  author  sets  forth  that,  although  the  cornea  has 
always  been  in  the  foreground  of  histological  interest,  it  is  by  no 
means  so  well  known  as  it  might  appear  at  first  glance,  and  that 
there  exists  a  long  series  of  discrepant  statements  and  opinions  of 
fundamental  importance.  This  is  partly  due  to  the  transparency 
of  the  cornea,  which  on  the  one  side  aided  anatomical  investiga- 
tions, on  the  other  necessitated  the  employment  of  artificial  methods 
of  examination,  which  frequently  led  to  erroneous  deductions. 
Virchow  further  thinks  that  the  anatomical  study  of  the  cornea 
must  be  supported  by  due  consideration  o-f  its  functions.  We, 
therefore,  find  numerous  allusions  and  whole  paragraphs  pertaining 
to  the  physiology  and  pathology  of  the  cornea,  as  the  significance 
of  the  corneal  cells,  the  theory  of  the  lacunar  system  for  the  convey- 
ance of  nutritive  material,  the  migratory  cells  of  the  cornea,  etc. 
This  renders  the  study  of  Virchow's  elaborate  treatise,  which  gives 
an  excellent  modern  presentation  of  the  microscopic  anatomy  of 
the  cornea,  more  attractive. 

The  very  good  illustrations  are  reproductions  of  india-ink  draw- 
ings and  photos  of  specimens.  C.  Zimmermann. 
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The  Eye  Symptoms  in  Diseases  of  the  Medulla  Oblongata,  Pons,  Fourth 
Ventricle,  Crura  Cerebri,  Corpora  Quadrigemina  and  Glandula  Pinealis. — 
UiiTHOFF,  W.,  Breslau.  Graefe-Saemisch,  Uandbuch  der  gesammten  Augen- 
heilkunde.  Second,  entirely  new,  edition.  Nos.  105  to  108.  224  pp.,  with 
22  figures  in  the  text  and  5  plates.  Leipzig:  Wilhelm  Engelmann,  1906. 
Subscription  price,  8  m.,  $2.00. 

The  inestimable  value  of  the  great  handbook  of  Graefe-Saemisch 
is  constantly  increased  by  most  admirable  additions.  This  is  again 
demonstrated  by  another  fundamental  chapter  on  ocular  affections 
in  diseases  of  the  nervous  system  and  the  brain  by  Uhthoff,  the  first 
part  of  Avhich,  containing  the  ocular  aifections  in  the.  systemic  and 
in  the  primary  diffuse  diseases  of  the  spinal  cord,  was  reviewed  in 
Ofhthalmology,  October,  1904,  p.  186. 

In  the  introduction  to  the  present  numbers  Uhthoff  designated 
the  presentation  of  the  ocular  symptoms  in  affections  of  the  medulla 
oblongata,  pons,  fourth  ventricle,  crura  cerebri,  corpora  quadri- 
gemina and  glandula  pinealis  as  the  most  difficult  task  of  the  chap- 
ter, as  they  are  the  most  essential  and  the  most  complicated  with 
regard  to  their  anatomical  structure  and  vital  importance.  Follow- 
ing the  neurologic  classification  of  the  respective  diseases,  the  eye 
symptoms  of  the  various  clinical  pictures  are  discussed  separately 
and  collectively,  with  general  remarks  on  some  of  these  affections 
for  orientation  of  the  ophthalmological  reader,  and  with  anatomical 
reviews  on  these  parts  of  the  brain,  especially  the  nuclear  regions  of 
the  cranial  nerves. 

Eye  symptoms  are  of  rare  occurrence  in  chronic  progressive,  apo- 
plectic and  acute  bulbar  paralysis,  or  if  caused  by  traumatism  and 
compression,  but  gain  a  differentially  diagnostic  importance  in 
pseudobulbar  paralysis  with  regard  to  other  kinds  of  bulbar  paraly- 
sis, while  in  myasthenic  paralysis,  bulbar  paralysis  without  anatomi- 
cal findings,  disturbances  of  the  ocular  muscles  are  of  chief  interest. 
Uhthoff  collected  80  cases  of  his  own  observation  and  from  litera- 
ture. 

Ophthalmoplegia,  chiefly  nuclear,  as  a  complex  of  symptoms 
which  depends  directly  upon  affections  of  the  posterior  and  middle 
portions  of  the  brain  (medulla  oblongata,  pons,  floor  of  the  Sylvian 
aqueduct,  posterior  part  of  the  third  ventricle)  receives  especial 
discussion.  It  is  defined,  according  to  Mauthner,  as  bilateral  ocular 
palsy,  involving  muscles  supplied  by  different  ocular  nerves,  or  uni- 
lateral, if  different  ocular  nerves  of  the  same  eye  are  concerned. 
Acute,  subacute  and  chronic  progressive  ophthalmoplegias  are  dis- 
tinguished. The  former  are  considered  from  an  etiological  stand- 
point, viz.,  intoxications  (alcohol,  lead,  botulism,  carbon  oxid,  etc.), 
infection,  traumatism  and  without  traceable  etiological  element. 
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Of  infections,  diphtheria  is  the  most  important.  The  question 
as  to  the  anatomical  findings  of  diphtheric  paralysis  is  not  yet  defi- 
nitely settled.  Central  changes  of  the  gray  nuclei  of  the  ocular 
nerves,  diseases  of  the  ganglion  cells,  hemorrhages,  softening,  vas- 
cular dilatation  in  their  surroundings  are  the  most  essential,  al- 
though often  merely  peripheral  degenerations  have  been  proven  as 
the  causal  element,  or  combined  with  central  changes  and  then 
]3robably  secondary  to  these. 

'J'he  second  place  is  given  to  influenza,  while  of  measles,  typhoid 
and  other  infectious  diseases  only  scanty  observations  exist. 

Cold,  i.  e.,  influences  of  great  differences  in  temperature,  not  un- 
frequently  produce  palsies  of  ocular  nerves,  particularly  the  ab- 
ducens. 

S3^philis,  which  is  such  an  important  factor  in  isolated  interior 
ophthalmoplegia,  is  a  rare  etiological  agent  in  acute  or  subacute 
nuclear  ophthalmoplegia. 

Two  hundred  and  eleven  cases  from  literature  and  Uhthoff's 
own  observations  furnished  the  material  to  the  now  following  dis- 
course  on  progressive  chronic  ophthalmoplegia,  which  as  an  isolated 
clinical  picture  was  observed  in  14  per  cent.,  while  in  48  per  cent. 
it  was  in  connection  with  other  diseases  of  the  central  nervous 
system,  mostly  tabes,  progressive  paresis  and  tabo-paresis.  Here 
it  was  found  to  he  due  to  degeneration  of  the  ganglion  cells  in  all 
degrees,  diminution  of  the  fibers  contained  in  the  nuclei,  affection 
of  the  basement  tissue,  and  multiple  small  hemorrhages  probably 
secondary  to  the  processes  of  degeneration.  At  the  end  of  this  chap- 
ter on  ophthalmoplegia  statistics  are  given  on  518  cases :  201  acute 
and  subacute,  211  chronic,  80  congenital,  12  relapsing  and  alter- 
nating and  14  unilateral  ophthalmoplegias,  and  a  bibliography  of 
"654  numbers. 

The  rest  of  the  book  is  devoted  to  ocular  affections  in  diseases  of 
the  pons  (tumors,  hemorrhages,  encephalitic'and  thrombotic  soft- 
ening, abscess,  traumatism),  of  the  fourth  ventricle  (tumors, 
cysticercus),  medulla  oblongata,  the  so-called  acusticus  tumors  in 
the  cerebello-pontine  angle,  crura  cerebri,  corpora  quadrigemina 
and  glandula  pinealis.  Splendidly  executed  plates  demonstrate  ana- 
tomical conditions  and  synopses  of  the  course  of  fibers.  The  author, 
who,  by  his  original  investigations  has  largely  contributed  to  this 
field,  has  solved  this  difficult  task  admirably  and  has  created  an 
indispensable  authoritative  work.  C.  Zimmermann. 
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Syphilis  of  the  Eye  and  Its  Annexes. — Terrien,  Dr.  F.,  late  chief  of  the 
ophthalmologic  clinic  in  the  University  of  Paris.  316  pp.  Pai-is:  G. 
Steinheil,  1905.     4  fr.,  $0.80. 

Terrien's  book  will  be  very  welcome  to  every  ophthalmologist,  as 
it  gives  a  very  complete  presentation  of  syphilitic  affections  of  the 
eye.  As  it  also  addresses  the  general  physician  for  whom  the  specific 
eye  troubles  are  likewise  very  important,  the  author  has  prefixed 
anatomical  remarks  and  has  devoted  some  space  to  the  objective 
methods  of  clinical  observation,  especially  with  regard  to  the  ocular 
palsies  and  the  affections  of  the  pupils.  Although  these  subjects 
are  contained  in  the  text-books,  Terrien's  expose  is  very  clear  and 
contains  valuable  original  suggestions,  particularly  as  to  the  clear 
understanding  of  the  positions  of  double  images  for  diagnosis  of 
muscular  paralysis. 

The  subject  proper  is  divided  into  hereditary,  acquired  syphilis 
and  treatment.  In  hereditary  SA-philis  interstitial  keratitis 
receives,  of  course,  the  greatest  share,  but  the  affections  of  the 
retina  and  chorioid,  with  various  changes  of  pigment,  with  refer- 
ences to  the  fundamental  researches  of  Sidler-Huguenia,  are  duly 
considered. 

Acquired  syphilis  is,  for  practical  reasons,  discussed  under  pri- 
mary, secondary  and  tertiary  forms,  although  the  author,  at  the 
start  and  wherever  necessary,  especially  declares  this  principle  arti- 
ficial and  not  always  applicable.  These  are  followed  by  a  chapter 
on  para-syphilitic  manifestations  (tabes  and  general  paresis),  with 
a  detailed  discourse  on  pupillary  reflexes,  their  significance  and 
pathogenesis,  modification  of  form  and  diameter  of  the  pupils,  the 
ocular  palsies  and  atrophy  of  the  optic  nerve  with  its  consecutive 
functional  troubles  (field  of  vision,  etc.). 

Of  all  kinds  of  treatment  Terrien  prefers  the  intramuscular  in- 
jections with  soluble  mercurial  salts,  the  technic  of  which  is 
minutely  described.  "Huile  grise"  is  adapted  for  very  violent- 
forms,  but  is  not  without  danger,  as  well  as  the  intravenous  injec- 
tions. Injections  of  calomel  are  particularly  rejected.  All  methods 
of  treatment,  including  that  with  iodiu.  are  exhaustively  repre- 
sented. 

The  reviewer  read  this  book  through  from  beginning  to  end  and 
enjoyed  it  immensely.  It  is  fluently  written  and  shows  every- 
where the  largo  experience  of  the  author  in  practice  and  literature 
up  to  date.  C.  Zimmermann. 

On  Headaches. — Moebius,  Prof.  P.  T.  Leipzig:  Halle  a.  S.,  Carl  Marhold, 
1902.    M.  1.20,  $0..30. 

This  is  an  interesting  "medical  chat,"  as  the  author  would  like 
to  call  it.  on  the  various  kinds  and  causes  of  headaches.     Civiliza- 
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tion  plays  an  important  part  with  its  debilitating  influences,  espe- 
cially mental  exhaustion,  which  is  the  physiological  headache,  over- 
excitation of  the  senses,  physical  strain,  overheating,  i.  e.,  intoxica- 
tions through  products  of  metabolism,  infectious  diseases,  alcohol, 
nasal  and  ocular  affections.  Then  he  speaks  of  the  suggested  head- 
aches. The  therapeutic  way  in  all  nervous  headaches  is  indicated 
by  the  exclamation  of  Rousseau :  "Back  to  Nature,"  the  carrying 
out  of  which  Moebius  analyzes  in  detail.  C.  Zimmermann. 

Diagnosis  and  Treatment  of  Headaches. — Windscheh),  Franz,  Privat- 
docent.    Leipzig:  Halle  a.  S.,  Carl  Marhold.    M.  1.50,  $0.35. 

Windscheid  gives  a  very  good  synopsis  of  the  many  causes  of 
headaches,  as  diseases  of  the  nervous  system,  sensory  organs,  ali- 
mentary tract,  kidneys,  constitutional  affections,  intoxications,  in- 
fectious diseases,  rheumatism  of  the  top  of  the  head,  with  special 
consideration  of  differential  diagnosis,  and  enters  into  treatment, 
which  depends  upon  correct  etiological  diagnosis,  and  this  can  only 
be  reached  by  careful  examination.  The  reader  will  find  in  this 
interesting  essay  many  points  of  practical  value. 

C.  Zimmermann. 

Pathologic  Physiology. — I^jjehl,  Kudolf,  Prof.  Dt.,  Director  of  the  in 
ternal  clinic  in  the  University  of  Strassburg.  A  text-book  for  students  and 
physicians.     Fourth,  new,  edition.     Leipzig:   F.  C.  W.  Vogel,  1906.     M.  15, 

$3.75. 

Pathologic  physiology  aims  to  contribute  to  the  understanding 
of  vital  processes  in  diseases.  In  the  same  manner  in  which  physiol- 
ogy treats  of  the  normal  functions  of  the  organs  of  the  body,  patho- 
logic physiology  discusses  the  behavior  of  these  organs  under  patho- 
logic conditions.  The  object  of  the  clinic  is  to  familiarize  the 
student  with  the  processes  going  on  in  diseased  organisms  and  to 
enable  him,  through  their  knowledge,  to  develop  a  useful  activity  at 
the  bedside.  But  the  latter  may  also  be  acquired  by  technic  and  art, 
the  so-called  erapirisni,  in  the  fashion  of  descriptive  natural 
sciences  without  presuj^posing  and  requiring  physiologic  under- 
standing of  pathologic  processes.  Rational  diagnostics  consider  the 
symptoms  as  an  expression  of  disturbed  functions,  and  with  suffi- 
cient knowledge  of  physiology  and  theoretical  pathology  may  di- 
rectly induce  the  seat  and  nature  of  a- disease.  In  comparison  to 
the  other  it  pursues  the  methods  of  exact  natural  sciences.  For 
clinical  medicine  both  views  are  at  present  in  vogue. 

After  these  introductory  remarks  the  author  designates  as  the 
purpose  of  this  book  to  arouse  the  interest  of  students  and  physi- 
cians for  the  theory  of  pathological  processes.  How  well  he  suc- 
ceeded and  how  he  actually  supplied  a  loDg-felt  want  is  externally 
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])roven  by  the  appearance  of  four  revised  editions  in  tlie  course  of 
a  few  years. 

The  subject-matter  is  considered  under  pathologic  physiology  of 
circulation,  blood,  infection  and  immunity,  respiration,  digestion, 
nutrition  and  metabolism,  quantitative  disturbances  of  the  metabol- 
ism of  carbohydrates  (including  glycosuria  and  diabetes),  gout, 
fever,  secretion  of  urine,  uropoetic  organs,  nervous  system. 

The  book  is  written  in  a  clear,  fascinating  style,  giving  critical 
exposes  of  the  modern  views,  with  numerous  references  to  litera- 
ture which  the  busy  practitioner  has  no  time  to  gather  in  such 
completeness  and  arrive  at  an  understanding.  Wherever  our  knowl- 
edge is  insufficient  it  is  expressly  stated,  at  the  same  time  hints  and 
devices  are  given  for  the  arrangements  of  new  experiments  and  how 
tlie  solution  of  problems  might  be  approached.  We  especially  call 
attention  to  the  excellent  chapter  on  infection  and  immunity, 
entirely  remodeled  with  the  assistance  of  Prof.  E.  .Levy.  Eeading 
such  a  superior  book  will  guard  against  routinism  and,  besides  con- 
veying an  abundance  of  most  useful  knowledge  and  stimulation, 
will  supply  hours  of  delightful  enjoyment.  C.  Zimmermann. 

Diseases  of  the  Nose  and  Nasopharynx. — Zabniko,  Carl,  Hamburg.  Die 
Krankheiten  der  Nase  und  des  Nasenrachens  mit  besonderer  Beruecksichti- 
gnng  der  rhinologischen  Propaedeutik.  Second,  entirely  new,  edition.  Sec- 
ond part,  pp.  250  to  740.    Berlin:   S.  Karger,  1905.    M.  14.95,  $3.75. 

The  first  part  of  this  admirable  work  appeared  in  1902  and  con- 
tains the  general  pathology  and  symptomatology.  In  the  second 
part  the  author  presents  the  special  pathology  and  therapeutics  in 
concise  but  exhaustive  clinical  pictures  from  his  own  large  experi- 
ence and  a  critical,  very  complete  utilization  of  literature.  Exact 
references  to  the  latter  will  be  found  in  the  foot  notes,  enabling  the 
reader  to  recur  to  the  originals.  Different  sizes  of  type  and  head- 
ings on  the  margins,  designating  the  contents  of  the  single  para- 
graphs, greatly  facilitate  the  orientation  in  the  various  subjects. 
Svmptoms,  course  of  the  diseases,  pathological  anatomy,  bacteriol- 
ogy, pathogenesis  and  its  various  theories  and  treatment  receive 
equal  consideration,  and  the  different  methods  of  operations  are 
minutely  described. 

The  special  chapters  deal  with  congenital  anomalies  and  deformi- 
ties, external  traumatisms  of  the  nose  and  their  consequences  for 
the  interior,  diseases  of  the  nasal  entrance,  acute  inflammations, 
clironic  catarrh,  ozena,  infectious  granulomas  (tuberculosis,  syphi- 
lis, malleus,  lepra,  scleroma),  circumscribed  inflammations  (rhini- 
tis sicca,  perforating  ulcer  of  the  septum,  perichondritis),  epistaxis. 
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foreign  bodies  and  rhinoliths,  living  organisms  in  the  nose  (bac- 
teria, mycoses,  worms,  insects),  tumors  and  diseases  of  the  pharyn- 
geal tonsil. 

The  section  on  neuroses,  embracing  the  disturbances  of  the  sense 
of  smell  and  of  sensibilit3^  and  on  reflex  neuroses  is  very  elaborate 
and  interesting. 

Over  100  pages  are  devoted  to  a  most  thorough  and  up-to-date 
treatise  on  the  diseases  of  the  accessory  sinuses,  their  differential 
diagnoses  and  their  relations  to  the  neighboring  cavities  (cranial 
and  orbit),  with  detailed  descriptions  of  the  methods  of  operations, 
and  critical  comparison  of  their  indications  and  merits,  showing  the 
absolute  familiarity  of  the  author  with  this  intricate  subject. 

Everywhere  the  salient  points  in  diagnosis  and  treatment  are  em- 
phasized, and  the  whole  book  is  written  in  a  clear,  most  fascinating 
style  so  that,  whichever  chapter  one  commences,  one  feels  tempted 
to  read  it  through.    It  will  be  sure  of  the  highest  appreciation. 

C.   ZiMMEEMANN. 

The  otogenous  Diseases  of  the  Meninges. — Holsciier,  Dr.,  Ulm.  189  pp 
Halle  a.  S.,  Carl  Marhold.    M.  5.50,  $1.35. 

Holscher's  work  is  a  very  able  and  instructive  essay  on  anatomi- 
cal relations,  pathogenesis,  clinical  symptoms  and  operative  treat- 
ment of  diseases  at  the  external  surface  of  the  dura  mater,  of  the 
subdural  space  and  purulent  inflammation  of  tlie  pia  mater,  with 
numerous  clinical  histories  from  observations  at  the  clinic  in  the 
University  of  Tuebingen,  the  garrison  hospital  at  Ulm  and  private 
practice.  C.  Zimmermann. 

Therapeutics  of  Trachoma  in  the  Most  Afflicted  Districts  of  Hungary.— 
Falta,  M.,  Szeged.  Edited  by  Dr.  Max  Ohlemann,  Wiesbaden.  104  pp., 
with  7  illustrations.    Berlin:  S.  Karger,  1906.    M.  2,  $0.50. 

In  Szeged  and  surroundings,  in  which  Falta  practices,  there  are 
about  5,000  people  suffering  from  trachoma.  His  experience,  gained 
on  such  an  immense  material,  is,  therefore,  of  especial  value.  He 
distinguishes  between  torpid  trachoma,  which  greatly  resembles 
simple  chronic  conjunctivitis,  papillar  and  granular  trachoma. 

With  regard  to  treatment,  only  those  methods  are  recommended 
which  M'cre  of  actual  benrfit  in  his  hands.  One  to  2  per  cent,  solu- 
tions of  nitrate  of  silver  were  most  effectual  of  all  medicinal  appli- 
cations, then  rubbing  the  lids  with  ichthargan.  The  author  de- 
vised a  new  instrument,  "Pressrollzange,^'  which  is  essentially  a 
combination  of  Knapp's  roller  forceps  and  Kuhnt's  expressor. 
'TLaevigation"  is  another  novel  method  of  his.  It  is  performed  with 
an  elongated  globe  whose  handle  is  rotated  by  an  electromotor. 
It  does  not  injure  the  conjunctiva,  it  only  cuts  off  excrescences. 
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Excision  of  the  retrotarsal  fold,  enucleation  of  the  tarsus,  but  al- 
ways with  preservation  of  a  piece  2  mm.  wide  at  the  border  of  the 
lids,  galvano-cauterization  of  the  trachoma  follicles  and  of  the 
blood  vessels  in  pannus  are  also  employed.  The  radium  treatment 
consists  in  massage  of  the  conjunctiva  with  a  closed  glass  tube 
which  contains  radium.  Then  the  treatment  indicated  in  the  differ- 
ent forms  of  trachoma  is  discussed  in  detail.  Every  patient,  when 
dismissed,  receives  for  after-treatment  a  1/4  P^r  cent,  solution  of 
sulphate  of  zinc  or  5  per  cent,  cuprocitrol  salve. 

C.  ZlMMERMANN. 

The  Eye  and  Nervous  System.  Their  Diagnostic  Relations  by  Various 
Authors. — Edited  by  William  Campbell  Posey,  A.M.,  M.D.,  and  William 
G.  Spiller,  M.D.  Octavo,  800  pages,  thoroughly  illustrated.  J.  B.  Lippin- 
cott  Company,  Philadelphia.     Price,  cloth,  $6.00. 

This  work  is  a  great  acquisition  to  medical  literature,  for,  while 
there  are  several  works  in  German  and  French,  this  is  the  first  to 
appear  in  the  English  language  associating  the  specialties  of  oph- 
thalmology and  neurolog}'. 

The  following  is  a  brief  outline  of  the  contents:  In  Chapter  I, 
the  origin  of  the  intracranial  nerves  is  described,  together  with  their 
relation  to  each  other.  The  various  views  as  to  the  decussation  of 
the  nerve  fibers  in  the  chiasm  are  given.  The  primary  optic  centers 
and  cortical  centers  of  vision  are  located.  This  chapter  also  treats 
of  the  pupillary  fibers  of  the  optic  nerve.  Dr.  William  G.  Spiller  is 
the  author. 

"Sight :  The  Structural  and  Optical  Properties  of  the  Eye"  is 
the  title  of  Chapter  II  and  takes  up  the  anatomy  of  the  eye,  the 
eye  as  a  refractive  apparatus,  the  anomalies  of  refraction,  and  the 
methods  of  determining  the  refractive  condition.  The  subjects  are 
referred  to  in  a  terse.  com])rehcnsive  manner  l\v  Dr.  William  X. 
Souter. 

Dr.  Charles  K.  ]\Iills,  under  the  heading  of  "The  Psychology  of 
the  Visual  Act  and  the  Focal  Diseases  of  the  Visual  Cortex,"  con- 
siders "only  the  ultimate  cerebral,  and  therefore  psychical,  effects 
of  the  light  transmitted  through  the  eye  to  the  nervous  system." 
The  writer  generally  agrees  witli  Fleschsig's  views  as  to  the  limits 
and  subdivisions  of  the  visual  cortex.  The  histology  of  the  visual 
cortex  with  especial  reference  to  visual  location  and  the  position  and 
subdivisions  of  the  primary  cortical  visual  areas  are  considered  with 
a  comparison  of  the  views  of  eminent  authorities  and  those  of  the 
autlior.  The  chapter  is  concluded  with  an  extremely  instructive 
and  interesting  dissertation  on  focal  diseases  of  the  visual  cortex 
wl'iich  result  in  anopsias,  ln'inianop-ia.  luMuiaclirnmatopsia.  central 
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amblyopia,  mind  blindness,  word,  number  and  letter  blindness  and 
optic  aphasia. 

Chapter  IV  is  devoted  to  ''General  Examination  of  the  Exterior 
of  the  Eye  and  the  Region  of  the  Eye ;  Perimetry ;  Color  Blindness ; 
Peripheral  Blindness;  Subjective  Visual  Sensations  and  Ambly- 
opia." It  would  seem  at  first  thought  that  general  examination  of 
the  exterior  of  the  eye  would  have  little  place  in  a  work  of  this  kind, 
but  a  perusal  quickly  gives  an  insight  into  the  many  little  things, 
as  a  rule,  not  mentioned  in  text-books  which  aid  our  best  diagnosti- 
cians in  arriving  at  a  conclusion.    Dr.  Casey  A.  Wood  is  the  author. 

Chapter  V  takes  up  the  extra  ocular  muscles.  This  scholarly 
essay  by  Dr.  Alexander  Duane  is  divided  into  six  sections. 

Section  I,  "Physiology  of  the  Eye  Muscles  and  Eye  Movements. 
Tests,  Nomenclature  and  Classification  of  the  Ocular  Deviations."' 
Section  II,  "Paralysis  of  the  Individual  Muscles."  Section  III, 
"Spasm  of  the  Individual  Ocular  Muscles."  Section  IV,  "Conver- 
gence and  Divergence,  Anomalies,  Constant  Heterophoria  and 
Squint."  Section  V,  "Derangements  of  the  Associated  Parallel 
Movements  of  the  Eyes."  Section  VI,  "Anomalous  Deviations  of 
the  Eyes  and  Disjunctive  Movements."  This  article  on  the  extra- 
ocular muscles  is  most  comprehensive  for  its  length. 

Dr.  John  E.  Weeks,  in  Chapter  VI,  has  for  his  subject  "The 
Intraocular  Muscles."  The  first  part  of  the  paper  considers  the 
anatomy,  physiology  and  examination  of  the  iris,  followed  by  the 
pathological  variations  of  the  pupil  due  to  central  and  peripheral 
lesions,  with  many  references  to  reports  of  cases. 

Chapter  VII  deals  with  the  "Peripheral  Affection  of  the  Fifth, 
Seventh  and  Cervical  Sympathetic  Nerves;"  ocular  lesions  caused 
by  them  and  treatment.  The  latter  part  of  the  chapter,  devoted  to 
the  lids  and  their  movements,  is  very  interesting  and  instructive. 
Dr.  Edward  Jackson  is  the  author. 

The  Chapter  on  "Diseases  of  the  Eetina  and  Optic  Nerve"  is 
beautifully  illustrated  with  numerous  colored  plates  produced  by 
the  collaborator,  Dr.  H.  V.  Wilrdemann. 

"Tumors  and  Other  Lesions  of  the  Brain,"  especially  in  relation 
to  the  visual  apparatus  and  ocular  nerves,  is  the  title  of  Chapter 
IX,  which  is  written  by  Dr.  William  Gr.  Spiller.  The  value  of  the 
various  symptoms  of  brain  tumor  in  locating  the  lesion  is  thor- 
oughly discussed. 

Dr.  E.  W.  Taylor  is  the  author  of  Chapter  X,  wliich  includes 
"Bulbar  and  Pseudobulbar  Diseases." 

The  subjects  or  arteriosclerosis.  Multiple  Sclerosis,  Pseudoscle- 
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rosiS;  Diffuse  Sclerosis,  Friedreiclfs  Diseases  and  Paralysis  Agitans 
are  presented  by  Dr.  William  Hirsch. 

In  Chapter  XII  the  subjects  are  "Parasyphilitic  Affections,  In- 
sanities and  Toxic  Encephalopathies."  The  subdivisions  are  Pare- 
f-is;  Tabes.  Functional  Insanities  and  the  Ocular  Symptoms  of 
Chronic  Alcohol  and  Lead  Intoxication.  It  might  not  have  been 
amiss  in  writing  this  chapter  for  Dr.  F.  X.  Dercum,  the  author,  to 
have  outlined  the  ti'eatment  for  Chronic  Alcohol  and  Lead  Intoxi- 
cation. 

Dr.  B.  Sachs  writes  on  "Amaurotic  Family  Idiocy  and  Cerebral 
Palsy  of  Childhood." 

Chapter  XIV  covers  "•Abnormalities  in  tlie  Development  of  the 
Brain  and  Slcull;  Facial  Hemiatrophy,  Facial  Hemihypertrophy," 
and  concludes  with  an  interesting  description  of  acromegaly.  Dr. 
Charles  Burr  is  the  writer. 

Diseases  of  the  "Spinal  Cord  and  Spinal  Xerves,"  by  Dr.  T.  H. 
Weisenburg,  is  very  interesting,  especially  that  portion  devoted  to 
multiple  neuritis,  although  no  treatment  is  outlined. 

Chapter  XIV  on  "Xeuroses  and  Psychoses"  in  its  comprehensive- 
ness i?  characteristic  of  its  author.  Dr.  George  E.  de  Schweinitz. 
The  subdivisions  are:  1.  Hysterical  Amaurosis.  2.  Hysterical 
Amblyopia;  this  subdivision  is  well  illustrated  with  visual  fields, 
showing  various  manifestations  of  the  condition,  siich  as  tubular 
and  oscillating  fields,  fields  with  annular  and  central  scotomata, 
those  with  reversal  of  the  color  lines,  etc.  3.  Hysterical  Astheno- 
pia. 4.  Hysterical  Cj'clospasm  and  Cycloplegia.  5.  Hysterical 
Pupil  Phenomena.  6.  Hysterical  Spasms,  Contractures,  Pseudo- 
palsies  and  Palsies  of  the  Palpebral  and  Bulbar  Musculature. 
T.  Previously  L^nclassified  Hysterical  Ocular  Phenomena.  Ocular 
]\Iamfestations  of  Neurasthenia  and  Traumatic  Neuroses  are  then 
considered.  The  treatment  of  these  conditions  is  discussed,  fol- 
lowed by  the  Ocular  ^Manifestations  of  Hypochondriasis,  Hypnot- 
ism and  Sleep ;  the  chapter  is  concluded  with  a  description  of  tests 
for  detecting  pretended  aml)lyopia. 

The  chapter  on  Migraine,  Tetanus,  Tetany,  Epilepsy,  Blindness 
due  to  Uremia  and  Other  Blood  States,  by  Dr.  James  Hendric 
Lloyd,  embodies  the  best  that  is  known  of  a  subject  (migraine) 
about  which  volumes  have  been  written. 

Chapter  VIII  is  divided  into  two  parts. 

Dr.  S.  D.  Risley's  subject  is  "Xeuroses  and  Other  Conditions 
Occasioned  by  Errors  of  Eefraction  and  Unbalance  of  the  Extra- 
ocular Muscles  and  the  Effects  of  Lenses  and  Operative  Procedure 
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in  Eelieving  Same."    The  chapter  is  replete  with  reports  of  cases 
illustrating  the  subject. 

Part  II,  by  Howard  F.  Hansel,  has  to  do  with  the  general  con- 
siderations of  Part  I  and  includes  Epilepsy,  Chorea,  Vertigo,  Gas- 
tric Disturbances,  Spasmodic  Movements  of  the  Head  Other  than 
Choreiform  and  General  Asthenopia. 

Ophthalmic  Goiter  and  the  Mental  Effects  of  Eye  Operations  are 
included  in  Chapters  XIX  and  XX  respectively.  Dr.  William 
Campbell  Posey  is  the  author. 

Dr.  Charles  H.  Frazier's  subject  is  the  "Surgical  Treatment  of 
Intracranial  Lesions  Causing  Disturbances  of  Vision,"  and  includes 
surgery  of  the  seventh  and  fifth  nerves. 

"Tremors,  Eeflexes  and  Gaits,"  with  several  plates  showing  the 
various  gaits  by  footprints,  makes  up  Chapter  XXII,  which  is 
written  by  Dr.  Joseph  Sailer. 

The  final  chapter  of  the  book,  entitled  "Degeneracy,"  is  by  Dr. 
G.  L.  Walton.  At  the  end  of  the  chapter  is  a  long  list  of  the  so- 
called  stigmata  of  degeneration. 

The  volume  is  well  printed,  profusely  illustrated  and  well  in- 
dexed. It  contains  a  fund  of  information  that  heretofore  could 
only  be  found  by  searching  through  many  volumes  on  nervous  dis- 
eases and  many  of  those  in  a  foreign  language.  The  many  refer- 
ences under  each  subject  heading  are  also  invaluable. 

The  work  is  without  doubt  the  best  that  has  appeared  in  medical 
literature  during  the  past  year  and  one  most  needed. 

Nelson  M.  Black. 

Photoscopy  (Skiascopy  or  Retinoscopy ) . — Stevenson,  Mark  D.,  M.D.  Il- 
lustrated. W.  B.  Saunders  Company,  Philadelphia  and  London.  1906. 
Price,  11.25  net. 

This  is  an  excellently  written  and  well  illustrated  book  of  126 
pages,  including  very  complete  bibliography  of  the  subject  and 
index. 

Stevenson  is  the  third  American  author  who  has  issued  a  book 
upon  skiascop}'',  or,  as  he  prefers  to  call  it,  photoscopy.  I  certainly 
like  this  word;  it  is  a  more  descriptive  name  than  any  other  that 
has  been  given  the  so-called  shadow  test.  As  the  author  states,  the 
word  photoscopy  means  to  examine  and  look  at  light.  "A  short, 
euphonious  word  is  needed  to  desecribe  the  test,  which  can  be 
easily  applied  to  its  peculiar  instruments,  use,  user,  and  subject : 
photoscope,  photoscoped,  photoscopist,  and  photoscopy"    (p.   108). 

This  work  is  written  in  comparatively  simple  language,  the  dia- 
grams have  been  simplified  and  there  are  no  formulae.  In  fact,  it 
is  a  compend  of  what  we  know  of  the  method  to  date.    Wliile  it  is 
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necessary  for  those  who  wisli  a  thorough  knowledge  of  the  subject 
to  go  to  the  works  of  Jackson  and  Thorington,  yet,  in  my  opinion, 
this  book  is  certainly  the  best  one  for  the  beginner.  I,  therefore, 
recommend  it  most  highly  to  the  student  of  ophthalmolog}'. 

H.  V.  WtJRDEMAI^N. 


Errata. — On  page  15,  article  on  "Ptosis:  Its  Diagnosis  and 
Yahie  as  a  Localizing  Symptom.'"  autlior's  name  should  be  Alison 
Bradbukxe,  F.E.C.S. 
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ON  SOME   OCULAR  SYMPTOMS   COMMON  TO   OR  PRO- 
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AND  ACCESSORY  CAVITIES.* 

Casey  A.  Wood,  M.D.,  CM.,  D.C.L. 

President  of  the  American  Academy  of  Ophthalmology  and  Oto-Laryngology. 

CHICAGO. 

The  fact  that  pathologic  processes  affecting  the  nasal  passages 
and  other  neighboring  cavities  may  involve  various  parts  of  the 
ocular  apparatus  has  long  been  known.  The  extent  to  which  and 
the  precise  conditions  under  which  this  involvement  may  take 
place  are  not,  as  yet,  definitely  understood  in  all  instances,  although 
much  has  recently  been  done  to  place  the  relationship  between  eye 
and  neighboring  cavity  diseases  upon  a  firm  footing.  It  is  not  the 
purpose  of  this  address  to  consider  these  subjects  in  detail,  but 
rather  to  emphasize  the  importance  of  a  few  conditions  that,  equally 
from  the  standpoint  of  the  ophthalmologist  and  the  rhinologist, 
seem  especially  worthy  of  notice. 

Both  ocular  and  neighboring  cavity  affections  are  a  fruitful 
source  of  headache,  acute,  subacute  and  chronic.  Indeed,  they 
form  one  of  the  most  constant  and  most  annoying  of  the  reflex 
symptoms  one  has  to  deal  with. 

Headache. — In  spite  of  all  that  has  been  written  on  the  subject, 
the  differential  diagnosis  between  headache  due  entirely  to  neigh- 
boring cavity  affections  and  that  due  to  eye  diseases  alone  has  not 
been  clearly  established.  It  must  have  been  the  experience  of  the 
fellows  and  members  of  the  Academy — as  it  has  been  of  your  orator 
— that  glasses  have  been  prescribed  and  other  eye  treatment  given 
for  the  relief  of  a  frontal  headache  subsequently  shown  to  be  due  to 

♦  Read  before  the  American  Academy  of  Ophthalmology  and  Oto-Laryngology, 
September,  1906. 
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ethmoidal  disease  or  infection  of  the  frontal  or  other  accessory 
sinus.  Per  contra,  it  is  not  infrequently  observed  that  only  after 
making  the  devious  nasal  passage  straight  or  after  resorting  to  other 
remedial  measures  does  the  rhinologist  suspect  that  his  patient's 
uncured  headache  may  be  due  to  eye-strain.  While  evident  defects 
in  the  ocular  refraction  or  a  decided  lack  of  balance  in  the  eye 
muscles  (or  both  together)  or  the  presence  of  a  painful  disease  of 
either  eye  may  properly  give  rise  to  suspicion  that  the  diseased 
organ  is  responsible  for  the  headache,  it  must  be  remembered  that 
the  character,  site  and  other  peculiarities  of  the  head  pains  greatly 
assist  in  a  diagnosis  and  help  us  to  a  conclusion  as  to  their  true 
character.  In  other  words,  while  the  actual  alterations  in  the  tis- 
sues and  abnormality  of  function  must  ever  be  the  chief  guides  in 
the  differential  diagnosis  of  neighboring  sinus  and  ocular  head- 
ache, the  clinical  evidence  is  of  extreme  value  and  must  not  be  neg- 
lected. This  is  all  the  more  true  because  in  reflex  headache  the 
underlying  nervous  state  is  of  just  as  much  importance  as  the  gross 
pathologic  changes  in  producing  these  symptoms.  Inasmuch  as  the 
proportion  of  ideally  perfect  nasal  cavities  or  perfectly  normal  eyes 
is  small,  in  the  presence  of  headache  one  can  not  always  judge  from 
the  local  conditions  alone  whether  he  is  dealing  with  a  patient  in 
whom  an  unstable  nervous  system  is  reacting  to  an  otherwise  insig- 
nificant irritant  in  the  form  of  a  slight  nasal  or  ocular  defect,  or 
whether  the  headache  arises  from  quite  another  cause.  The  follow- 
ing clinical  picture  of  the  usual  form  of  ocular  headache  will  serve 
to  emphasize  this  point : 

Ocular  headache  from  eye-strain  is  almost  invariably  bilateral. 
It  is  rarely  severe  or  accompanied  by  nausea  or  vomiting  and  it  is 
practically  always  a  daylight  headache.  It  does  not  keep  the  patient 
awake  at  night,  because  when  the  lights  are  turned  out  there  is  no 
use  made  of  the  eyes.  There  is  no  eye-strain  and  consequently  no 
reflex  pains.  Head  pains  from  eye  defects  are  almost .  invariably 
frontal,  temporal  or  occipito-frontal.  Vertical  or  general  headache 
or  pains  confined  to  one  side  of  the  head  or  to  the  occiput  or  nuchal 
region  alone  or  very  severe  acute  pain  in  any  part  of  the  head  is 
probably  not  of  ocular  origin. 

True  eye  headache  generally  follows  or  is,  at  least,  associated 
with  other  eye  signs  and  symptoms.  There  is  a  hyperopic  astigma- 
tism or  some  other  irritating  form  of  refractive  error,  some  anomaly 
of  accommodation  or  some  marked  extrinsic  muscular  imbalance. 
Headaches  from  eye-strain  generally  follow  prolonged  and  continu- 
ous use  of  the  eyes  for  near  work,  such  as  reading,  sewing,  writing, 
china  painting,  etc. 
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Much  use  of  the  eyes  in  the  distance  brings  about  a  similar  result. 
An  ocular  headache  is  often  the  aftermath  of  a  shopping  excursion, 
a  railway  Journey  or  a  visit  to  the  theater.  Headache  from  eye- 
strain is  often  accompanied  by  pain  in  the  eyes  themselves,  redness 
of  the  ocular  and  palpebral  conjuuctivce,  blepharitis,  catarrhal  dis- 
charge and  other  evident  signs  of  ocular  involvement. 

It  must  not  be  assumed  from  the  foregoing  that  ocular  pains 
and  headache  are  always  due  entirely  to  the  eye  defects  or  entirely 
to  diseases  of  the  nasal  and  accessory  cavities.  On  the  contrary,  it 
should  ever  be  borne  in  mind  that  the  headache  primarily  set  up  by 
an  uncorrected  astigmatism  may  be  aggravated  or  precipitated  by  a 
nasal  "cold"  or  by  the  nervous  irritation  of  an  infected  sinus.  In 
other  words,  there  is  such  a  condition  as  a  mixed,  naso-ocular  head- 
ache. 

Vertigo. — That  dizziness  may  be  set  up  both  by  affections  of  the 
accessory  sinuses  and  by  ocular  defects  is  a  fact  frequently  referred 
to  by  authors,  but  the  differential  diagnosis  of  this  symptom  has 
been  insufficiently  discussed.  The  diseases  of  the  ocular  apparatus 
generally  responsible  for  it  are  the  heterophorias  and  heterotropias 
of  a  paretic  character.  The  vertigo  that  so  often  results  from 
paralysis  or  paresis  of  the  extraocular  muscles  requires  little  knowl- 
edge and,  at  most,  a  superficial  examination  to  determine  its  exact 
nature.  On  the  other  hand,  the  etiology  of  that  troublesome,  if 
temporary,  dizziness  accompanying  the  ocular  imbalance  that  wavers 
between  a  heterophoria  and  a  heterotropia  is  less  readily  referred  to 
its  proper  origin  and  may  easily  be  regarded  as  a  nasal  reflex  or 
attributed  to  other  causes. 

Because  of  this  difficulty  in  diagnosis  it  may  be  well  to  draw  a 
clinical  picture  of  ocular  vertigo.  Ocular  vertigo  rarely,  if  ever, 
occurs  unless  both  eyes  are  used  (or  an  attempt  is  made  to  use 
them)  at  the  same  time.  Patients  are  sometimes  conscious  of  this 
and  in  crowded  thoroughfares,  or  when  compelled  to  use  their  eyes 
for  some  time  in  steady  fixation,  or  are  suddenly  called  upon  to  see 
distinctly,  close  one  eye.  This  generally  relieves  or  prevents  ver- 
tigo and  the  diplopia  that  so  often  accompanies  it. 

The  fact  that  double  vision  is  very  often  of  so  evanescent  a  char- 
acter as  to  be  barely  recognizable  as  such  by  the  patient,  is  a  com- 
mon co-reflex  of  vertigo,  is  made  use  of  in  establishing  its  ocular 
character.  The  means  of  detecting  the  amount  and  kind  of  hetero- 
phoria or  heterotropia  are  so  well  known  to  ophthalmologists  that 
it  is  hardly  worth  while  to  say  aught  about  them  here.  A  rough 
though  effective  test  and  one  readily  applied  by  the  rhinologist  is 
that  with  the  red  glass.    The  patient  sits  in  a  semi-darkened  room. 
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squarely  facing  a  candle  light  from  ten  to  twent}'  feet  away.  Cover 
one  eye  and  place  over  the  other  a  piece  of  dark  red  glass,  thus  di- 
recting his  attention  to  the  sort  of  image  he  should  see  with  the 
uncovered  eye  through  the  tinted  glass.  The  red  image,  of  course, 
corresponds  to  the  eye  over  which  the  tinted  glass  is  placed;  the 
ordinary  candle  flame  to  the  other  eye.  Now  uncover  the  second 
eye;  if  his  eye-muscle  balance  is  good  he  should  see  a  single  pinh 
light — an  image  composed  of  the  red  rays  of  one  eye  and  the  clear 
light  of  the  other  eye.  If  there  is  a  marked  tendency  to  diplopia 
he  will  see  two  lights — one  red,  one  white — and  their  distance 
apart,  relative  position,  tendency  to  approach  or  to  further  separate, 
etc.,  will  give  a  fairly  accurate  notion  of  their  degree  and  other 
characters.  If  there  be  no  tendency  in  the  two  images  to  separate, 
and  the  single  pink  light  continues  to  be  seen  for  several  minutes, 
the  patient's  vertigo  is  probably  not  due  to  oculo-muscular  defects. 

An  aid  to  the  diagnosis  of  ocular  vertigo  is  the  history  of  other 
eye  symptoms.  Frequently  such  patients  complain  of  blurring  of 
print  in  reading  or  that  the  letters  and  lines  run  together  and  get 
mixed  up — experiences  that  are  probably  a  sort  of  transient  diplo- 
pia at  the  near  point.  They  are  also  prone  to  complain  of  "pano- 
rama" headache  (brought  on  by  shopping,  railroad  journeys,  at- 
tendance at  theaters  and  the  like)  of  car  sickness  and  of  photo- 
phobia. They  are  often  relieved  by  the  correction  of  an  irritating 
hypermetropia  or  an  astigmatism.  If  so,  the  remedy  acts  by  reliev- 
ing the  associated  muscular  defect  upon  which  the  vertigo  common- 
ly depends.  As  with  headache,  the  character  of  the  vertigo  throws 
some  light  on  its  origin,  although  it  does  not  often  distinguish 
ocular  vertigo  from  other  forms  of  these  s3'mptoms. 

The  words  "confusion"  and  "uncertainty"  describe  many  exam- 
ples of  dizziness  arising  from  oculomuscular  anomalies.  The  ver- 
tigo is  rarely  so  marked  that  the  patient  staggers  or  falls.  More- 
over, vertigo  from  ocular  defects  is  plainly  the  result  of  attempt- 
ing to  use  the  eyes.  It  almost  never  comes  on  while  the  patient  lies 
in  bed  or  is  sitting  quietly ;  he  usually  experiences  it  while  walking 
in  a  crowded  street  or  doing  something  associated  with  movement  of 
objects  or  while  rotating  the  eyeballs,  and  at  the  same  time  using  his 
accommodation. 

Apart  from  these  two  important  symptoms — ^headache  and  ver- 
tigo— common  to  ocular  and  neighboring  cavity  diseases,  there  are 
a  great  many  affections  of  the  eye  and  its  annexes  that  are  set  up, 
not  by  defects  in  the  visual  organ,  but  by  diseases  of  the  nose  and 
nearby  cavities.  Many  American  writers,  among  them  C.  R.  Holmes, 
W.  Campbell  Posey,  Risley,  Edward  Jackson,  John  Green,  Jr.,  St. 
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Clair  Thomp.son,  Frank  Brawley  and  Manning  Fish,  have  drawn 
oiir  attention  to  many  functional  affections  and  organic  lesions  for 
whose  causation  nasal  and  accessory  sinus  diseases  are  undoubtedly 
responsible. 

Lacrimaiion. — Probably  an  increased  flow  of  tears  is  more  often 
a  sign  of  nasal  than  ophthalmic  infection  or,  to  put  it  more  con- 
cisely, the  ocular  irritation  that  results  in  the  overproduction  of 
tears  or  their  insufficient  drainage,  or  both,  quite  commonly  origin- 
ates in  nasal  disease.  This  is  true  even  of  those  cases  where  organic 
changes  are  present  in  the  lids,  about  the  puncta  lachrymalia, 
canaliculi,  tear  sac  or  nasal  duct.  In  all  instances  of  chronic  lacri- 
mitis  especially,  the  nasal  passages  should  be  carefully  inspected 
and  any  abnormalities  likely  to  damage  the  lacrimal  apparatus 
should  be  treated. 

Of  organic  lesions  resulting  from  nasal  and  accessory  sinus  dis- 
ease it  is  impossible  to  speak  in  full  detail.  It  has,  however,  been 
well  established  that,  apart  from  orbital  abscess  and  optic  atrophy 
due  to  spread  of  infection  from  the  ethmoidal  cells  or  to  bursting 
of  an  abscess  originating  in  the  frontal  or  maxillary  sinus,  numer- 
ous diseases  of  the  eyelids,  conjunctivae,  oculo-lacrimal  apparatus, 
cornea,  orbital  muscles  and  even  of  the  chorioid  have  been  pro- 
duced by  nasal  disorders. 

Diseases  of  the  lids  are  not  only  associated  with  affections  of  the 
nose  and  neighboring  cavities,  but  they  are  sometimes  directly  the 
result  of  a  sinusitis.  A  unilateral  edema  of  the  lids — most  marked 
in  the  morning  and  aggravated  by  acute  exacerbations  of  the 
chronic  sinusitis  upon  which  it  depends — constitutes  a  very  obsti- 
nate symptom  until  its  true  character  is  recognized  and  the  cause 
removed.  This  nasal  form  of  blepharitis  often  appears  as  a  part 
of  conjunctival  folliculitis  which  persists  unless  the  sinus  implica- 
tion is  recognized  and  properly  treated. 

Perhaps  the  most  interesting  of  all  the  ophtlialmie  sequels  of  ac- 
cessory sinus  infections  and  affections  are  pareses  and  paralyses 
of  the  extraocular  muscles.  About  the  occurrence  of  these  there  can 
be  no  doubt.  The  ophthalmologist  should  hesitate  to  label  either 
of  them  "rheumatic"  or  "syphilitic"  or  "idiopathic"  until  he  is  as- 
sured that  his  patient  is  not  a  sufferer  from  sphenoidal  or  ethmoidal 
disease  and  that  either  of  these  affections,  if  present,  has  been  ade- 
quately treated.  The  immediate  cause  of  ocular  pareses  in  nasal 
eases  is  probably  a  peripheral  infection  of  the  nerve  filaments  sup- 
plied to  the  mussles  involved.  This  infection  may  take  place  both 
in  purulent  and  simple  catarrhal  infections  of  the  contiguous  cavi- 
ties. < 
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Of  still  more  importance  to  the  ophthalmic  surgeon  is  asthenopia 
of  nasal-cavity  origin.  After  the  ophthalmologist  has  carefully 
corrected  all  errors  of  refraction  and  muscle  balance  without  relief 
to  the  asthenopic  symptoms  (and  these  form  a  larger  percentage  of 
cases  than  the  refraction  enthusiast  would  have  us  believe),  he 
should  not  forget  that  nasal  and  neighboring  sinus  diseases  are 
often  etiologic  factors  that  he  can  not  afford  to  ignore  if  he  would 
cure  his  patient.  It  has  long  been  my  routine  practice  to  have  the 
nasal  cavities  carefully  explored  in  every  case  of  obstinate  asthe- 
nopia whether  the  patient  gives  a  history  of  "catarrh"  or  not.  In 
many  of  these  instances  treatment  of  the  nasal  apparatus  has  given 
brilliant  ocular  results. 

In  conclusion,  the  object  of  this  address  is  not  merely  to  empha- 
size what  is  already  fairly  well  recognized,  viz. :  the  dependence  of 
many  eye  affections  on  diseases  of  the  nose  and  accessory  ca^s^ties. 
One  must  insist  that  the  ophthalmologist  should  at  least  be  able  to 
recognize  those  nasal  conditions  that  affect  the  eye  and  that  the 
rhinologist  shoidd  have  an  intelligent  knowledge  of  the  ocular 
symptoms  and  lesions  produced  by  diseases  of  the  nasal  and  acces- 
sory cavities.  The  subject  under  discussion  leads  us  still  farther 
afield.  It  not  only  emphasizes  the  fact  that  the  rhinologist  should 
be  a  fairly  well-educated  ophthalmologist  and  that  the  ophthalmic 
surgeon  ought  to  be  a  practical  rhinologist,  but  it  declares  the  wis- 
dom displayed  by  the  founders  of  the  Academy  in  associating 
ophthalmology  with  oto-laryngology.  Whatever  we  do  in  practice, 
whether  we  treat  diseases  of  the  eye,  ear,  nose  and  throat  in  their 
entirety  or  confine  our  attention  to  one  or  more  of  them,  there  can 
be  no  shadow  of  doubt  but  that  many  papers  and  discussions  read 
in  one  section  must  have  a  practical  interest  for  those  fellows  and 
members  who  commonly  attend  the  other.  In  this  and  many  other 
directions  do  we  find  confirmation  of  the  truism  that  no  specialty 
can  have  a  proper  or  permanent  place  in  medicine  and  surgery  that 
attempts  to  stand  alone.  Neither  ophthalmology  nor  oto-lar}Tigol- 
ogy  is  sufficient  unto  itself;  each  is  but  a  branch — albeit  an  impor- 
tant and  flourishing  branch — of  that  ancient  and  revered  tree  of 
inedical  ''knowledge  of  good  and  evil." 
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PHILADELPHIA. 

We  see  and  read  much  in  this  day  and  generation  of  obstructive 
disease  of  the  retinal  vessels — whether  because  of  more  acute  ob- 
servation or  of  greater  frequency  of  the  condition  (or  both  causes 
combined)  it  were  difficult  to  say.  One  fact  stands  out,  however, 
Arteriosclerosis,  which  is  the  starting  point  of  most  all  disease  of 
the  retinal  vessels,  is  a  very  much  commoner  clinical  picture  than 
it  was  twenty-five  years  ago.  It  has  advanced  from  the  position  of 
a  senile  manifestation  and  a  necessary  accompaniment  of  old  age 
to  one  of  the  commonest  sequences  of  the  strenuous,  disordered  life. 
One  of  the  best  definitions  of  it  we  have  seen  is  that  of  Collins/ 
who  speaks  of  it  as  "a  general  disease  with  predilection  for  certain 
localities.''  Obstructive  disease  of  the  retinal  vessels  may  range 
from  a  low-grade  endarteritis  through  high-grade  endarteritis  to 
partial  or  even  complete  thrombosis  or  embolism.  It  may  appear 
at  almost  any  decade,  f  the  period  of  middle  life  and  thereafter 
offering  the  most  favorable  soil  for  its  development. 

Frost,  in  his  Atlas,  gives  the  following  as  among  the  chief  oph- 
thalmoscopic appearances  due  directly  or  indirectly  to  changes  in 
the  retinal  circulation :  alterations  in  the  width  of  the  blood  column, 
in  the  shape  of  the  vessel,  in  the  breadth  and  brilliancy  of  the  light 
streak,  changes  in  the  color  of  the  blood,  visible  or  even  opaque 
vessel  walls  and  lymph  sheaths,  small  retinal  hemorrhages,  and, 
lastly,  the  group  of  symptoms  associated  with  blocking  of  one  of 
the  main  retinal  vessels. 

Alleman-  arranges  these  vascular  cases  in  four  groups : 

1.  In  the  first  group  no  organic  lesion  is  discoverable,  the  impor- 
tant finding  being  a  tortuosity  of  the  smaller  retinal  vessels  and  of 
their  terminal  twigs. 

2.  In  this  group  there  is  added  more  or  less  bending  of  the  ves- 
sels at  the  crossings. 

3.  In  this  group  some  evidence  of  organic  change  in  the  vascular 

*  Itead  before  the  American  Academj'  of  Ophthalmology  and  Oto-Larynjtology, 
September,  1906. 

t  In  Alleman's  40  cases  15  were  30  years  of  age  and  under. 

1.  New  York  Med.  Journal,   June  6,   1906. 

2.  Amer.   Medicine,   vol.  vii. 
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walls  can  be  made  out.  Pressure  phenomena  are  more  pronounced, 
also  obscuration  of  the  under  by  the  overlying  vessels.  Miliary 
hemorrhages  may  at  times  be  seen. 

4.  In  this  group  are  included  all  cases  presenting  advanced  vas- 
cular disease,  such  as  hemorrhagic,  diabetic  and  albuminuric  retini- 
tis, falling  into  three  types :  a.  The  hemorrhage,  b.  The  degenera- 
tive.   3.  The  active  inflammatory. 

Marcus  Gunn^  classifies  the  changes  as : 

1.  Alterations  in  the  course,  caliber,  size  and  breadth  of  the  reti- 
nal arteries,  tortuosity  and  bending  of  the  vessels  being  prominent 
signs. 

2.  Alterations  in  the  reflections  and  translucency  of  the  walls  of 
the  retinal  arteries  manifesting  themselves  in  increased  disturbance 
of  the  central  light  streak,  loss  of  vessel  translucency  with  the  for- 
mation of  whitish  stripes  showing  degeneration  of  the  walls  or  peri- 
vasculitis (silver  wire  artery). 

3.  Alterations  in  the  course,  caliber,  size  and  breadth  of  the 
retinal  veins  exactly  as  they  occur  in  the  arteries,  with  the  addition 
of  indentation  of  the  vein  when  crossed  by  an  artery. 

To  these  signs  de  Schweinitz^  adds  as  among  the  very  earliest 
signs  of  arteriosclerosis  (even  before  the  stiffening  of  the  arteries 
and  veins  occurs)  the  occurrence  of  fine  corkscrew  tortuosity  of  the 
small  macular  vessels  and  a  curious  brick-red  congestion  of  the 
nerve  head. 

It  is  now  almost  an  axiom  that  "whether  the  fault  is  primarily  in 
the  nervous  system  or  whether  the  disturbance  of  nutrition  is 
brought  about  by  the  presence  in  the  circulating  medium  of  abnor- 
mal and  irritating  elements,  when  an  autotoxemia  is  once  estab- 
lished, it  is  self -perpetuating,  and  unless  arrested  will  sooner  or 
later  bring  about  organic  changes  in  the  tissues." 

In  Alleman's  40  cases,  the  one  constant  abnormality,  the  condi- 
tion he  always  found  in  association  with  retinovascular  anomalies, 
was  some  disturbance  of  metabolism,  evidenced  in  the  vast  major- 
ity of  cases  by  diminution  in  the  eliminatioa  of  urea. 

According  to  Parsons,^  primary  arteriosclerosis  as  a  part  of  a 
general  arteriosclerosis  is  not  uncommon  in  the  retina.  Only  very 
small  vessels  are  involved,  so  that  the  grosser  changes  in  the  media 
and  advcntitia  which  occur  in  the  larger  vessels  of  the  body,  do  not 
come  under  discussion.  The  process,  which  is  a  chronic  inflamma- 
tory one,  is  characterized  in  all  small  vessels  by  proliferation  of  the 
endothelium  of  the  intima  and  new  formation  of  connective  tissue, 

3.  Ophthalmic  Review,  1808. 

4.  I'roc.  IMiila.  County  Med.   Society,  vol.  xxvi. 

5.  The  Pathology  of  the  Eye,  vol.  11. 
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especialh'  elastic  fibers  (Reimar,  v.  Michel,  Hertel,  Raelilmann  and 
others).  According  to  Hertcl,  a  constant  richness  in  clastic  fibers 
is  the  essential  histologic  feature,  but  it  must  be  borne  in  mind  that 
a  gradual  increase  in  the  elastic  tissue  is  a  continuous  process,  which 
commences  in  the  newborn  and  goes  on  throughout  life,  whether 
true  angiosclerosis  intervenes  or  not.  It  is  the  regularity  both  in 
distribution  and  type  of  the  tissue  which  is  indicative  of  disease. 
Tn  other  words,  the  essential  lesion  in  arteriosclerosis  is  a  prolifera- 
tive (and  what  may  finally  become  an  obliterating)  endarteritis 
and  to  a  less  degree  endophlebitis. 

In  the  '^silver-wire"  arteries  HerteP  found  endovascular  changes 
more  marked  in  the  arteries  and  perivascular  changes  the  more 
marked  in  the  veins.  Parsons  is  of  the  same  mind  as  Alleman  that 
these  conditions  are  probably  due  to  chronic  toxic  irritation,  but 
are  not  inconsistent  with  normal  vision  and  absence  of  ophthalmo- 
scopic signs.  Indeed,  the  functions  of  the  retina  may  remain  un- 
impaired for  a  prolonged  period. 

There  is  a  well-defined  group  of  symptoms  associated  with,  and 
in  a  large  measure  dependent  on,  that  variety  of  chronic  contracted 
kidney  which  results  from  a  gradual  progressive  sclerosis  of  the 
blood  vessels  of  that  organ  and  reveals  itself  in  greater  or  less  vas- 
cular change  all  over  the  body.    The  following  cases  are  in  point: 

•Case  1. — A.  G-.  B.,  age  48,  a  prosperous  broker,  was  referred  to 
me  in  June,  1901,  by  his  medical  adviser,  who  stated  that  there  was 
evidence,  after  many  careful  urinalyses,  of  low-grade  organic  renal 
disease.  He  wished  to  know  whether  there  were  any  ophthalmo- 
scopic signs  of  such,  disorder.  The  eye  grounds  revealed  no  other 
lesion  than  well-marked  pressure  at  the  crossings  in  the  periphery 
of  both  eye  grounds,  with  some  tortuosity  in  the  veins  and  one  or 
two  supernumerary,  much  twisted,  macular  arteries  on  the  disc. 
The  nerve  heads  were  of  fair  hue  and  outline,  the  fundi  evidenced 
no  other  lesion  whatever.  The  patient  was  cautioned  as  to  his  con- 
tion  and  has  since,  by  an  exemplary  life,  remained  a  Avell,  active, 
busy  man. 

Case  2. — A  married  woman  of  35,  who  from  her  twentieth  to  her 
thirtieth  year  lived  to  the  flesh  with  all  her  might  and  main.  In  the 
last  five  years  she  has  tried  to  make  amends  for  her  previous  errors 
of  life,  but  has  come  off  with  a  badly  shattered  constitution.  Her 
physician  wrote  that  she  had  a  persistent  low-grade  albuminuria 
with  occasional  tube  casts,  typical  cardiac  hypertrophy  with  fair 
compensation,  occasional  postural  vertigo  and  some  other  signs  of 
angiosclerosis.  The  ophthalmoscope  showed  only  beginning  sclero- 
tic changes  in  the  arteries  without  any  inflammatory  or  degenera- 
tive changes  whatever.    Arrangements  were  made  for  pulse  tracings 

6.   Arch.  Ophthfe,  vol.  lii,  1001. 
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and  blood  pressure  estimates,  but  the  patient's  sudden  removal  to  a 
distant  city  precluded  any  further  following  of  the  case. 

Case  3, — Concerns  a  married  woman  of  39,  of  fairly  good  health, 
who  came  for  a  change  of  glasses.  She  was  wearing  a  low  compound 
4-  sphere  that  had  not  much  helped  her  headache,  photophobia,  ver- 
tigo and  accommodative  failure.  Within  four  years  she  had  borne 
three  children,  the  youngest  being  now  18  months  old.  Up  to  eight 
months  ago  she  was  somewhat  nervous,  but  otherwise  in  fine  health. 
Since  then  she  has  lost  25  pounds  in  weight,  probably  because  of 
acute  domestic  infelicity.  The  eves  were  normal  anteriorly,  the 
vision  in  each  being  5/xii.  The  muscle  balance  was  nonnal.  The 
perimeter  showed  concentric  contraction  of  both  form  and  color 
fields,  but  no  color  inversions.  With  the  ophthalmoscope  both 
vitreous  humors  were  seen  to  be  full  of  fine,  thready  opacities. 
The  nerve  heads  were  fluffy  of  outline,  especially  nasally,  and  the 
chorioids  and  retinas  congested  througliout  without  anything  WTong 
in  the  maculfe  other  than  a  rather  granular  condition.  In  both 
eyes,  moreover,  the  arteries  were  a  trifle  uneven  in  caliber,  some- 
what lighter  in  color  than  they  should  have  been,  and  indented  the 
veins  more  or  less  wherever  they  crossed  them.  The  latter  were 
broader  and  more  tortuous  than  normal.  In  each  eye  there  were  one 
or  two  very  small,  much  twisted  macular  arteries. 

The  patient  was  referred  to  Dr.  E.  Max  Goepp,  Avho  reported  as 
follows :  "The  heart  action  is  rapid,  clear  and  forcible  and  without 
murmurs.  The  pulse  is  rapid  and  variable,  averaging  about  104. 
The  rate  is  not  increased  by  exertion.  The  blood  pressure  with 
Stanton's  instrument  is  128  mm.  (systolic).  The  pulse  tracing 
(pressure  of  3  ounces)  shows  low  tension,  rapid  pulse,  somewhat 
irregular  in  time  and  volume.  Sphj^gmogram  No.  2  was  taken  im- 
mediately after  ISTo.  1  without  rewinding  the  spring  and  in  it  you 
see  the  low  tension  characteristics  intensified.  Clinically  it  is  im- 
possible to  diagnose  arteriosclerosis  in  this  case.  The  cardiovascu- 
lar condition  is  one  of  neurosis  without  signs  of  structural  change." 
The  urinalysis  (made  by  Dr.  Duncan)  showed  a  greenish-pale  urine, 
of  neutral  reaction — sp.  gr.  of  1010 — a  very  slight  trace  of  albumin, 
no  sugar,  a  small  amount  of  indican,  urea  only  55  per  cent,  of  what 
it  should  be,  microscopically  some  squamous  epithelium  and  a  few 
leucocytes. 

In  this  case,  then,  the  only  signs  of  beginning  arteriosclerosis  to  be 
found  anywhere  were  in  the  eye  ground.  If  this  state  of  affairs 
should  show  itself  often,  the  value  of  the  ophthalmoscope  in  the 
careful  study  of  the  eye  ground  for  signs  of  oncoming  arterio- 
sclerosis could  hardly  be  overestimated. 

Tliese  three  cases  fall  more  in  Alleman's  second  than  in  his  third 
group.  That  is  to  say,  that  they  more  or  less  represent  beginning 
arteriosclerosis — the  stage  in  which   much   mav   be   done  for  the 
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patient.  If  the  case  has  gone  on  to  marked  stiffening  of  the  vessels 
with  organic  changes  in  the  intima  and  perivascular  spaces,  it  is 
douhtful  whetlicr  treatment  will  effect  snfhcient  change  in  the  ves- 
sels to  he  of  much  avail. 

TRANSIENT  MONOCULAR  BLINDNESS. 

This  phenomenon  has  given  rise  to  much  speculation,  although  it 
has  been  pretty  generally  ascribed  to  spasm  of  the  retinal  vessels. 
Four  years  ago  Posey"  reported  several  such  cases  in  which,  after 
excluding  all  possible  causes,  it  was  decided  that  vascular  spasm 
was  the  likeliest  cause.  Numerous  reports  of  like  cases  have  been 
brought  together  by  Wagenmann,**  and  by  Posey,''  and  Zentmayer,^*' 
Frost"  and  others.  Wagenmann,  Benson,  Sachs  and  Harbridge 
have  each  had  the  opportunity  of  studying  actual  spasm  of  the  reti- 
nal vessels  during  the  whole  cycle  of  this  phenomenon.  It  is  to  be 
regretted  that  more  opportunity  can  not  be  had  for  studying  these 
cases  of  transient  blindness  during  the  period  of  amaurosis  from 
suspected  spasm,  as  there  is  much  uncertainty  about  the  actual 
lesion-^this,  as  Zentmayer  says,  "because  of  the  long  period  of  time 
which  has  usually  elapsed  between  the  time  of  the  occurrence  of 
obstruction  and  the  necessity  for  enucleation  from  secondary 
causes."  When  death  offers  an  opportunity  there  is  always  a  ques- 
tion as  to  how  much  postmortem  changes  may  lend  even  greater 
obscurity  to  the  matter.  A.  H.  Thompson  {Ophthal.  Revieiv,  1902), 
makes  the  point  that  so  long  as  the  endothelium  of  an  artery  re- 
mains intact,  healthy  blood — even  though  it  be  stagnant — does  not 
clot  in  it;  it  is  only  when  the  intima  becomes  disintegrated  (as 
Parsons  and  others  have  shown)  that  this  happens. 

It  is  probable,  as  suggested  by  Priestly  Smith,^-  that  many  cases 
diagnosed  as  embolism  have  really  been  instances  of  arterial  throm- 
bosis.^^ A  clot  may  form  in  the  vessel  owing  to  some  roughness  of 
its  lining  or  it  may  occur  during  great  retardation  of  the  circula- 
tion from  whatsoever  cause — or  possibly  as  the  result  of  spasm  of 
the  arterial  walls.  The  last  would  account  for  the  transient  attacks 
of  blindness  which  frequently  forerun  the  final  catastrophe. 
Thrombosis  may  be  distinguished  from  embolism  by  a  history  of 
transient  failure  of  sight,  resembling  the  permanent  attack  in  the 
mode  of  onset,  and  especially  of  simultaneous  failure  of  the  fellow 
eve  at  the  moment  of  onset. 


7.  Jour.  A.  M.  A.,  1902. 

8.  Graefe's  Archiv.,  vol.   xliv. 

9.  Loc.   cit. 

10.  Trans.  Section  on  Ophthal.  Amer.  Med.  Assn.,  190G. 

11.  Atlas  of  Ophthalmoscopy. 

12.  Oph.   Review,  vol.  ill. 

13.  Harms  has  recently  gone  so  far  as  to   say  that  embolism,   in   the  sense  to 
which  V.  Graefe  referred,  does  not  occur. 
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Eecently  one  of  my  old  patients  returned  to  me  in  great  alarm. 
She  had  been  carefully  refracted  five  years  previously  (when  she 
was  (50  years  of  age)  and  at  that  time  nothing  al)normal  was  noted 
in  the  fundi  other  than  an  unusual  iluffiness  of  the  nerve  edges  in 
both  eyes.     Her  corrected  vision  was  o/iv  in  each  eye  at  that  time. 

Case  4. — Patient  is  a  well-nourished,  remarkably  vigorous  woman 
for  her  time  of  life,  of  only  fairly  full  habit  and  uncommonly  good 
life  habits.  She  stated  that  twenty-four  hours  previously, 
while  sitting  Cjuietly  on  tlie  veranda  in  the  evening,  she 
noticed  a  "queer  feeling"  in  her  right  eye  ar^d  all  of  a 
sudden  it  became  blind.  This  she  proved  to  her  own  sat- 
isfaction by  covering  her  left  eye.  As  she  had  just  asked 
her  husband  Avhat  time  it  was,  she  was  afforded  unusual  opportunity 
to  know  the  duration  of  the  attack,  which  was  14  minutes.  At  the 
end  of  that  time,  the  sight  rather  suddenly  returned  "exactly  like  a 
passing  eclipse,"  according  to  her  statement.  On  examination  I 
found  the  corrected  vision  in  l)oth  eyes  to  be  r)/v.  There  was  no 
anomaly  of  accommodation  or  muscle  balance.  The  only  compli- 
cating feature  of  the  case  was  that  she  had  l)een  migrainous  for  years 
but  she  had  never  experienced  anything  like  this  seizure;  and,  as 
she  is  a  woman  of  high  intelligence,  this  statement  on  her  part  is 
probal)ly  trustworthy.  The  ophthalmoscope  revealed  a  rather  dusky 
nerve  head  in  l)oth  eyes  with  unmistakably  indented  veins  in  the 
region  of  the  equator  of  the  globe  whenever  crossed  by  arteries. 
There  were  no  changes  in  tlie  caliber  or  course  of  the  arteries  or 
veins  and  no  perivasculitis  or  miliary  hemorrhages.  The  visual 
fields  were  normal,  tension  also.  The  patient  was  interrogated  as 
to  any  indiscretion  in  diet,  or  overactivity,  or  as  to  recent  illness, 
or  worry  and  all  these  factors  were  excluded.  She  stated,  however, 
that  she  had  recently  been  the  victim  of  unaccountable  lassitude 
and  occasionally  felt  little  twinges  in  her  joints.  Within  the  fol- 
lowing two  weeks  she  liad  three  similar  attacks,  none  for  more  than 
four  or  five  minutes'  duration. 

The  urinalysis  (by  Dr.  Duncan)  showed  a  pale  urine  of  acid  re- 
action, sp.  gr.  1008,  no  sugar  nor  albumin,  no  indican.  This  last 
finding  is  a  little  surprising,  as  the  urea  equivalent  is  but  0.9  per 
cent,  (as  against  the  normal,  2  per  cent.).  Microscopically  there 
were  a  few  round  epithelial  cells,  showing  fatty  changes,  and  some 
amorphous  iiratcs. 

The  patient  was  referred  to  Dr.  W.  B.  Stanton  for  examination 
of  her  cardiovascular  status,  and  his  report  follows:  "Mrs.  B.'s 
pulse  is  64,  regular,  moderately  full  and  well  sustained,  doubtful 
high  tension  pulse.  The  tracing  I  send  shows  a  typical  ana- 
crotic notch  and  sustained  falling  wave.  The  first  heart  sound 
is  distant  and  comiiaratively  weak.  The  second  is  everywhere  ac- 
cented, especially  at  the  aortic  cartilage,  where  there  is  a   faint 
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systolic  miu'inur.  The  radial  vessels  are  unusually  soft,  consider- 
ing the  tension  found.  The  blood  pressure  is  IGO  high  (systolic) 
and  110  low  ( diastolic}.  Both  of  these  levels  are  clear  cut,  which, 
to  my  mind,  indicates  that,  in  spite  of  the  increased  resistance,  the 
heart  is  entirely  sufficient  to  its  task." 

DIFFUSE  SCLEROSIS. 

An  instance  of  aggravated  widespread  sclerosis  of  the  retinal  ves- 
sels and  chorioidal  circulation  was  the  following: 

Case  5. — Mrs.  E.  0.,  aged  43,  liousewife,  was  admitted  to  my 
service  at  the  German  Hospital  Feb.  21,  190G.  Her  vision  at  that 
time  was  E.  ^/2/lx;  L.,  3/GO.  She  stated  that  she  had  been  wear- 
ing glasses  for  15  years  and  that  for  the  past  8  years  there  had  been 
gradual  loss  of  sight,  more  advanced  on  the  right  side.  At  no  time 
had  there  been  any  pain  or  distressful  subjective  sensation  about 
the  eyes.  The  patient  was  a  well-developed,  Avell-nourished  German 
woman  of  healthy  appearance.  She  had  measles  and  scarlet  fever 
in  childhood  and  typhoid  Avhen  about  18.  AVas  married  at  23  and 
has  borne  3  children,  all  living  and  in  splendid  health.  Her  father 
died  of  an  accident;  her  mother  is  still  living.  At  no  time  has  she 
been  the  victim  of  any  intense  nervous  strain  or  worry.  For  years 
she  has  been  a  small  (one  or  two  glasses)  daily  consumer- of  beer. 
No  history  or  signs  of  specific  infection  could  be  made  out.  The 
ocular  examination  showed  the  lids,  conjunctiva?,  cornea  and  irides 
to  be  normal.  The  iris  reactions  were  prompt,  but  not  very  full. 
The  eyes  were  steady  under  cover  and  normal  in  their  motions. 

The  ophthalmoscope  showed,  in  the  E.  eye,  clear  media,  disc  oval 
at  30°,  a  sharp  scleral  ring  all  roimd,  with  knife-edge  sharpness  on 
the  temporal  side,  whcire  the  vessels  kink  as  they  cross  it.  The  pig- 
ment epitheliimi  is  practically  completely  absorbed  so  that  the  whole 
chorioidal  circulation  is  plainly  in  view  and  shows  evidence  every- 
Avhere  of  high-grade  sclerosis  of  the  larger  vessels.  Their  walls  are 
white  and  are  distinctly  outlined  against  the  darker  background. 
There  are  no  atrophic  patches  in  the  chorioid  such  as  are  pictured  in 
Figure  75  in  the  Haab-de  Schweinitz  Hand  Atlas.  The  retinal 
vessels,  too,  were  implicated,  showing  alterations  in  caliber  and 
size  and  course  and  pressure  at  the  crossings.  '  In  the  left  eye  the 
findings  are  practically  identical.  Dr.  Mary  Buchanan  has  pictured 
this  fundus  also  (Fig.  1).  The  visual  fields  in  this  case  are  shown 
in  Figures  2  and  3. 

Dr.  E.  Max  Goepp,  to  whom  she  was  referred  for  investigation 
of  her  vascular  conditions,  reported  as  follows : 

"Heart. — Apex  beat  paljoable  in  fifth  space  and  nipple  line  which 
corresponds  Avith  midclavicular;  upper  border  of  cardiac  dulness 
at  third  rib;  right  border  two  finger  breadths  to  the  right  of  the 
right  border  of  the  sternum.  Ko  visible  pulsations  at  apex  or  in 
A'essels  of  neck.     The  heart  sounds  are  regular,  72  in  the  minute, 
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and  of  good  volume.  The  first  sound  at  the  mitral  is  'rough;'  the 
second  aortic  is  distinctly  accentuated  at  the  second  right  cartilage 
and  ringing  at  the  third  interspace  on  the  left  side;  the  second 
pulmonic  is  slightly  accentuated.    The  lungs  are  normal. 

Blood  Pressure. — The  radial  pulses  are  found  with  difficulty, 
especially  on  the  right  side;  the  arteries  are  not  palpahle  during 
diastole.  Temporal  and  other  cutaneous  vessels  not  palpable.  The 
blood-pressure  readings  in  the  sitting  posture:  Left  radial:  sys- 
tolic pressure,  126  mm.;  diastolic  pressure,  100  mm.  Eight  radial: 
systolic  pressure,  115  mm. ;  diastolic  not  obtainable. ^'^ 

I  do  not  attach  any  importance  to  the  difference  in  the  reading  on 
the  two  sides,  as  I  believe  it  is  due  to  the  excessively  deep  position 
of  the  right  radial,  making  it  practically  impossible  to  obtain  an 
accurate  reading.  On  the  other  hand,  the  slight  enlargement  of 
the  heart  and  the  character  of  the  second  aortic  sound  indicate  in- 
creased blood  pressure.     I  conclude  from  my  examination  of  the 
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patient  tliat  she  has  increased  arterial  tension  and  general  arterio- 
sclerosis. Blood  pressure  estimates  3  months  later:  systolic,  131 
mm. ;  diastolic,  94." 

.  The  blood  pressure  findings  by  Dr.  Goepp  would  place  this  case 
in  Hare's^^  class  "3,"  of  cases  in  which  after  a  prolonged  period 
of  high  tension,  persistent  low  tension  more  or  less  suddenly  devel- 
ops in  which  the  arteries  are  relaxed  and  distended  and  falls  in  with 
his  contention  that  '"it  is  quite  as  possible  for  vascular  compensa- 
tory hvpertrophy  to  rupture  as  for  the  cardiac  compensatory  hyper- 
trophy to  do  so." 

As  to  the  treatment  of  this  case :  Under  iodid  of  potassium  in 
increasing  doses,  largo  doses  of  strychnia,  subconjunctival  injections 
of  normal  saline  solutions,  the  patient's  vision,  after  4  months' 


14.  Average  blood-pressure  between  120  and  160  millimetors  of  mercury   (cys- 
tolic  pressure). 

15.  rroc.  riiila.  County  Med.  Soc,  vol.  xxvi. 
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treatment  had  risen  to  E.  3/lx,  L.  5/xlv,  although  I  was  surprised 
at  any  improvement  in  vision.  The  eye  grounds  remained  un- 
changed. 

GROSS    OBSTRUCTIVE   DISEASE    OF    THE   VESSELS. 

The  histology  of  the  normal  central  vessels  of  the  retina,  as  they 
pass  through  the  nerve,  is  of  great  importance  in  estimating  the 
nature  and  amount  of  pathologic  change  to  which  they  are  liable. 
The  central  vessels  enter  the  nerve  in  the  lower  and  outer  quadrant, 
usually  almost  directly  below — at  10  to  13  mm.  from  the  globe 
(with  normal  variations  of  from  7  to  20  mm.).  The  artery  is  gen- 
erally behind  the  vein.  They  carry  in  with  them  a  mantle  of  con- 
nective tissue  derived  from  the  pia.  At  the  entrance  two  or  three 
branches  are  given  off,  generally  two  arteries  and  one  vein;  these 
divide  rapidly  in  the  septa  and  end  before  they  reach  the  lamina 
cribrosa.  As  the  central  vessels  turn  forward,  almost  at  right 
angles,  on  reaching  the  axis  of  the  nerve  a  large  current  branch  is 
given  off  which  passes  backward,  keeping  to  the  middle  of  the 
nerve,  giving  off  branches  as  it  goes  and  disappearing  a  short  dis- 
tance from  the  optic  foramen  (Vossius).  The  artery,  although  a 
very  small  one,  resembles  in  its  structure  a  medium-sized  vessel. 
The  vein  has  an  endothelial  lining,  a  thin  subendothelial  layer,  a 
sparse  media,  and  a  thin  adventitia;  there  is  neither  membrana 
elastica  interna  nor  externa." 

The  question  as  to  the  actual  anatomic  lesion  in  gross  obstructive 
disease  of  the  retinal  vessels  is  in  such  an  unsettled  state  that  one 
hesitates  to  make  a  final  diagnosis.  When  it  is  borne  in  mind  that 
the  ophthalmic  artery  leaves  the  internal  carotid  at  a  right  angle 
and  that  the  branch  of  the  ophthalmic  that  becomes  the  central  reti- 
nal artery  is  also  given  off  at  an  approximate  right  angle  and  that, 
finally,  this  same  central  artery,  soon  after  it  enters  the  nerve  and 
again  just  when  it  leaves  the  nerve  to  enter  the  eye,  makes  a  very 
sharp  bend,  it  would  seem  almost  impossible  that  a  floating  embolus 
with  a  tendency  to  follow  the  regular  blood  current  should  pass  off 
twice  from  the  general  blood  current  to  finally  gain  entrance  to  the 
central  artery  of  the  retina.  Once  entered  in  the  artery  it  can  be 
easily  conceived  that  either  at  the  entrance  bend  to  the  nerve  or  at 
the  lamina  cribrosa  bend  it  might  be  readily  arrested  and  give  rise 
to  partial  or  complete  obstruction — the  more  so  when  it  is  re- 
membered that  the  artery  under  consideration  is  of  practically 
microscopic  caliber  (an  average  of  190  microns,  according  to  Par- 
sons).    The  least  thickening  of  the  intima  in  so  minute  a  vessel 

16.   Parsons,  loc  cit. 
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may  ))e  of  moment,  for  if  a  bit  of  it  be  swept  off  by  the  blood  current 
it  immediately  supplies  a  possible  nidus  for  agglutinating  blood 
cells  and  a  resulting  embolus. 

That  this  etiology  is  pretty  generally  accepted  is  shown. by  the 
fact  that  the  so-called  embolic  obstruction  is  pictured  in  all  the 
atlases  of  ophthalmology  and  in  most  of  the  text-books. 

In  rebuttal  of  all  this  are  the  findings  of  Harms/^  who  states 
uij equivocally  that  "a  real  embolism  of  the  central  artery  as  first 
described  by  von  Graefe  does  not  exist  anatomically." 

This  pronouncement,  along  with  some  others,  is  based  on  ana- 
tomopathologic  investigation  of  twelve  cases  (including  their  clini- 
cal histories),  each  of  which  were  studied  in  a  most  thorough- 
going fashion  by  means  of  all  modern  methods  of  staining  and 
serial  sections.  Two  of  these  cases  presented  the  clinical  picture  of 
so-called  embolism,  seven  of  hemorrhagic  retinitis,  and  three  of 
glaucoma  with  intraocular  hemorrhages.  All  were  unilateral.  In 
three  cases  the  obstruction  was  found  only  in  the  retinal  branches  of 
the  central  vessels,  and  in  nine  cases  in  the  course  of  the  central 
vessels  themselves.  The  age  variation  was  from  20  to  TO  years.  His 
conclusions  are  (1)  obstruction  of  the  central  artery  may  be  ef- 
fected by  thrombosis  of  the  previously  free  lumen  without  prolif- 
eration; (2)  by  primary  affections  of  the  walls — chiefly  endarteritis 
proliferans;  (3)  by  lime  concretions;  (4)  a  real  embolism  of  the 
central  artery  as  first  described  by  von  Graefe  does  not  exist  ana- 
tomically. 

Obstruction  of  the  central  vein  may  be  produced  by  (1)  thrombo- 
sis; (2)  by  primary  affection  of  the  walls  (mesophlebitis  or  en- 
dophlebitis  proliferans) ;  (3)  obstruction  of  the  vein  causes  symp- 
toms of  engorgement  in  the  retina ;  (4)  hemorrhages  may  be  slight 
or  missing  (a)  if  cardiac  weakness  and  incomplete  plugging  make 
up  the  picture;  (b)  if  collaterals  (cilioretinal  vessels)  exist;  (5) 
throml)otic  closure  may  be  complicated  by  glaucoma;  (6)  extensive 
retinal  hemorrhages  may  be  due  to  diffuse  inflammatory  disease  of 
the  vascular  Avails  (regular  hemorrhagic  retinitis). 

He  continues :  "The  clinical  picture  of  embolism  and  thrombosis 
can  not  be  anatomically  as  sharply  defined  as  heretofore  claimed,  as 
both  vessels  are  often  badly  involved  and  the  same  original  affection 
of  the  one,  if  complicated  with  that  of  the  other,  may  accordinsrly 
present  either  ophthalmoscopic  aspect.    A  reciprocal  relation  is  the 

17.  "Anatomic  Investigations  of  Diseases  of  the  Central  Retinal  Artery  and 
Vein  and  Their  Effects  on  the  Ocular  Circulation  ;  with  Especial  Reference  to 
the  So-called  Ilciuorrhasic  Infarction  of  the  Retina,"  244  pp..  Leipsig.,   1905. 
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rule,  as  the  primary  sclGrosis  of  one  vessel  (which  is  not  completely 
closed)  may  create  thrombosis  of  the  other  by- diminishing  the 
blood  current,  and  this,  in  turn,  may  augment  the  sclerotic  process 
in  the  vessel  originally  diseased.  On  the  other  hand,  the  vessel 
secondarily  affected  may  be  occluded  first  and  thus  determine  the 
clinical  picture,  while  anatomically  the  other  vessel  would  show  the 
greater  changes.*' 

He  then  further  reiterates  his  first  position  by  saying:     ''There 
is  no  anatomic  proof  of  retinal  infarction  as  first  described  by  Cohn~ 
hcim.     It  is  rather  a  combination   (clinical  and  anatomic)   of  so-  , 
called  embolism  of  the  artery  and  thrombosis  of  the  vein." 

That  the  combination  just  referred  to  does  probably  often  exist 
there  is  but  little  doubt,  and  yet  the  two  clinical  pictures  frequently 
separate  themselves  quite  pronouncedly.  Adams  Frost^^  offers  the 
following  differential  table: 

THROMBOSIS   OF   CEISTTRAL  VEIN.      EMBOLISM  OF  CENTRAL  ARTERY. 

Arteries — caliber       normal       or     Arteries  filiform. 

slightly  diminished. 
Veins  tortuous.  Course  of  veins  normal. 

Veins     turgid;     appear     inter-     A'eins  decrease  toward  the  disc 

rupted     (from    being    buried         (blood  column  may  be  broken 

in  the  retina).  into  segments). 

Venous  pulse  on  pressure.  No  j^nlsation. 

Extensive    retinal    liemorrhage.       Xo  hemorrhages — or  very  few. 

The  three  cases  about  to  be  cited  represent  fairly  well  the  feat- 
ures that  are  generally  accepted  as  those  of  embolism. 

Case  6.— On  July  15,  1904,  I  was  called  to  see  Mrs.  C.  E.,  a 
married  woman  of  33,  who  stated  that  five  or  six  years  previously, 
she  began  to  have  occasional  spells  of  transient  monocular  blindness, 
varying  in  duration  from  five  to  fifteen  minutes.  Sometimes  they 
would  occur  but  once  in  three  or  four  months  and  again  as  often 
as  once  or  twice  monthly.  Indeed,  she  had  gotten  to  the  point 
where  she  paid  little  attention  to  them  as  "she  was  always  sure  they 
would  pass  off'."'  Twenty-four  liours  prior  to  the  time  I  saw  her 
the  sight  in  the  right  eye  had  dwindled  slowly  (above  five  minutes) 
to  nothing  and  so  remained  throughout  the  whole  day.  As  this 
Avas  the  longest  seizure  she  had  had,  she  became  alarmed  and  sent 
for  her  family  physician,  who  asked  me  to  see  her.  I  learned  from 
her  that  she  had  measles  in  her  fifth  year,  chorea  in  her  eleventh 
year  and  typhoid  at  14.  From  that  time  onward  (19  years)  she 
had  always  been  in  fine  health.  She  had  never  had  any  pain  nor  in- 
flammation nor  injury  in  either  eye.  The  patient  was  a  well- 
nourished  woman  of  rather  phlegmatic  temperament,  who  had  been 

18.  Loc.  cit. 
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married  ten  years  without  issue.  No  histor}^  or  signs  of  specific 
infection  or  rheumatism  could  be  made  out.  At  my  request  she 
was  thoroughly  examined  by  Dr.  T.  H.  Weisenburg,  who  stated 
that  her  lungs,  nervous  system  and  circulation  were  in  perfect  con- 
dition.    The  urinalysis  was  entirely  negative. 

The  vision  in  the  right  eye  equaled  the  perception  (poorly)  of 
hand  movements  in  the  upper  half  of  the  field.  In  the  left  eye 
5/7.  The  anterior  ocular  segment  of  both  eyes  was  normal,  save 
for  a  sluggishness  of  the  right  pupil  on  monocular  exposure.  With 
the  ophthalmoscope  the  right  eye  ground  was  somewhat  hazy 
throughout,  although  much  more  so  in  the  upper  half.  The  cherry 
red  spot  was  fairly  well  seen  at  the  macula.  The  nerve  head  was 
rather  fluffy  of  outline,  had  a  filled-in  look  and  was  somewhat  pal- 
lid, the  upper  arteries  were  thread-like,  the  lower  ones  of  better 
size.     The  veins,  however,  were  practically  normal  in  size  and  cali- 


Flgure  4. 


bre.  There  were  no  hemorrhages  anywhere.  The  visual  field  is 
shown  in  Figure  4. 

In  the  left  eye,  the  media  were  clear,  the  nerve  of  good  hue  and 
outline,  but  the  veins  were  rather  wavy  in  the  periphery  and  there 
was  slight  bendings  in  the  veins  at  the  crossings  that  suggested  be- 
ginning angiosclerosis.  A  blood  pressure  estimate  showed  a  high 
(systolic)  pressure  of  141  millimeters  and  a  low  (diastolic)  pres- 
sure of  112  millimeters. 

Deep  digital  ocular  massage,  until  pain  was  complained  of,  was 
immediately  resorted  to  for  about  ten  minutes,  and  thereafter  twice 
daily.  She  was  also  furnished  with  an  all-rubber  breast  pump,  so 
liollowed  out  at  the  nipple  end  that  it  would  fit  itself  accurately  into 
the  orbit.  With  this,  great  traction  could  be  made  on  the  eye  and 
all  its  adnexa,  and  also  by  suitable  manipulation  the  same  tissues 
could  be  well  pressed  back  into  the  deeper  orbital  space.  She  was 
instructed  how  to  use  it,  every  hour  at  first,  and  when  the  tissues 
became  too  tender  to  increase  the  time  interval  between  the  manipu- 
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lations.  She  was  also  ordered  broken  doses  of  calomel  and  a  heavy 
pilocarpin  sweat  and  a  few  hours  later  sodii  nitrite  and  sodium 
iodid.  For  three  days  I  did  the  deep  ocular  massage  myself,  as  the 
condition  was  only  24  hours  old  when  I  first  saw  her.  On  the 
third  day,  her  own  manipulation  of  the  suction  apparatus  was  so 
vigorous  that  she  produced  a  large  subconjunctival  hemorrhage. 
But  all  the  massage  was  of  no  avail.  To-day,  two  years  after  the 
final  blocking,  there  is  no  vision  in  the  eye  other  than  poor  percep- 
tion of  hand  movements  in  the  upper  field,  the  nerve  and  retina 
are  atrophied  and  the  arteries  almost  invisible. 

I  freely  admit  that  there  are  certain  features  in  connection  with 
this  case  that  suggest  thrombosis  or  even  a  combination  of  throm- 
bosis and  embolism,  but  the  clinical  pictiire  was  that  of  embolism, 
and  that  was  the  clinical  diagnosis  that  was  made. 

Case  7.— Feb.  8,  1902,  Miss  E.  C,  age  52,  a  rather  plethoric 
cripple  (kyphotic),  states  that  she  has  been  more  or  less  rheumatic 
for  many  years.  Because  of  her  deformity  she  was  debarred  from 
much  physical  activity,  and  her  elimination  was  correspondingly 
poor,  as  indicated  by  a  constant  and  rather  high  indican  equivalent 
in  her  urine.  She  was  given  to  dietary  indiscretion  and  sad  overuse 
of  her  eyes  at  fine  embroidery,  to  which  latter  habit  she  was  hope- 
lessly addicted.  She  stated  that  she  had  retired  the  night  before 
I  saw  her  with  both  eyes  normal  in  every  way,  but  when  she 
awoke  the  following  morning  she  was  absolutely  blind  in  the  left 
eye.  There  had  been  no  pain,  inflammation  or  injury  to  the 
eye,  nor  had  she  been  making  any  special  physical  exertion  the 
day  before.  Dr.  Samuel  Wolfe,  to  whom  I  am  indebted  for  the 
opportunity  of  studying  the  case,  reported  that  there  was  no  cardiac 
or  circulatory  disease  of  any  kind  and  that  the  urine  was  normal 
(save  for  the  indican  and  urea  equivalent  above  noted).  At  the 
time  of  my  examination,  the  next  day,  the  corrected  vision  in  her 
right  eye  was  5/iv.  In  her  left  eye  there  was  not  even  light  per- 
ception. The  pupil  and  eye  ground  of  the  right  eye  was  normal 
in  every  respect.  In  the  left  eye  the  pupil  was  51/0  mm.  round  and 
without  response.  The  media  were  clear,  the  disc  vertically  oval — 
a  trifle  pallid  and  its  edges  barely  discernible  on  account  of  the 
retinal  edema  everywhere  surrounding  it.  At  the  macula  was  the 
perfectly  outlined  cherry  spot.  The  arteries  were  about  one-half 
their  normal  caliber,  the  veins  somewhat  wavy  and  decreasing  in 
size  near  the  disc.  There  was  a  very  small  flame-shaped  hemorrhage 
directly  above  the  disc. 

Deep  digital  massage  was  immediately  done  and  followed  out 
twice  daily  for  three  days,  also  all  the  other  measures  outlined  in 
the  above  case,  but  without  any  effect  whatsoever.  To-day  (4I/2 
years  later)  the  eye  is  as  sightless  as  ever  and  the  nerve  and  retina 
completely  atrophied. 

Case  8. — June  2.  1900,  I  was  called  in  consultation  to  see  a 
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inarried  woman  of  Co,  of  whom  lier  family  physician  said  that 
up  to  eiglit  weeks  previously  she  had  been  a  remarkable  woman 
physically  for  her  years.  She  was  the  happy  moither  of  a  la%e  family 
of  married  cliildrcn  and  moved  among  them  as  a  queen.  She  had 
always  been  a  very  active  woman  of  fine  metabolism  as  was  shown 
by  the  unusual  color  in  her  cheeks  and  lips  at  her  time  of  life. 
Eight  weeks  prior  to  the  time  I  saw  her  she  was  thrown,  the  whole 
length  of  a  long  trolley  car,  in  a  collision  and  was  badly  shaken  up, 
although  she  sustained  no  fractures  or  dislocations.  At  first  she 
went  to  pieces  nervously  but  she  has  gr.adually  pulled  herself  together 
very  well. 

Twenty-four  liours  Ijefore  I  saw  her  she  noticed  a  veil  rapidly 
forming  before  her  right  eye,  Avhich  inside  of  a  half-hour  had  gone 
on  to  complete  blindness.  Dr.  Goebel,  her  family  medical  adviser, 
could  define  no  organic  cardiac  or  other  circulatory  disease  nor  any 
almormality  in  her  urine. 

Her  vision  at  the  time  I  saw  her  was  light  perception  in  the  right 
eye  and  5/vi  in  the  left  eye.  The  ophthalmoscope  picture  in  the 
right  eye  was  that  of  classic  so-called  embolism,  with  pallid  nerve, 
edematous  retina,  cherry  spot,  small  arteries  and  practically  normal 
veins  with  no  hemorrhages  anywhere.  The  left  eye  ground  showed 
some  beginning  indentation  of  the  veins,  but  otherwise  nothing 
noteworthy.  Deep  digital  massage  was  employed  at  once,  but  no 
piloearpin  on  account  of  her  advanced  years.  Sodium  nitrite  and 
sodiu]n  iodid  were  given  to  toleration,  and  the  massage  continued, 
but  there  was  no  improvement  whatever  in  her  ocular  condition. 

Deep  digital  massage  would  naturally  seem  the  most  efficient 
means  of  combating  embolism  of  the  central  retinal  artery.  ^Yii.rde- 
mann,  fifteen  years  ago,  reported  two  cases  of  embolism,  one  of 
which  was  wholly  and  the  other  partially  cured  by  this  maneuver. 
Eecently  he^^  has  added  two  more  cases,  one  without  any  effect 
from  the  massage;  the  other  with  eventual  complete  restoration  of 
function  in  the  embolic  eye.  I  regret  exceedingly  that  I  have  no 
such  report  to  make  in  any  one  of  these  three  cases.  It  Avas  surely 
not  on  account  of  want  of  massage,  for  all  three  complained  bitterly 
of  the  ocular  distress  after  it  was  done.  From  what  figures  I 
could  gather  on  this  subject  it  would  seem  that  about  one  case  in  ten 
of  embolism  is  likely  to  profit  by  deep  digital  massage,  and  that  the 
tenth  case  will  probably  have  to  occur  in  some  young  person.  C.  A. 
Wood-"  warns  against  ascribing  too  much  of  tlie  improvement  that 
often  follows  embolus  to  the  treatment,  for  not  a  few  cases  of  par- 
tial and  even  of  total  embolism  have  receovered  without  anv  treat- 
ment at  all.     This  point  i<  well  made,  but  one  should  not  be  de- 
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terrod  from  employing  deep  digital  massage  in  every  case  of  em- 
bolus that  is  seen  within  seventy-two  hours  of  its  onset. 

The  oases  that  now  follow  conform  more  to  the  symptom  picture 
known  as  thrombosis. 

Case  9.— May  13,  190-1.  C.  P.,  aged  72,  a  married  woman  of 
full  habit,  overindulging  at  the  table  and  violently  opposed  to  any 
physical  activity  whatsoever.  Wheezy,  asthmatic,  rheumatic  for 
}ears.  Drinks  almost  no  water.  Temporal  arteries  rigid,  radial 
also.  Facial  superficial  vessels  dilated  like  those  of  a  chronic  alco- 
holic. 

States  that  two  years  ago  left  ej'e  began  to  fail  in  vision.  No 
inflammation  nor  trauma.  No  pain  in  that  eye  imtil  recently. 
Has  frenuently  had  recurring  sul)cutaneous  ecchymosis  in  the  lower 
lids  of  both  eyes.  Is  of  phlegmatic  disposition.  Had  decided  that 
her  left  eye  was  of  no  particular  use,  bnt  simply  came  to  my  service 
at  the  German  Hospital  to  have  her  right  eye  measured,  as  it,  too, 
was  beginning  to  trouble  her  somewhat.  The  urinalysis  made  for 
me  by  Dr.  James  Attix  showed  an  acid  reaction,  sp.  gr.  1016,  no 
sugar,  a  slight  trace  of  albumin,  a  few  narrow  hyaline  casts. 

Both  eyes  were  normal  anteriorly,  with  the  exception  of  shallow 
anterior  chambers.  The  pupils  were  of  normal  size,  but  the  right 
one  reacted  much  more  promptly  than  the  left  one.  The  vision 
was,  right  5/vii  i/^  poorly,  left  1/lx.  Tension  was  a  doubtful  -|-  1 
in  the  right  eye  and  perhaps  +2  in  the  left.  The  ophthalmoscope 
showed  in  the  right  eye  cornea  smooth  and  regular ;  pupil  4i/o  by  o 
mm.,  long  axis  180,  irregular  edges;  fine  vitreous  opacities;  the 
disc  itself  was  very  irregularly  oval  at  axis  45  and  looked  like  a 
congenitally  deformed  disc.  It  was  of  a  dusky  grayish-red  hue, 
somewhat  excavated  temporally  and  was  almost  covered  with  a  great 
number  of  larger  vessels.  There  were  also  several  small  tortuous 
arteries  passing  macularward  from  the  temporal  edge  of  the  disc. 
The  veins  were  very  broad,  irregular  of  caliber,  showing  here  and 
there  beginning  perivasculitis.  Everywhere  they  disappeared  en- 
tirely when  crossed  by  the  arteries.  The  inferior  vein  is  coiled  and 
constricted  like  a  loop  of  small  intestine.  There  were  three  or  four 
very  small  buff-colored  areas  in  evidence  of  previous  minute  hemor- 
rhages into  the  deeper  layers  of  the  retina.  Left  eye :  Cornea  clear ; 
lens  a  trifle  hazy  throughout;  vitreous  so  full  of  large,  floating- 
opacities  (probably  the  remains  of  old  hemorrhages)  that  no  fundus 
vein  is  obtainable. 

She  was  enjoined  to  remain  within  certain  quantity  limits  at  the 
table,  to  drink  plenty  of  water,  and  to  walk  one-fourth  to  one-half 
mile  daily.  (These  instructions,  I  learned  subsequently,  were 
wholly  disregarded.)  She  was  also  ordered  sodae  salicylate  and 
sodium  iodid,  grs.  10,  three  times  a  day.  Six  months  later  she  was 
seen  again,  when  there  was  practically  no  change  in  the  fundus  of 
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the  right  eye  other  than  obliteration  of  the  macular  branch  of  the 
superior  temporal  artery.  Soon  after  this  the  picture  which  is  here 
shown  was  made  for  me  by  Dr.  Mary  Buchanan  (Fig.  5).  At  the 
present  writing  the  tension  of  the  right  eye  is  normal,  of  the  left 
eye  -f-  1.  The  conditions  of  the  right  eye  ground  are  practically 
unchanged  from  the  time  when  the  picture  was  made. 

Case  10. — Mrs.  S.  C,  widow,  aged  48,  seamstress,  came  to  my 
service  at  the  German  Hospital  April  18,  1906,  stating  that  she 
had  worn  glasses  for  reading  and  sewing  for  four  or  five  years. 
Two  months  ago  the  vision  of  the  right  eye  failed  suddenly,  but 
afterward  improved  somewhat.  There  were  no  other  subjective 
symptoms.  The  patient's  mother  died  of  kidney  disease ;  her  father 
died  suddenly  of  neuralgia  of  the  heart.  Two  brothers  and  three 
sisters  are  living  and  well.  Patient  has  had  three  children,  two 
of  whom  died  in  infancy,  while  the  third  is  living  and  in  excellent 
health.  She  also  had  two  or  three  miscarriages;  her  last  child 
lived.  Husband  died  ten  years  ago  as  the  result  of  an  accident ;  he 
was  a  very  healthy  man.  She  has  had  smallpox  and  scarlet  fever ; 
never  had  rheumatism  nor  diphtheria.  Her  health  has  been  gen- 
erally good;  three  years  ago  she  had  an  attack  of  quinsy. 

External  Examination. — Upper  lid  ptosic;  conjunctiva  normal; 
cornese  smooth  and  regular;  pupils  equal  in  size  and  in  their  re- 
sponse to  light  accommodation  and  convergence.  The  ocular  move- 
ments are  normal  in  all  meridians  and  the  eyes  are  steady  under 
cover.    Tension,  right  4-1,  left  normal. 

Ophtliahnoscope  Examination. — Eight:  Yitreous  hazy;  disc  oval, 
with  its  long  axis  at  60°.  The  scleral  and  chorioidal  rings  were 
only  moderately  well  defined.  A  faint  forming  conus  skirts  the 
temporal  aspect  of  the  disc  and  the  temporal  two-thirds  of  the  lat- 
ter is  shallowly  excavated.  Almost  touching  the  disc  on  the  nasal 
side  is  a  long,  irregular  horizontal  hemorrhage,  seemingly  recent. 
Scattered  throughout  the  fundus  are  numerous  small  hemorrhages 
— some  in  the  fiber  layer,  some  in  the  deeper  laj-ers  of  the  retina. 
Just  above- the  disc  is  a  broad  sclerosed  vessel  (looking  almost  like 
a  thin  crescent  moon  with  its  convexity  downward)  that  is  crossed 
by  the  superior  temporal  vein,  and  then,  in  turn,  it  twines  itself 
about  the  superior  temporal  vein,  producing  an  uneven  small  local- 
ized edema  of  the  retina  and  complete  obliteration  of  the  superior 
temporal  vein  for  about  1  disc  diameter,  when  the  latter  (purplish 
in  hue)  seems  to  pop  right  straight  forward,  apparently  almost  out 
into  the  vitreous  and  then  curves  backward  to  the  retinal  plane. 
Everywhere  throughout  the  fundus  when  an  artery  crosses  a  vein 
it  wipes  it  out,  and  the  veins  when  crossing  are  hooped  over  the  un- 
derlying artery.  The  veins  are  broad,  dark  and  very  tortuous. 
For  the  accompanying  picture  of  this  fundus  also  I  am  indebted  to 
the  skill  of  Dr.  Mary  Buchanan  (Fig.  6). 
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Figure  6. 
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In  the  left  eye  the  media  were  clear,  the  nerve  head  edges  some- 
wliat  veiled,  the  disc  was  generally  shallowly  excavated,  the  arteries 
much  wavier  than  in  the  fellow  eye,  but  the  light  streak  was  better. 
The  veins  were  moderately  indented  at  the  crossings.  There  were 
three  or  four  small  hemorrhages  in  the  fiber  layer  of  the  retina,  the 
veins  were  rather  serpentine,  but  of  good  caliber  and  color. 

The  visual  fields  are  here  shown  (Figs.  7  and  8).  The  urinalysis"^ 
was  as  follows:  Eeaction  acid,  sp.  gr.  1022,  strong  trace  albumin, 
no  sugar,  urea  normal,  indican  absent;  microscopically  there  were 
found  urates,  a  few  leucocytes  and  squamous  epithelial  cells. 

The  patient  was  referred  to  my  friend,  Dr.  E.  Max  Goepp,  who 
kindly  furnished  the  following  report : 

Present  Condition :  Except  for  impaired  vision,  she  is  now  in 
excellent  health,  slightly  dyspneic  on  exertion;  some  giddiness,  no 
swelling  of  feet,  appetite  good  and  bowels  regular.  There  is  occa- 
sional nocturnal  micturition. 


Fisure  7. 


Figure  8. 


Physical  Examination. — Color  of  the  face  sallow,  with  venules 
of  the  skin  well  marked.  Prominent  veins  at  the  temples  and  espe- 
cially on  the  hands.  The  lower  lid  puffy,  suggesting  nephritis. 
Temporal  veins  prominent  and  tortuous.  The  body  generally  is 
emaciated;  the  chest  is  of  the  chicken-breast  variety,  and  expan- 
sion is  somewhat  diminished.  Pulse,  88 ;  regular ;  tension  increased ; 
radial  and  brachial  arteries  atheromatous  (pipestem)  ;  visible  pul- 
sation in  the  brachials. 

Heart. — Apex  beat  is  seen  and  felt  in  the  fifth  and  sixth  inter- 
spaces almost  as  far  as  the  anterior  axillary  line.  There  is  no 
thrill;  heart  action  not  exaggerated.  Cardiac  dulness  above  third 
rib;  right  border  1%  fingers'  breadth  to  the  right  of  the  right  bor- 
der of  the  sternum  in  the  third  interspace ;  lower  left  border  about 
one  finger's  breadth  below  the  nipple  in  the  fifth  interspace.  (The 
position  of  the  apex  beat  can  not,  I  think,  be  taken  as  indicating 

21.  Courtesy  of  Dr.  Duncan. 
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enlargement  of  the  heart  to  the  left;  by  percussion  the  cardiac  dul- 
ness  appears  to  be  approximately  normal.)  The  action  is  regular, 
the  Urst  sound  has  good  muscular  tone.  Tlie  second  sound  both  at 
the  mitral  and  at  the  base  is  exaggerated.  A  short,  puffy  systolic 
murmur  is  heard  both  in  the  aortic  and  in  the  mitral  area.  The 
murmur  is  transmitted  a  short  distance  into  the  axilla  and  is  also 
heard  at  the  riglit  border  of  the  sternum  in  the  third  and  fourth 
interspaces.  Its  maximum  intensity  appears  to  be  near  the  xiphoid 
cartilage.  It  seems  to  me  that  there  are  two  separate  murmurs,  one 
mitral  and  one  aortic ;  that  the  mitral,  which  is  transmitted  into  the 
axilla,  indicates  an  old  mitral  insufficiency  and  the  aortic  systolic 
murmur  an  atheromatous  condition  of  the  aorta.  While  there  is  no 
history  of  rheumatism  in  the  family  or  previous  history,  the  patient 
has  had  "quins}',"  which  not  infrecjuently  indicates  rheumatic  infec- 
tion of  the  throat.  The  lungs  and  the  abdominal  viscera  are  nor- 
mal. 


Figure  9. 


Figure    10. 


Blood  pressure  (Stanton's  instrument)  :  Systolic,  202  mm.;  dias- 
tolic, 179  mm. 

Two  weeks  later,  under  potassium  iodid,  suitable  regimen  and 
copious  water  drinking,  the  blood  pressure  had  fallen  from  202  in 
systole  to  170,  and  188  in  diastole  to  157.  The  pulse  tracings 
taken  one  week  later  by  Dr.  Goepp  showed  "a  great  distance  from  the 
ordinate  to  the  apex  of  the  wave,  with  absence  of  a  dicrotic  wave, 
probably  due  to  rigidity  of  the  vessel  wall.  The  apex  of  the  curve 
is  also  quite  blunt.  The  patient's  blood  pressure  was  to-day  195 
mm.  systolic." 

Case  11. — H.  A.  K.,  aged  67,  a  retired  farmer,  has  always  en- 
joyed perfect  health  and  lead  a  regular  abstemious  life.  After  re- 
tiring from  his  farm,  he  walked  several  miles  daily  and  thus  pre- 
served his  former  excellent  physical  condition.  One  year  ago, 
without  any  previous  illness,  pain,  inflammation  or  injury  to  his 
rinlit  eve,  it  suddenlv  became  "one-half  l)lin(l.""     lie  could  onlv  see 
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the  lower  half  of  things.  Later  he  lost  also  the  lower  nasal  quad- 
rant, hut  he  still  sees  things  after  a  fashion  in  the  lower  temporal 
field.  The  man  was  of  superb  physique.  Eadials  and  temporals 
soft  and  easily  compressible.  His  family  medical  adviser  stated 
that  there  was  no  cardiac  disease  whatever. 

The  vision  in  the  right  eye  was  1/c  (eccentric),  left  eye  5/xii. 
Both  eyes  were  normal  anteriorly,  save  for  shallow  anterior  cham- 
bers. Tension  was  normal  also  on  both  sides.  The  visual  field  of 
the  right  eye  is  herewith  shown^^  (Fig-  9).  The  ophthalmoscopic 
findings  were:  Eight  eye,  disc  irregularly  oval  at  180;  scleral  ring, 
knife-edge  sharp  all  round ;  chorioidal  annular  atrophy  %  disc 
diameter  all  round;  disc  shows  a  large  deep  pathologic  cup  involv- 
ing all  but  a  one-fourth  crescent  of  nerve  head  tissue  on  the  nasal 
side.  The  disc  was  chalky  white,  the  arteries  thread-like,  the  veins 
wavy  and  dark,  the  whole  eye  ground  filled  with  small  areas  repre- 
senting former  multiple  hemorrhages.  There  is  now  in  process  a 
generalized  sclerosing  chorioiditis. 

Left  eye:  Disc  irregularly  oval  at  axis  180°.  The  scleral  ring  is 
very  sharply  outlined  everywhere,  the  chorioidal  annular  atrophy 
appearing  the  same  as  in  0.  D.  The  whole  disc  was  shallowly 
cupped,  was  decidedly  pale,  and  the  vessels  bent  sharply  at  its  lower 
edge.  The  outlying  veins  showed  marked  pressure  from  the  ac- 
companying arteries.  The  visual  field  of  this  eye  is  also  shown 
There  seems  a  great  probability  that  in  this  case  thrombosis 
in  the  right  eye  was  responsible  for  the  postglaucomatic  pic- 
ture now  in  evidence,  and  that  it  would  require  precious  little  added 
interference  with  the  circulation  in  the  left  eye  to  precipitate  a 
glaucoma  on  that  side.  The  manner  in  which  glaucoma  secondary 
to  thrombosis  may  simulate  primary  inflammatory  glaucoma  is 
graphically  shown  by  the  succeeding  case  history. 

Case  12.— Mrs.  M.  C,  aged  65,  came  July  29,  1899,  stating  that 
her  right  eye  began  to  pain  her  badly  and  to  lose  sight  rapidly  eight 
months  ago.  After  that  she  had  continuous  temporo-occipital  neu- 
ralgia. She  had  been  using  atropia  religiously  under  the  guid- 
ance (?)  of  her  family  medical  adviser,  in  spite  of  the  fact  that  its 
use  once  a  day  almost  invariably  aggravated  her  pain.  She  was  a 
woman  of  full  habit,  fond  of  the  table,  and  giv6n  to  a  sedentary 
life.  The  right  eye  was  a  complete  picture  of  inflammatory  glau- 
coma with  a  somewhat  hazy  cornea,  full,  purple  episcleral  vessels, 
intense  pericorneal  zone,  rigid  pupil  5x7  mm.,  lens  thoroughly 
opaque  and  tension  -}-3.  The  left  eye  presented  a  pupil  of  5  mm., 
regularly  round  and  of  good  reactions.  The  media  were  clear,  the 
disc  very  large,  irregularly  round,  shallowly  excavated  throughout 
its  extent.  The  arteries  are  a  trifle  small,  kink  somewhat  at  the  disc 
edge  and  the  veins  broad,  dark  and  serpentine,  exhibit  an  exagger- 

22.  The  black  area  means  no  perception  ;  the  heavily  shaded  portion  means 
very  poor  light  perception  ;  the  lighter  shaded  area  means  poor  form  perception. 
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ated  light  streak  and  show  pressure  when  crossed.  The  scleral  ring 
is  very  sharp  temporally  and  a  large  semiatrophic  conus  skirts  the 
disc  to  its  outer  side. 

There  was  not  even  light  perception  in  the  right  eye.  Corrected 
vision  in  the  left  eye  was  5/vi.  The  visual  field  of  the  left  eye  at 
that  time  is  herewith  shown  (Fig.  10).  Iridectomy  was  urged  sim- 
ply as  a  pain  reliever,  and,  in  the  event  of  failure  with  that,  enu- 
cleation, both  of  which  were  politely  but  unmistakably  declined. 
She  was  then  subjected  to  the  constant  galvanic  current,  with  the 
anode  over  the  eye  daily  for  15  minutes,  and  with  this  was  com- 
bined ocular  massage  and  eserin.  After  six  weeks  the  right  eye 
quieted  down  entirely,  with  tension  of  +1  ^"^^  ^^  pain.  Four 
years  later  this  eye  developed  a  conjunctivitis  and  infected  corneal 
ulcer,  which  was  extremely  difficult  of  treatment  because  of  the 
pre-existing  glaucoma;  but  was  finally  controlled  with  tincture  of 
iodin  and  dionin  locally.  But  a  few  days  later,  while  stooping  over 
an  unusual  length  of  time  to  tie  her  shoe,  there  was  spontaneous 
rupture  of  the  cornea,  and  enucleation  was  done  the  following  day. 

The  interesting  phase  of  the  case  now  appears.  Two  years  later, 
after  the  left  eye  had  held  up  to  vision  of  5/v,  and  without  any 
appreciable  cause,  the  vision  began  to  fail  without  any  pain,  and 
within  one  day  fell  from  5/xi  to  2/xlv.  When  she  returned  I 
found  the  tension  +  1  and  the  eye  ground  sprinkled  everywhere 
with  small  spindle-shaped  hemorrhages  in  the  fiber  layer  of  the 
retina,  with  one  small  circular  one  right  in  the  macula.  The 
arteries  were  a  bit  too  small — light  streak  poor  and  pressure  points 
on  the  dark  twisted  veins  quite  marked.  She  was  sent  to  the  Poly- 
clinic Hospital,  where  no  special  affection  of  her  heart  or  vascular 
system  was  found.  The  urine  was  said  to  be  normal.  In  spite  of 
her  age  and  because  of  her  desjDerate  plight,  she  was  sweated  heavily 
with  pilocarpin  everj'  day  for  two  weeks  (now  70  years  of  age!), 
but  without  avail.  The  blood  pressure  before  treatment  was  insti- 
tuted was  high  (systolic),  187;  low  (diastolic),  141. 

To-day,  after  4  months  of  alterative  treatment,  her  vision  i« 
5/45  poorly  and  slowly  (eccentric) ;  thp  visual  field  shows  a  10° 
central  scotoma  corresponding  to  the  macular  hemorrhage  above 
noted. 

This  case  illustrates  how  the  blocking  may  produce  the  signs  of 
glaucoma  in  one  eye  and  of  true  thrombosis  in  the  other  eye.  The 
probability  is  that  much  of  the  hemorrhagic  glaucoma  of  the  older 
authors  was  really  secondary  glaucoma  of  thrombotic  origin,  as  in 
the  foregoing  case.  Indeed,  in  some  instances,  it  is  a  nice  question 
to  decide  in  a  given  case  between  thrombosis,  secondary  glaucoma 
and  intraocular  tumor. 
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"Claucoma,"  says  Knapp,-^  "is  not  so  much  a  consequence  of 
faulty  development,  but  rather  an  inflammatory  affection  which  in 
all  probability  develops  as  the  result  of  a  chronic  organic  disease; 
and  here,  I  think,  vascular  sclerosis  is  the  most  likely  cause;  and 
if  there  are  more  causes  than  one  this  one  appears  the  most  fre- 
quent. This  agrees  also  with  pathologic  investigation  and,  while 
arteriosclerosis  does  not  forcibly  produce  glaucoma,  it  may  easily 
prove  a  powerful  predisposing  condition." 

2.">.    Knapp's  Archives,  vol.  xxv,  p.  294. 
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OCCLL'SIOX  OF  A  BKAXCH  OF  THE  CENTRAL  APvTEKY 
OF  THE  KETIXA.* 

GEOiiGE  F.  Keiper,  A.M.,  M.D. 

Eye    and    Ear    Surgeon    to    St.    Elizabeth    Hospital,    St.    Joseph    Orphan    Asylum.. 
Children's  Home,  Indiana  State  Soldiers'  Home,  Tension  Bureau,  Etc.,  Etc. 

LAFAYETTE,   IND. 

The  term  "'occlusion"'  is  used  purposely,  because  the  case,  frn:n  a 
close  study  of  the  fields  of  vision  herewith  submitted,  leads  one  to 
heliexQ  that  we  deal  with  a  case  of  thrombosis  of  one  of  the  branches 
of  the  retinal  artery  due  to  endarteritis  rather  than  embolism. 
The  case  is  as  follows : 

Miss  ^Margaret  L.,  age  19,  dressmaker  by  occupation  and  a  resi- 
dent of  this  city,  came  to  see  the  writer  Xov.  28,  1904.  She  was 
referred  to  me  through  the  kindness  of  her  physician,  Dr.  Milton 
S.  Hopper.  She  complained  of  a  failure  of  vision  of  the  left  e3'e 
since  Xovember  24.  She  has  worn  specs  for  four  years,  but  says 
that  her  eyes  have  always  been  weak.  There  is  no  hereditary  ten- 
dencv  toward  eye  trouble.  Her  general  health  has  been  fair,  save 
for  numerous  headaches,  which  are  supraorbital  and  intraocular. 
Xo  heart  lesion  is  discoverable.  Examination  of  the  urine  shows 
no  abnormality.  The  vision  for  colors  is  normal,  and  there  is  noth- 
ing wrong  with  the  external  ocular  structures. 

The  vision  of  the  right  eye  is  20/xxx,  and  a  -f-  1.00  D.  spherical 
lens  brings  it  to  20/xx.  Under  a  mydriatic  (homatropin  and 
cocain),  the  vision  is  20/cc,  and  a  -j-  1.00  D.  sph.  c.  +  .25  D. 
cyl.  ax.  55°  brings  the  vision  to  20/xx. 

The  vision  of  the  left  eye  is  20/40,  and  a  -f  .50  D.  cyl.  ax.  120° 
brings  the  vision  to  20/xx.  Under  a  mydriatic  the  vision  is  20/cc 
and  a  +  2.00  D.  sph.  C  — -0  D.  cyl.  ax.  125°  gives  20/xx. 

The  field  of  vision  for  the  right  eye  is  normal.  That  for  the  left 
eye  is  contracted  for  form  and  color  and  with  irregular  color  fields. 
There  is  a  larger,  irregular,  absolute  scotoma  for  Avhite  below  (see 
fields  for  Xov.  28,  1904). 

Ophthalmoscopic  examination  shows  the  fundus  of  the  right  eye 
to  be  normal.  The  fundus  of  the  left  eye  is  nearly  so,  save  for  pig- 
mented spot  directly  above  the  optic  disc,  one  and  one-half  disc 
diameters  distant  and  a  hyperemic  optic  nerve  head.  She  received 
glasses  containing  all  the  astigmatic  correction  plus  one-half  the 
spherical  cor^pction.  Internally  she  took  1/GO  gr.  strych.  sulph. 
everv  four  hours  and  ascending  doses  of  potassium  iodid  (saturated 


*  Read  before  the  American   Academy  of  OiihthaimolOfiy  and  Oto-Laryngolo.'jy. 
September,  l'J(i:i. 
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solution)  as  often.  On  December  3,  five  days  after  her  first  visit, 
she  returned,  stating  that  the  vision  of  the  left  eye  was  worse,  and 
on  examination  we  found  it  to  be  35/c  uncorrected.  Ophthal- 
moscopic examination  revealed  the  fundus  as  shown  in  the  colored 
drawing  of  the  above  date.  Up  and  in  a  disc  diameter  and  a  half 
is  a  hemorrhage  nearly  a  disc  diameter  in  size.  This  hemorrhage 
is  at  the  tip  of  a  large  white  opacity  of  the  retina  extending  further 
upward  and  inward.     Within  the  opaque  retina  and  through  its 


Fig.  1. — Condition  of  fundus  of  left  eye.  Dec.  3.   1004,  showing 
hemorrhage  and  paling  of  retina  supplied  by  occluded  artery. 


occlusion  with 


center  is  a  constricted  artery  which  dilates  above  and  apparently 
branches.  We  now  resorted  to  deep  massage  as  an  adjunct  to  the 
above  treatment.  Examination  of  the  fields  of  vision  for  white 
shows  it  contracted  below  from  65°  to  25°,  and  the  scotoma  of 
November  28  is  pushed  upward  and  is  quite  large  and  irregular,  as 
shown  in  the  attached  illustration  for  that  date. 

The  fields  for  colors  were  not  taken,  because  the  patient  tired  so 
easily.    On  December  7  the  same  condition  practically  exists. 
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AVe  had  no  good  opportunity  to  obsene  the  fields  of  vision  until 
December  30,  when  the  fields  of  the  various  colors  with  reference 
to  the  scotomata  were  taken.  Those  for  blue  and  red  are  practically 
of  the  same  size.  The  large  scotoma  for  white  is  thus  broken  up 
into  two  parts  for  red  and  blue,  with  the  part  between  the  two  colors 
for  white.  On  Jan.  6,  1905,  on  taking  the  fields  of  vision  for  blue 
and  white,  we  obtained  the  condition  seen  in  the  chart  of  that  date. 


Fisr.  2. — Condition  of  fundus  of  left  eye.  Ans:.  18.  IDDC.  sbowing  new  blood 
vessels  in   the  area  of  occlusion  of  Dec.    .3,  1904. 

While  the  fields  are  contracted,  the  scotoma  is  broken  into  two  parts. 
Blue  is  seen  dimly  over  the  scotomata  for  white. 

On  January  10  the  fields  were  taken  for  red  and  green.  Two 
scotomata  are  seen  below  and  to  the  left  of  the  center  which  are 
equal  in  .size  for  both  colors. 

On  January  1!)  the  field  for  white  was  taken,  which  while  in- 
dented below  is  larger  than  in  previous  examinations  and  the  sco- 
toma for  white  is  much  smaller,  as  shown  in  the  accompanying 
chart. 
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On  Marcli  15  the  fields  were  again  taken  for  form  and  color,  as 
shown  in  the  chart  for  that  date.  The  scotomata  are  gone,  hut  in 
their  place  is  a  very  deep  indentation  of  the  fields  which  corresponds 
with  the  defective  portion  of  the  retina.  Deep  massage  is  still  being 
continued. 

May  8  shows  a  marked  improvement  in  the  fields  of  vision,  as 
shown  in  tlie  chart  of  that  date. 


Field  7. 


Field  8. 


The  record  shows  that  on  July  25  the  vision  was  25/xs;x  and  that 
new  blood  vessels  are  forming  in  the  area  formerly  supplied  by  the 
occluded  vessel. 

November  30  the  vision  was  20/xx  in  the  left  eye  and  the  area 


^^^^-^f^^-^ffj:      ^ho** "^"7**^' ^im'i ^r--  '^^' 


Field  9. 


Field  10. 


of  occlusion  is  assuming  the  color  of  the  surrounding  retina.    The 
vision  has  since  remained  normal. 

No  further  examination  was  made  until  Aug.  18,  1906,  which 
was  made  at  my  request.  The  condition  of  the  fundus  is  shown  in 
the  accompanying  colored  drawing.  The  area  of  occlusion  is  quite 
pinkish,  but  not  quite  the  color  of  the  surrounding  retina,  and 
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within  the  area  are  seen  quite  a  few  new  small  hloocl  vessels  branch- 
ing from  the  artery  which  was  occlncled.  However,  chorioiditis  is  evi- 
dent beneath  the  retina  and  around  the  borders  of  the  area  formerly 
occluded.  The  small  spot  of  pigmentation  seen  Dec.  3,  1904,  is  no 
longer  visible.  The  fields  of  vision  for  this  date  are  a  marked  im- 
provement over  those  of  March  15,  1905.  The  retina  is  evidentlv 
resuming  its  function. 

The  peculiar  features  of  this  case  are  apparent  from  a  study  of 
the  fields  of  vision.  Before  the  ophthalmoscope  could  discover  it, 
the  field  of  vision  has  blocked  out  a  defect  (in  the  scotoma)  which 
was  the  forerunner  of  the  occlusion.  In  other  words,  the  field  of 
vision  really  Avarned  us  of  the  local  endarteritis  before  it  was  visible 
to  the  eyes.  ]\Ioreover,  more  of  the  retina  was  affected  than  is 
shown  in  the  ophthalmoscopic  picture-,  because  of  the  marked  re- 


Field    11. 

duction  in  vision  to  25/c,  and  the  query  is  pertinent,  "How  much 
further  damage  did  the  deep  massage  prevent?" 

The  treatment  of  the  case  is  summed  up  in  the  application  of 
massage  to  the  eve.  True  at  first  strychnia  sulph.,  1/60  grain,  every 
four  hours,  was  given  together  with  ascending  doses  of  the  saturated 
solution  of  potassium  iodid,  and  after  the  application  of  the  mas- 
sage hot  applications  were  made  to  the  eye  through  the  closed  eye- 
lids. 

In  the  treatment  of  these  cases  the  patients  are  taught  how  to  do 
it  themselves.  The  method  is  carefully  demonstrated  to  the  patient, 
and  the  patient  does  it  in  the  doctor's  presence  to  assure  the  physi- 
cian that  he  or  she  does  it  right.  The  method  is  as  follows :  Thrice 
daily  the  patient  rubs  the  eye  a  number  of  times  slowly  for  ten 
minutes  both  through  the  upper  and  lower  eyelids  while  the  eye  is 
closed.  The  rubbing  is  firm  and  toward  the  nose.  Xo  cocain  nor 
oil  is  instilled  in  the  eye,  the  idea  being  to  pursue  the  treatment 
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according  to  the  principles  laid  down  for  massage  applications.  In 
the  office  the  treatment  received  at  my  hands  every  other  day,  if 
possible,  is  more  vigorous,  the  eyeball  being  pressed  deeply  into  the 
orbit,  held  there  a  few  minutes  and  then  released  as  Borkan  advises. 
The  literature  of  this  subject  from  the  standpoint  of  this  method 
of  treatment  is  not  large,  and  it  is  with  pleasure  that  I  direct  the 
attention  of  the  Academy  to  the  very  excellent  paper  of  Dr.  "VViirde- 
raann  upon  this  subject  which  he  read  at  the  Buffalo  meeting  in 
1905.  In  conclusion,  I  wish  to  add  that  I  have  at  present  two  cases 
of  occlusion  of  retinal  vessels,  one  of  a  branch  of  a  retinal  artery 
and  the  other  of  the  central  vein,  which  are  showing  marked  im- 
provement under  deep  massage,  but  which  have  not  progressed  far 
enough  to  warrant  a  report  at  this  juncture. 
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TREATMENT  OF  PARTIAL  OPTIC  AND  RETINAL 

ATROPHY  BY  ELECTRICITY  AND  MASSAGE.* 

H.  Y.  WiJRDEMANN  and  G.  T.  Hogue,  M.D. 

MILWAUKEE,    WIS.,    U.    S.   A. 

The  treatment  of  ocular  diseases  by  means  of  electricity  and  mas- 
sage has  been  sadly  neglected  by  the  regular  practitioner  and  greatly 
abused  by  the  charlatan.  A  warning  must  be  given  as  to  the 
indiscriminate  use  of  massage  of  the  eye.  It  has  been  in  the  hands 
of  quacks  and  osteopaths  and  much  damage  has  been  done  thereby 
(case  cited  of  Kansas  City  man  with  high  myopia  whose  eye  had  de- 
tachment of  the  retina  from  quack  osteopath).  Electricity  is  only 
a  placebo  in  the  hands  of  empirics;  properly  used  it  can  be  of  incal- 
culable benefit  in  man}^  cases. 

The  literature  on  this  subject  is,  indeed,  limited.  W.  Franklin 
Coleman's  able  article,  "Some  Personal  Experiences  in  the  Use  of 
Electricity  in  Ophthalmic  Practice,"  read  at  the  last  meeting  of  the 
American  Medical  Association,  LeMond  on  "The  Value  of  Faradism 
in  Cliorioiditis,"  and  Starkey's  "The  Use  of  Galvanism  in  Ptery- 
gium" constitute  about  all  the  American  literature  we  have  to-day. 
Coleman  reports  fourteen  cases  of  optic  nerve  atrophy  treated  by 
electricity,  a  summary  of  which  is  herewith  given:  "Fourteen  pa- 
tients, 23  eyes.  In  5  eyes  in  which  vision  =  light,  40  per  cent, 
were  improved.  One  to  seeing  hand  movements  and  one  to  20/lxx. 
In  18  eyes  in  which  vision  =  form,  64  per  cent,  were  improved; 
four,  60  per  cent,  to  125  per  cent. ;  two,  300  per  cent. ;  three,  500 
per  cent. ;  one,  1,500  per  cent. ;  two  from  seeing  fingers  to  reading. 
In  six  there  was  no  improvement." 

This  splendid  showing  obtained  by  Coleman  must  convince  the 
most  skeptical  that  electricity  has  some  virtues.  The  physiological 
action  qf  electricity  is  wrapped  in  more  or  less  obscurity;  it  very 
much  resembles  the  medicines  we  classify  as  alteratives.  In  the 
migration  of  ions  that  takes  place,  the  cells  are  stimulated  to  in- 
creased energy  and  regeneration  occurs.  Luduc,  of  Nantes,  has 
demonstrated  the  migration  of  ions  throiigh  the  tissues,  and  is  of  the 
opinion  that  the  effects  of  electricity  are  due  to  the  redistribution 
of  the  ions.  E.  G.  ]\lorton  states  that  there  seems  to  be  no  doubt 
that  some  rearrangement  of  molecules  does  take  place  in  the  tissues. 


*  Kead  before  the  American  Academy  of  Ophthalmology  and  Oio-Laiyngology, 
September.  1906. 


218 


11.   V.   Wurdcmann — C.  I.  Ilogue. 


and  the  compounds  thus  formed,  as  well  as  the  electrolytic  process 
itself,  may  be  largely  responsible  for  the  effects  of  electrical  treat- 
ment. Rockwell  conducted  experiments  on  the  effects  of  electricity 
on  the  general  nutrition  and  found  that  young  dogs  treated  by  gen- 
eral faradisation  gained  weight  more  quickly  and  became  percepti- 
bly larger  than  others  of  the  same  litter  not  so  treated,  but  brought 


Figure  1. 


up  under  exactly  similar  conditions;  others  have  found  that  if  the 
muscles  of,  say,  one  leg  be  treated  regularly  for  three  or  four  weeks 
by  electrical  methods  they  become  Jarger  and  heavier  than  of  the 
opposite  leg. 

Electricity  is  not  a  specific,  but  that  it  possesses  power  to  increase 
nutrition,  to  increase  excretion  of  waste  matter  and  cause  local 
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anesthesia  can  be  readily  demonstrated,  for  example :  Examine  the 
optic  disc  before  an  electrical  treatment  and  then  again  after  the 
treatment,  and  you  will  be  surprised  at  the  ruddy  color  of  the  nerve 
head,  even  to  the  point  of  obscuring  the  view  of  the  same ;  or  palpate 
an  eye  with  a  plus  tension  and  note  the  marked  reduction  in  ten- 
sion after  you  massage  the  eye.  The  optic  nerve  is  very  sensitive  to 
electrical  currents.  (For  proper  stimulation  of  the  optic  nerve, 
the  indifferent  electrode  should  be  placed  at  the  back  of  the  neck 
and  the  active  electrode  on  the  closed  eyeball.)  It  is  important  that 
we  use  only  the  weakest  current  possible,  as  too  strong  a  current 
may  cause  damage  to  the  retina. 

The  anode    (or  positive)    pole  has  the   following  power:      (1) 


Figure  2. 

anesthetic,  (2)  sedative,  (3)  hemostatic;  it  is  less  destructive  than 
the  cathode.  The  cathode  (or  negative)  pole  acts  as  (1)  a  stimu- 
lant, (2)  quickens  absorption,  (3)  increases  moisture,  (4)  dilates 
blood  vessels  and  lymphatics. 

There  are  many  electrical  instruments  on  the  market  to-day.  We 
have  used  for  the  past  year  the  Victor  Electric  Company's  wall 
plate  ]S!"o.  2,  and  found  it  very  satisfactory.  Our  best  results  were 
obtained  with  the  combined  galvanic  and  faradic  current  and  the 
high  tension  faradic.  The  former  current  is  peculiar  to  the  Victor 
wall  plate.  The  negative  pole  is  applied  directly  over  the  eye  and 
the  positive  is  applied  to  the  nucha.  Our  patients  would  tolerate 
from  five  to  ten  milliamperes ;  the  duration  of  the  treatment  varied 
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from  tlircc  to  five  minutes  every  day  or  every  other  day.  Such  a 
treatment  could  be  continued  for  weeks  or  even  months.  Galvano- 
faradisation,  so  called  by  de  Watteville,  has  the  effect  of  giving 
increased  volume  to  the  faradic  current,  and  the  refreshing  action 
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Figure  4. 


of  the  galvanic  also  tends  to  counteract  any  bad  effect  of  overstimu- 
lation by  the  faradic  current.  The  contraindications  to  the  use  of 
electricity  in  ocular  diseases  are  in  cases  of  iritis,  iridoc3'clitis,  or 
any  acute  inflammation  of  the  eye. 
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MASSAGE. 

Massage  lias  been  employed  in  the  treatment  of  diseases  of  the 
eye  since  the  early  70s,  but  particularly  during  the  past  fifteen 
years.     Bonders  formally  introduced  eye  massage  to  ophthalmolo- 


i-r. 


BM 


Figure  5. 


L.S. 


RE. 
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gists  at  the  London  Congress  in  1872.  Pagenstecher  has  done 
more  than  any  one  else  to  spread  the  knowledge  of  this  therapeutic 
agent;  he  published  his  first  report  in  1878,  and  it  aroused  marked 
interest.    In  1881  he  compiled  a  report  on  the  therapeutic  value  of 
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massage  in  many  diseases  of  the  eye.  Since  that  time  Schenkl  of 
Austria,  Panas  of  France  and  Gradenigo  of  Italy  and  many  others 
have  added  valuable  contributions  to  this  subject.  Wiirdemann 
has  used  deep  digital  massage  with  success  in  embolism  of  the  cen- 
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Figure  7. 


Figure  8. 

tral  artery.  Most  of  the  authors  employed  digital  massage,  but  we 
find  that  mechanical  massage  easily  supplants  and  is,  furthermore, 
an  improvement  over  the  digital  method  (except  where  very  power- 
ful action  is  desired,  as  in  recent  embolism  of  the  central  artery), 
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first,  on  account  of  cleanliness,  as  the  rubber  massage  cup  can  be 
sterilized  in  a  5  per  cent,  carbolic  solution ;  secondly,  more  uniform 
vibrations  are  obtained,  and,  thirdly,  it  is  less  distasteful  to  the 
patient.     We  have  for  the  past  year  employed  a  rubber  cupped 
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Figure  10. 

massage  handle,  which  receives  its  power  from  the  Victor  trans- 
former No.  2  and  the  Pynchon  pump  attachment.  The  nipple  of 
the  pump  should  be  at  a  point  two-thirds  distance  to  the  right  when 
we  obtain   vibration  or   alternate  compression  and   suction.     The 
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force  or  gentleness  of  tlie  stroke  is  also  regulated  by  thumb  pres- 
sure over  the  hole  in  the  handle.  Great  care  should  be  exerted  that 
neither  the  length  nor  the  amount  of  the  stroke  causes  any  discom- 
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fort.  In  fact,  the  slower  the  stroke  the  better  it  is.  We  obtain  the 
best  results  with  50  to  150  vibrations  per  minute.  With  the  tran&- 
former  and  pump  attachment  the  length  of  the  stroke  varies  from 
0  to  li/i  inches,  and  the  length  of  the  stroke  desired  can  be  selected 
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by  a  gauge  attached  to  the  crank  pin.  The  rapidity  of  the  piston 
stroke  varies  from  30  to  600  vibrations  per  minute.  Contraindica- 
tions to  massage  are  the  same  as  in  electricity,  namely,  any  acute 
inflammation  of  the  eye. 
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Figure    13. 
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Figure    14. 


OTHER  MECHANICAL  MASSAGE  INSTRUMENTS. 

S.  B.  Muncaster,  of  Washington,  D.  C,  in  the  Ophthalmic  ReC' 
ord,  1902,  published  "A  New  Method  of  Treatment  for  Chronic 
Intraocular  Diseases,  Such  as  Atrophy  of  the  Optic  Nerve,  Chori- 
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oidal  Trouble,  Etc."  He  employed  an  "ophthalmo-oscillator"^  and 
reported  four  eases  treated  during  a  period  of  two  months,  claiming 
results  to  be  good.  From  Germany  comes  the  idea  that  small  glass 
balls  are  to  be  mounted  on  suitable  slender  holders  and  the  balls, 
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Figure   16. 

which  may  be  as  much  as  one-half  inch  in  diameter,  are  to  be  passed 
up  between  the  ball  of  the  eye  and  the  lids  to  there  be  moved  about 

1.  This  particular  instrument  was  advertised  widely  to  the  laity  through  the 
printed  puffs  of  an  irregular  who  made  extravagant  and  unsubstantial  claims  for 
"his"  method  and  "his"  instrument. 
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and  the  local  parts  in  this  wa}^  thoroughly  massaged.  It  is  stated 
that  good  results  are  accomplished  in  tliis  manner,  but  we  are  skep- 
tical of  the  value  of  this  procedure.  Biers  has  just  published  an 
article  entitled  "Hyperemia  Treatment  in  Affections  of  the  Eye." 
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Figure    18. 

This  he  accomplishes  by  tying  an  elastic  band  around  the  neck  of  a 
healthy  person  and  allows  it  to  remain  there  from  three  to  eight 
hours  daily.  This  procedure  he  recommends  in  young  persons  with 
visible  affection  of  the  eye  and  no  complication  of  the  inner  eye. 
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Of  this  method  we  have  no  personal  e.xperience,  but  it  seems  to  us 
to  have  little  scientific  basis.  Bcllarimow's  ivory  tipped  masseur 
has  been  used  by  us  for  corneal  opacity,  but  is  not  useful  in  deeper 
affection.  Indirect  massage  has  also  been  employed  with  good 
results.     We  have  used  the  Bilmayer  instrument,  with  two  fingers 
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Figure   i:o. 

of  the  operator  placed  on  the  patient's  closed  eyelid  and  the  tip  of 
the  vibrator  on  the  fingers.  ... 

INCIDENTAL  USES  OF    ELECTRICITY  AND   MASSAGE. 

Glaucoma. — Eelieves  tension,  corneal  opacities,  chorioiditis,  reti- 
nitis pigmentosa,  phlyctenular  keratitis,  etc. 
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Case  1.— Patient,  Master  E.  K.,  age  10.  Seen  for  the  first  time 
March  5,  1902.  Examination  showed  hydrocephalus  and  rotary 
nystagmus.  V.  0.  D.  =  6/xxxvi;  0.  S.  =  6/xviii.  Visual  field 
very  irregular  and  contracted;  optic  nerve  whitish.  Aug.  1,  1902, 
visual  acuity  as   follows:     0.   D.  =  6/xxxvi;   0.   S.  =  6/xxiv. 


£.S. 


/i.B. 


f^t^ffU 


Figure    21. 
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Figure   22. 

Jan.  5,  1906,  returned  and  gave  the  following  history :  Sustained 
a  fall  in  June,  1905,  causing  an  injury  to  the  head  and  was  uncon- 
scious for  some  hours  after  the  injury.  Examination  showed  V.  of 
0.  D.  =  6/lx,  of  0.  S.  =  6/xxxvi.  The  visual  field  greatly  con- 
tracted and  vertical  nystagmus  present.    He  was  given  a  course  of 
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electrical  treatments  (the  combined  galvanic  and  faradic)  for  a 
period  of  ten  days,  the  end  of  which  the  V.  of  0.  D.  was  6/xviii, 
vision  of  0.  S.  was  6/xviii.  Returned  home.  Feb.  20,  1906,  began 
the  second  course  of  electrical  treatment.  Vision  of  the  right  eye 
6/xviii,  of  the  left  6/xviii.  After  fourteen  days'  treatment  vision 
of  0.  D.  =  +6/xviii,  of  0.  S.  =  6/xii.  Returned  home.  July  5, 
1906,  returned  for  a  week's  electrical  treatment.  0.^  ==  6/xviii. 
On  leaving  the  V.  --=  0.-  6/xii,  and  the  visual  field  almost  normal. 

Sept.  8,  1906,  same  conditions  prevailed. 

This  case  demonstrates  not  only  the  value  of  electricity,  but,  what 
is  more,  the  lasting  effects  of  this  method  of  treatment. 

Case'  2.— Miss  A.  B.,  age  19,  seen  for  the  first  time  Sept.  21, 

1905.  Following  history  was  obtained:  Congenital  lues,  sudden 
blindness  one  year  ago  at.  menstrual  period ;  some  of  the  sight  re- 
turned, but  on  September  23d  total  hUndness  ensued  after  a  sup- 
pression of  menses;  a  saddle-shaped  nose,  and  other  evidences  of 
lues  is  seen.  Diagnosis:  Optic  atrophy  both  eyes;  patient  prac- 
tically blind.  On  September  2-J:th  patient  Avas  sent  to  hospital  for 
pilocarpin  sweats  and  large  doi?es  of  potassium  iodid.  She  could 
not  tolerate  the  sweats  or  moderate  doses  of  iodid,  so  we  decided  to 
tr}^  electricity  and  massage.  This  treatment  was  given  daily.  On 
December  26th  great  improvement  was  shown  and  she  walked 
around   without   stumbling   and   saw   large   objects.      February   6, 

1906,  now  counts  fingers  when  close  to  the  eyes.  June  15th,  1906, 
counts  fingers  at  ten  inches  from  face.  Aug.  2-i,  1906,  counts 
fingers  with  right  eye  at  V^  ft.,  and  with  the  left  at  ten  inches. 
November  1st,  gradual  improvement  in  sight.  Visual  field  en- 
larged. 

Case  3. — Mrs.  A.  W..  age  29,  a  congenital  deaf  mute.  The  diag- 
nosis of  this  case  as  given  by  Drs.  Brebeck  and  Hoffman,  of  Baden, 
Germany,  is  as  follows:  Physiological  toxic  substances  in  blood  as 
result  of  pregnancy,  causing  a  so-called  kidney  of  pregnancy,  occa- 
sioning, owing  to  some  cerebral  predisposition,  an  increased  exuda- 
tion of  fluid  in  the  ventricles  of  brain  and  resulting  in  a  neuro- 
retinitis.  Our  diagnosis  was  optic  nerve  and  retinal  atrophy,  both 
eyes.  V.-  0.  D.  =  movements  of  objects,  V.  0.  S.  =  6/xii.  Ad- 
vised the  use  of  electricity  and  massage.  The  treatment  was  started 
Nov.  11,  1905,  and  continued  daily  thereafter,  with  the  following 
results:  Jan.  22,  1906,  V.  0.  D.'=  fingers  at  1  m.,  V.  0.  S.  = 
6/ix.  ]\ray  1,  1906,  has  had  electricity  and  massage  three  times  a 
week  for  the  past  month.  She  says  she  can  see  a  good  deal  better; 
visual  acuity  and  visual  field  shows  improvement.  V.  0.  D.  = 
fingers  at  1  m.,  V.  0.  S.  =  6/ix.  Has  been  collecting  stamps 
and  comes  to  the  office  alone.  On  June  26,  1906,  returned  from  a 
month's  sojourn  in  the  country.  Her  condition  now  is  about  the 
same  as  when  she  left,  except  that  the  visual  fields  have  increased 
sliirhtlv. 
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Cask  4.— Mr.  \Y.  Mc^^.,  age  5G,  seen  for  the  first  time  Oct.  2, 

1905,  with  the  following  history:  Acquired  lues  with  the  initial 
lesion  appearing  16  months  ago;  complains  of  a  gradual  loss  of 
sight  for  past  ten  days.  Visual  acuity  as  follows:  0.  D.  = 
6/xxxvi;  0.  S.  =  6/ix.  Sent  to  hospital  for  pilocarpin  sweats, 
administration  of  potassium  iodid  and  mercury  inunctions ;  also 
electrical  and  massage  treatments  at  the  office.  Returned  home  Oct. 
20,  much  improved.  Returned  for  treatment  on  Dec.  11,  1905,  with 
a  neuroretinitis  of  both  eyes,  but  especially  in  the  right  eye.  Visual 
actuity  0.  D.  =  G/xxxvi,  0.  S.,  6/ix.  Treatment  given  was  as 
follows:  Potassium  iodid  (teaspoonful  of  the  saturated  solution 
three  times  a  day)  and  the  electrical  and  massage  treatment.  Re- 
turned home  December  20,  with  improved  visual  fields  and  the 
visual  acuity  as  follows:  0.  D.  =  6/xviii,  0.  S.  =  6/ix.,  Feb. 
10,  1906,  V.  0.  D.  =  6/xxxvi,  0.  D.  =  6/  ix.  After  nine  days' 
treatment  with  electricity  and  massage  great  improvement  in  the 
visual  field  and  visual  acuity.  V.  0.  D.  =  6/xii,  0.  S.  =  6/ix. 
May  30,  1906,  returned  for  a  week's  treatment,  at  the  end  of  which 
vision  in  both  eyes  was  6/ix,  and  the  \dsual  field  very  much  im- 
proved. 

Case  5. — Mr.  T.  W.,  age  68,  was  first  seen  April  20,  1905,  and 
upon  examination  the  right  eye  presented  a  choked  disc.  The  left 
eye  has  a  clear  pupil,  but  irregularly  dilated,  with  synechia.  The 
right  eye  red  and  inflamed  with  the  pupil  small  and  regular. 
V.  0.  D.  --=  3/lx,  0.  S.  =  6/xxiv.  Visual  fields  contracted. 
Choked  disc  0.  D.  =;  3  D.  Treatment  prescribed  was  potassium 
iodid  and  mercury;  sodium  salicylate,  atropin,  and  dionin  for  the 
iritis,  June  5,  19^05,  V.  0.  D.  =  4/lx,  0.  S.  =  6/xxxiv.  Dec. 
23,  1905,  sent  to  hospital  for  pilocarpin  sweats,  large  doses  of 
potassium  iodid,  strj^chnia  injections  in  temple,  and  was  given 
electricity  at  the  office,  but  no  improvement  was  noted  after  this 
heroic  treatment.  Returned  to  us  Jan.  2.  1906,  and  we  could  only 
obtain  a  moderate  field  by  means  of  the  candle  test.  He  remained 
with  us  until  the  24th  of  January,  and  received  electric  and  massage 
treatments  dail}',  with  the  following  result:  V.  in  the  right  was 
6/lx,  and  in  the  left,   6/xxxiv;   visual  field  improved.     Feb.   9, 

1906.  after  one  week's  treatment,  V.  0.  D.  =  6/lx,  0.  S. 
6/xviii.  Great  improvement  in  visual  field.  March  10,  1906, 
V.  0.  D.  =  6/lx,  0.  S.  =  6/xvii.  April  7,  1906,  V.  0.  D.  = 
6/lx,  0.  S.  =  6/xviii,  with  both  eyes,  6/xii.  May  26,  1906. 
V.  0.  D.  =  6/lx,  0.  D.  =  6/xviii.  June  25.  1906.  V.  0.  D.  = 
6/lx,  0.  D.  =  6/xii,  with  glasses  and  both  eyes,  V,  =  6/vl. 
June  28,  1906,  V.  0.  D.  =  6/lx,  0.  S.  =  6/xii.  Aug.  16,  1906, 
after  one  week's  treatment  of  electricity  and  massage  a  marked  im- 
provement in  the  visual  fields  noted,  V,  0.  D.  =  6/xxxvi,  0.  S. 
=  6/xii. 


232  H.   V.   Wurdemann—C.  I.   Hogue. 

Electricity  and  massage  are  of  value  for  stimulation  of  atrophic 
structures.      The   eifect  gained   is  permanent  if  long  continued. 

By  the  use  of  improved  instruments  the  methods  are  facilitated 
and  should  be  used  by  all  regular  practitioners. 
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EXTEACTION   OF   CATAKACT   WITHIN   THE    CAPSULE 

BY  EXTER^T^VL  MANTPULATIOK,  THE  SO-CALLED 

INDIAN  METHOD.* 

By  D.  W.  Greene,  M.D. 
dayton,  ohio. 

Of  all  the  operations  that  have  been  proposed  for  the  extraction  of 
cataract  from  the  time  of  the  Daviel  until  now,  no  one  of  them, 
nor  any  combination  of  them  offers  snch  a  complete  and  satis- 
factory disposition  of  the  capsule,  which  is  the  beginning, 
midde  and  end  of  about  all  our  after  troubles,  as  that  which  is 
the  subject  of  this  paper.  The  undesirability  of  leaving  the  capsule 
behind,  and  the  surgical  incompleteness  of  such  a  method,  have 
been  recognized  from  the  beginning,  and.  the  certainty  of  having 
to  deal  with  it  later  to  secure  a  permanent  opening  through  it,  has 
led  to  trials  of  methods  for  extracting  the  lens  in  the  capsule.  The 
possibility  of  so  delivering  it  has  been  known  to  all  operators; 
nervous  and  excitable  patients  by  excessive  squeezing  have  often 
expelled  the  lens  in  the  capsule  during  the  operation  usually  with 
loss  of  vitreous,  but  unless  the  loss  has  been  great  these  cases  usually 
do  well,  at  least  while  under  observation.  What  may  happen,  to 
them  subsequently,  we  have  no  statistics  for  determining.  The  so- 
called  Indian  operation  proposes  a  method  of  extracting  the  lens 
within  the  capsule  by  external  manipulation.  It  may  not  be  strictly 
correct  to  call  it  the  "Indian  Operation,"  because  there  is  in  India 
no  unanimity  of  sentiment  regarding  it.  Most  of  the  operators  in 
that  great  cataract  field  have  tried  it,  and  many  like  Herbert.  Walsh, 
Maddox,  Pope,  Maynard  and  Neve,  while  not  rejecting  the  method, 
reserve  it  for  certain  forms  of  hypermature  cataracts,  and  for  those 
cases  in  which  when  the  corneal  section  is  completed  loss  of  vitreous 
threatens.  All  recognize  its  strong  theoretical  claims  for  recogni- 
tion, as  the  operation  of  choice  in  a  great  majority  of  cases,  but 
they  also  recognize  inherent  difficulty  in  its  performance,  and 
dangers  to  which  an  eye  so  operated  is  especially  exposed. 

The  anatomical  arrangement  in  the  attachment  of  the  capsule 
through  the  zoniila  to  the  ciliary  processes  is  such  and  the  danger 
of  loss  of  vitreous  so  imminent  when  it  is  disti;rbed,  that  men  have 
hesitated  to  break  up  these  attachments  and  incur  the  risks  inci- 

♦  Head  before  the  American  Academy  of  Ophthalmology  and  Oto-Larynj;oiogy, 
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dent  to  it,  and  have  chosen  rather  to  operate  by  the  older  methods, 
with  all  their  shortcomings.  The  method  has  not  been  extensively 
tried  even  in  India  except  by  Surgeons  Mulroney  and  Smith.  The 
writer  having  enjoyed  excellent  facilities  in  the  eye  hospital  at 
the  National  Miiitan-  Home,  near  his  home  city,  and  having  the 
consent  of  the  surgeon^  has  improved  the  opportunity  for  trying 
the  method  on  a  small  scale.  So  far  as  he  can  learn  there  have  been 
only  two  other  operations  reported  in  this  country,  one  in  Detroit 
by  Dr.  Parker  (Ophthalmic  Record^  April,  1906);  and  the  other  has 
just  been  reported  by  Dr.  Knapp  in  March-May  Archives  of 
Ophthalmology.  These  with  my  own  cases  make  twenty-four.  I 
have  followed  Smith's  description  of  the  different  steps  of  the 
operation  as  closely  as  I  could,  but  not  having  seen  it  made  by  him 
or  anyone  else,  I  have  labored  imder  some  disadvantages.  I  have 
tried  to  shift  from  the  circular  marginal  section  of  DeWecker  to 
that  described  by  Smith,  which  is  practically  the  old  Lrcbrun  sec- 
tion. Theoretical  considerations  and  my  own  limited  experience 
have  satisfied  me  that  the  corneal  section  should  be  as  large  as  its 
location  will  admit  of,  and  should  be  equal  to  one-lialf  of  the  cir- 
cumference of  the  cornea  at  least.  The  iridectomy  should  be  a 
broad  one.  It  should  be  at  least  six  mm.  at  its  base,  otherwise  the 
iris  pillars  are  apt  to  become  entangled  in  the  incision  and  in 
the  end  a  liroad  coloboma  will  result,  but  from  a  different  cause  and 
by  no  means  so  desirable  a  one  and  because  the  temptation  to  re- 
place and  smooth  out  the  pillars  of  the  iris  is  very  great.  Vitreous 
may  be  lost  in  the  attempt ;  it  was  lost  in  three  of  my  cases  in  this 
way.  It  is  at  this  point  that  we  are  advised  by  Smith  "Xot  to  go 
fiddling  and  to  let  well  enough  alone."  But  it  is  hard  to  let  alone 
a  condition  that  one  knows  ought  to  be  corrected,  and  if  not  cor- 
rectable because  of  certain  conditions  incident  to  the  operation, 
the  method  is  at  fault.  Smith  does  not  emphasize  these  points  in 
any  of  the  articles  I  have  read,  in  fact  he  made  his  first  7,000 
operations  without  iridectomy,  but  from  June,  1904,  to  June,  1905, 
he  extracted  2,616  cataracts  with  iridectomy  and  now  advises  its 
routine  performance.  It  is  not  necessary  to  go  into. the  subject  of 
iridectomy  or  its  omission,  further  than  to  note  the  growing  senti- 
ment in  its  favor. 

•Very  much  of  one's  success  depends  on  the  proper  selection  of 
cases.  I  have  not  done  so  in  this  series,  but  have  taken  them  as 
they  came,  only  hesitating  to  follow  it  in  some  eight  or  ten  cases 
from  seeming  want  of  success  with  others,  but  after  having  had  this 
experience,  and  having  read  everything  accessible  to  me,  bearing  on 
this  phase  of  the  subject,  I  am  not  able  to  say  which  are  and  which 
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are  not  suitable  cases,  as  there  is  no  standard  to  guide  one,  and 
certain  unknowable  conditions  of  the  suspensory  ligament  before 
operations  are  sometimes  present,  and  defeat  our  purpose.  Hyper- 
mature  cataracts  always  present  capsular  complications  and  are 
often  delivered  in  capsules  by  the  older  methods  when  the  capsule 
is  so  tough  that  the  cystotome  will  not  cut  it,  or  the  forceps  will 
not  extract  the  anterior  leaf.  These  should  all  be  extracted  in  the 
capsule  if  possible.  Smith  rejects  a  certain  proportion  of  cases  as 
not  suitable.  This  I  judge  is  done  from  the  appearance  of  the 
cataract,  length  of  time  it  has  existed  and  the  appearance  of  the 
capsule,  etc,  I  would  not  say  that  hypermaturity  is  always  an  in- 
dication for  extraction  by  this  method,  because  there  may  be  present 
conditions  other  than  hypermaturity  which  may  make  us  decide 
against  it,  either  before  or  during  the  operation,  for  example:  If 
the  zonula  should  prove  more  resistent  than  the  capsule,  or  cer- 
tain parts  be  more  strongly  anchored,  the  capsule  may  rupture 
before  the  attachment  of  the  latter  gives  way,  or  with  a  small  disci- 
form nucleus,  the  cortex  having  been  absorbed,  delivery  may  be 
impossible  by  the  method,  and  the  operation  becomes  one  with 
capsulotomy. 

The  anterior  leaf  of  the  capsule  from  its  greater  thickness  and 
tendency  to  cell  proliferation  when  diseased,  may  present  a  condi- 
tion in  which  it  is  desirable  to  extract  the  capsule  and  lens  together. 

The  writer  believes  the  method  has  a  field  of  usefulness,  and 
shall  continue  to  practice  it  in  select  cases.  He  has  not  hesitated 
to  practice  it  in  the  slow  ripening,  nuclear  forms,  and  believes  the 
method  is  superior  to  any  process  of  artificial  ripening,  and  if  his 
experience  is  worth  anything,  it  has  shown  the  possibility  and 
desirability  of  extracting  the  whole  lenticular  body  in  such  cases, 
and  his  best  success  has  been  in  such  cases.  If  this  should  prove 
true  in  the  experience  of  others,  it  may  mark  the  beginning  of  a 
new  method  in  this  country  of  dealing  with  this  most  troublesome 
form  of  lens  opacity,  which  affects  vision  early  and  is  "usually  very 
slow  in  ripening,  and  cannot  be  extracted  by  any  other  method  at 
this  stage  successfully. 

The  writer  has  seen  a  case  in  one  of  the  officers  of  the  National 
Military  Home,  in  which  eleven  years  elapsed  between  the  first 
appearance  of  the  nuclear  clouding  and  maturity  of  the  cataract. 
Extraction  within  the  capsule  would  have  relieved  this  condition  at 
any  time  without  waiting  for  ripening. 

The  pressure  necessary  to  express  the  lens  is  the  danger  point, 
and  we  have  to  assume  the  attainment  of  a  high  degree  of  skill  in 
regulating  it,  so  as  not  to  have  loss  of  vitreous  occur  in  a  large 
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proportion  of  cases.  With  reasonable  care,  and  sufficient  skill  the 
lens  can  be  extracted  in  the  capsule  successfully,  and  it  is  sur- 
prising how  often  it  can  be  done  without  loss  of  vitreous.  Not  of 
course  with  the  uniformity  that  Smith  does  it,  for  we  must  con- 
cede to  him  the  highest  possible  technical  knowledge  of  what  he 
proposes  to  do,  and  the  highest  attainment  of  skill  in  doing  it,  but 
still  with  sufficient  success  to  make  the  method  a  desirable  one  in 
appropriate  cases. 

Ts  it  an  operation  that  ought  to  be  generally  adopted,  as  Smith 
contends  it  should  be,  by  the  average  operator  and  in  the  average 
class  of  cases  ?  I  think  not,  for  the  following  reasons :  It  is  more 
difficult  to  deliver  the  lens  in  this  way  than  with  capsulotomy,  even 
if  one  be  experienced  with  the  method.  The  operator  who  only 
makes  ten  or  twelve  operations  a  year  or  fewer,  cannot  from  this 
small  number  acquire  enough  skill  to  do  justice  to  tliQ  method  or 
to  himself.  The  operation  is  not  well  suited  to  the  very  old,  nor  the 
feeble  minded,  as  the  enforced  quiet  of  the  first  two  or  three  days 
is  hard  to  maintain,  loss  of  vitreous  is  more  liable  to  occur  for  self- 
evident  reasons,  and,  in  my  experience,  iris  complications  and  sec- 
ondary glaucoma  have  occurred  too  frequently.  According  to  Her- 
bert and  others,  visual  results  have  not  been  better  than  after  older 
methods.  Probably,  because  of  the  linear  opacity  from  the  low 
corneal  section  and  its  great  length,  and  the  astigmatism  which  it 
is  thought  results  from  pressure  of  the  vitreous  on  the  corneal  flaps. 
T  think  it  is  generally  accepted  that  the  more  peripheral  the  section 
the  less  the  degree  of  astigmatism  and  the  converse  should  be  true. 

Smith's  articles  and  statistical  tables  do  not  justify  these  state- 
ments, nevertheless  they  are  true  in  the  experience  of  several  Indian 
operators  whose  remarks  will  be  reproduced,  and  in  that  of  the 
writer. 

When  the  incision  is  so  located  as  to  favor  rupture  of  the  sus- 
pensory ligament  and  delivery  of  the  lens  by  the  same  manipulation, 
it  requires  considerable  pressure  on  the  lower  border  of  the  cornea 
and  on  the  posterior  border  of  the  corneal  flap  to  start  the  lens, 
as  it  is  necessary  that  the  lens  in  its  exit  shall  describe  an  arc  of 
45  to  60  degrees.  The  principles  differ  from  those  of  all  other 
operations  and  the  route  of  exit  of  the  lens  also  differs.  We  not 
only  have  to  deal  with  the  lens  but  the  capsule  as  well.  The  dis- 
tinguishing feature  of  the  operation  is  the  effort  made  to  rupture 
the  zonula  and  not  rupture  the  capsule  itself.  This  is  indispensable 
to  the  success  of  the  method.  If  the  capsule  ruptures  the  chief 
object  of  the  operation  is  defeated.  Major  Henry  Smith,  I. M.S., 
Jullundar,  Punjab,  North  India,  is  the  only  prominent  operator, 
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so  far  as  I  can  learn,  who  does  tlie  operation  from  elioice.  He  re- 
jects it  in  certain  cases  in  children  and  in  atrophic  forms  in  adults 
only.  I  do  not  know  just  what  he  means  by  atrophic  cataract, 
surely  not  the  Morgagnian  form,  for  it  is  in  these  that  the  operation 
is  most  favorably  considered  by  the  majority  of  operators.  Smith 
also  considers  what  he  calls  a  semi-gelatinous  form  as  not  suited. 
In  the  Indian  Medical  Gazette  (Calcutta)  Jvme,  1900,  in  the  special 
Ophthalmic  number  of  June,  1901,  in  Archives  of  Ophthalmology, 
November,  1905,  and  in  March  and  May  number,  1906,  ho  describes 
it  as  follows : 

''Having  decided  that  the  case  is  suitable  for  extraction  in  the 
capsule,  and  the  usual  preliminaries  having  been  gone  through,  I 
make  a  liberal  sized  upper  incision,  inserting  the  knife  at  the  sclero- 
corneal  junction,  just  as  deep  as  anatomy  and  experience  teach 
us  will  avoid  wounding  the  dangerous  area.,  and  cut  out  in  the 
cornea  with  a  sweep  half-way  between  a  normal  pupil  and  the 
sclero-corneal  junction.  Then  I  take  out  the  speculum,  and  my 
assistant  hooks  up  the  upper  eyelid  on  an  ordinary  large  sized 
strabismus  hook,  and  draws  down  the  lower  lid  by  placing  the  ball 
of  his  thumb  on  the  skin  of  the  face,  close  to  the  lower  eyelid.  He 
lifts  up  the  upper  lid  well  up  with  the  strabismus  hook,  and  re- 
laxes his  hold  on  neither  the  upper  nor  lower  lid  until  the  opera- 
tion is  finished.  It  is  important  that  he  should  lift  the  upper  lid 
well  up  and  retain  the  lower  one  so  well  down  that  the  orbicularis 
muscle  cannot  be  brought  into  action  by  the  patient  until  the  opera- 
tion is  finished.  The  importance  of  a  thoroughly  competent  and 
reliable  assistant  in  this  matter  cannot  be  over  estimated.  Assum- 
ing that  the  operator  is  skilled  in  ophthalmic  manipulation,  it  is 
the  free  action  of  the  orbicularis  muscle  in  almost  all  cases  which 
causes  escape  of  vitreous.  I  consider  it  of  supreme  importance  to 
impress  this  fact  upon  anyone  attempting  the  operation.  I  then 
place  the  curve  of  a  strabismus  hook  over  the  cornea,  about  the 
junction  of  the  lower  with  the  middle  third  of  the  lens  and  a  spoon 
just  above  the  upper  lid*of  the  wound.  I  press  the  strabismus  hook 
down  neither  toward  the  wound  nor  from  it,  and  do  not  alter  its 
position  until  the  lens  is  nearly  out,  all  the  time  making  slow, 
steady,  uninterrupted  pressure  and  counter-pressure.  Wlien  the 
lens  is  more  than  half  way  out  I,  while  keeping  up  the  tension 
with  the  spoon  in  its  original  position,  shift  the  strabismus  hook 
forward  and  gently  tilt  the  lens  by  getting  the  edge  of  it  in  the 
cavity  of  the  strabismus  hook.  If  this  latter  maneuver  be  done 
with  the  spoon,  or  other  comparatively  sharp  instrument,  or  with 
the  slightest  roughness  or  jerk,  the  capsule  will  give  way  and  allow 
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STATISTICS,   CATAUACT   EXTRACTION 


Patient's  Name. 


Date, 

1906. 


A.     O.     Shenck Jan.     4. 

James    Kenney March     2. 

Thomas   J.    Shafer March     2. 

Maggie  Tester   March     7. 

Adam   Hendley    March     9. 

Hector  Hays    March     9. 

John    Stove    April     3. 

Francis    Bonner    April  17. 

Robert  Johnson   April  17. 

Lorenzo    Lucas    April   17. 

Simlon   V.    Heller April   17. 

John    Dorsten April   18. 

John    Colyar    April   19. 

Sarah  Hullinger    April   19. 

John   Morgan    April  27. 

Lorenzo    Lucas    May  11. 

Jacob   AVittenbach    June  29. 

Peter    Williams    July     6. 

Peter    Williams    July  20. 

Jacob  Fox Aug.     3. 

Joseph  Cunnigham   Aug.   24. 

George  Pemberton   Aug.  24. 


Residence. 


Dayton.  Ohio.  .  . 
Soldiers'    Home. 

Soldiers'   Home. 

Celina,  Ohio... 

Soldiers'    Home. 

Soldiers'   Home. 


Dayton,  Ohio.  . . 
Soldiers'  Home. 
Soldiers'    Home. 

Soldiers'    Home. 


Soldiers'    Home.  . 

Minster,    Ohio 

Soldiers"    Home.  . 


Dayton,  Ohio 

Soldiers'    Home.  .  .  . 


Soldiers' 
Soldiers' 
Soldiers' 
Soldiers' 
Soldiers' 
Soldiers' 
Soldiers' 


Home. 
Home. 
Home. 
Home. 
Home. 
Home. 
Home. 


56 
73 

71 

49 

71 

59 

33 
69 
72 

70 


63 
61 
73 

74 
67 

70 
70 
64 
64 
63 
70 
62 


O"^ 


O.  S. 

o.  s. 

O.  D. 
O.  S. 

o.  s. 

O.  D. 

O.  S. 
O.  D. 
O.  D. 

O.  S. 


O.  S. 
O.  D. 
O.  D. 

O.  D. 
O.  D. 

O.  D. 
O.  D. 
O.  D. 
O.  S. 
O.  D. 
O.  D. 
O.  S. 


Kind  of 
Cataract. 


Vitreons. 


Mature. 
Mature. 


Immature. 
Mature. . . 
Immature. 


No    loss .  . . . 
Small    loss. 


No  loss. 
No  loss . 
No    If^ss . 


Mature Small    loss 


Old  traumatic  Considerable 

loss. 
Immature...    Small    loss.. 

Mature Small    loss., 


Mature. 

Mature. 
Mature. 
Mature . 


Hypermature. 
Mature 

Mature 

Mature 

Mature 

Hypermature. 

Mature 

Mature 

Immature.  .  .  Considerable 
I         loss. 


Small    loss. 


Insignificant 
loss. 


No    loss .... 
Small    loss . 


No  loss .  . . 
Presented . 

Presented . 
No  loss . . . 
No  loss . . . 
No  loss . . . 
No  loss.  .. 
No    loss .  . . 


Averages. 


Age. 

Eye  Operated. 

Kind  of  Cataract. 

Vitreous. 

Capsule. 

64.73  years. 

0.  D.  =40.6  % 
0.  S.=  59.4  % 

Mature           =  68.3  % 
Immat.           ^  18.2  % 
Traumatic    =    4.5  % 
Hypermat.    =    9.0  % 

No    losa      =  59  % 
Loss                =41  % 

Delivered    entire,    50% 

Presented 9  % 
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Capsule. 

Time  of 
Manipu- 
lation. 

05 

s 

o 

o 

a 

CD 

s 

Iritis. 

Vision. 

Remarks. 

3 
3 

3 

4 

4 

4 
4 

4 

1 

3' 

3 
3 
6' 

2' 
3' 

4' 

3' 
1' 

2' 
1' 
4' 

50" 
40" 

00" 

30" 

10" 

55" 

00" 

30" 

00" 
50" 

50" 

45" 
35" 
25" 

30"+ 
00" 

00" 

45" 
50" 
00" 
40" 
50" 
40" 
00"+ 

Slight, 
May  15. 
Severe, 
May   10. 

I 

Slight, 
May   20. 

Developed 

With   +7.00=18/40 
Nebulous    cornea. 
With  +  11.00=1/10 
With  +  11.00=4/10 

With  +  8.00r+3.00 
ax  135  =  18/30. 

Delivered  entire.     Complete  rota- 
tion. 

Delivered  entire.     Complete  rota- 
tion. 

Ruptured  and  lens  flew  two  inches 
from   the  eye. 

DevcK 
March 

ped 
18. 

March      30.        Iridectomy 
downward. 

March     31.        Hypostatic 
Pneumonia.      Died    third 
day. 

Could   count  fingers   at  10 
inches    without    lens    be- 
fore glaucoma  developed. 

Vision  estimated.     Can  not 
read. 

Posterior   leaf   left  behind.      De- 
livered lens  with  double   sharp 
hook. 

Developed 
severe    at- 
tack   Mar. 
18. 

April  13,  V  =  P.  L. 

With   +11.00=18/60 

With  +  11.00=3/10 

V  =  P.   L. 

liuptured,  part  left  behind.     Dis- 
cission,   June    1.      Enlarged   in- 
cision. 

Delivered  entire 

I'upil  drawn  upward,  very 
small,  occluded  and  se- 
cluded. An  iridectomy 
would  benefit  him. 

April  21,  vomited  and 
wound  sprung.  May  4, 
wound  closed ;  anterior 
chamber  not  formed.  May 
10,  chamber  formed.  May 
25.   iridectomy  downward. 

Thick  capsule.  Needled 
May  18. 

Thin      capsular      opacity 
which  he  refused  to  have 
needled. 

Develo 
April 

ped 

28. 

Ruptured  when  2/3  out,  most  of 

May    22. 
With  +  11.00=8/10 

With    +11.00=18/70 
With  +  12.00=2/10 

Mav  22. 
With   +   11.00=8/10 

Mav  18.  With+10.00 
Z   +  3.00   ax    180 
=  —8/10. 

June  8. 
With  +  11.00=3/10 

July  20. 
With  +  11.00=6/10 

July  20. 
With  +  12.00=5/10 

August   14. 

With  +  12.00=P.  L. 

With  +   8.00C+3.00 

ax  180  =  —8/10 

capsule    removed    with  forceps. 
Lens  delivered. 

Ruptured  when  2/3  out,  some  of 
capsule  left  behind.     Lens  ex- 
pelled. 

When  2/3  out  it  stopped,  held  by 
adhesion    in    superior    temporal 
quadrant.      Delivered  entire  by 

Use  of  Daviel  spoon  and  strabis- 
mus hook. 

Ruptured    and  part  left  behind. 

Delivery    almost    complete     when 
rupture   occurred. 

apparent  and  delivery  was  made 
with  sharp  hook.    Capsule  rup- 
tured and  part  remained. 
Ruptured     and     part     remained. 

Lens  delivered  with  sharp  hook. 
Delivered  entire 

Developed 
July   6. 

T  =  +l.  Yielded  to  eserin. 

Attempted    delivery    in    capsule. 

Capsule  opened  with  forceps. 
Delivered  entire 

Thick      capsule      will      be 
needled  later. 

Ruptured  when  3/4  out  and  part 

left  behind. 
Delivered  entire 

Averages. 


Time  of 
Manipulation. 

Glaucoma. 

Iritis. 

Vision. 

3'   52.5" 

Developed  in  18.2   %. 

Developed  in  18.2   %. 

Vision  of  those  given  lenses,  15  in  all  =  4/10  %+ 
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the  body  of  tlie  lens  to  escape,  and,  if  the  operator  be  not  dextrous, 
will  itself  retract  with  some  contained  lens  matter,  and,  being  in 
part  dislocated  will  give  trouble  in  its  removal.  I  shall  deal  with 
the  removal  of  such  capsule  later  on.  The  lens  in  its  capsule  being 
out,  the  eyelids  are  let  go  and  bandaged  up  with  the  usual  anti- 
septic pad.  If  a  trace  of  vitreous  has  escaped,  it  is  snipped  off  with 
scissors,  and  if  the  iris  prolapses  it  is  replaced  before  the  eyelids 
are  let  go. 

''When  the  lens  is  half  way  out,  or  much  earlier  in  the  case  of 
couched  lenses,  a  clear  point  of  vitreous  will  occasionally  appear 
in  the  wound  behind  the  lens.  It  is  due  to  the  fact  that  the  capsule 
is  unusually  strongly  anchored  in  part,  and  refuses  to  give  way. 
The  moment  this  clear  point  appears  behind  the  lens,  when  it  is 
being  expressed,  the  spoon  in  the  left  hand  which  has  been  making 
counter-pressure  should  be  lifted,  the  strabismus  hook  in  the  right 
hand  keeping  the  lens  in  position.  The  spoon  should  be  pushed 
beneath  the  lens  through  the  clear  point  and  the  lens  suspended 
on  it.  Once  the  lens  is  supported  on  the  spoon  the  strabismus 
hook  can  ])e  used  as  before  to  drive  out  the  lens,  the  spoon  merely 
coming  with  the  lens,  but  not  drawing  it  out.  It  will  be  observed 
that  I  use  the  spoon  for  the  purposes  of  suj^porting  the  lens  and 
preventing  it  from  putting  pressure  on  the  vitreous.  If  we  attempt 
to  lift  out  the  lens  on  the  spoon  merely,  the  capsule  will  give  way 
witli  exceeding  frequency.  The  maneuver  I  recommended  is  in  prac- 
tice an  easy  proceeding,  and  prevents  undue  escape  of  vitreous." 

I  have  not  appreciated  all  of  these  details  at  their  full  value,  and 
on  looking  over  my  series,  can  recall  several  cases  where  accidents 
have  happened  and  complications  followed,  that  ought  not  to  have 
happened,  and  with  more  experience  would  not.  For  example,  in  two 
cases  where  the  corneal  section  was  too  small  a  sharp  hook  was 
used,  when  a  Daviel  spoon  would  have  answered  better.  In  these 
cases  the  capsule  was  ruptured  and  vitreous  lost,  and  the  other  acci- 
dents could  not  be  avoided  as  they  were  dependent  on  it.  But, 
having  admitted  this  much,  I  still  insist  that  the  operation  is  diffi- 
cult of  execution  and  only  those  sl'illed  in  ophthalmic  manipulation 
should  undertahe  it. 

This  brings  us  to  the  conclusion  that  loss  of  vitreous  is  the  chief 
and  only  real  immediate  danger  in  the  method  because,  after  ex- 
cluding primary  infection,  about  all  other  accidents  and  compli- 
cations seem  to  result  from  it  or  are  associated  with  it  in  the  wound. 

The  writer  believes,  and  experience  has  justified  the  statement, 
that  loss  of  vitreous  and  incarceration  of  iris,  or  threads  of  capsule, 
are  a  serious  menace  to  the  future  of  any  operated  eye  in  which  they 
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occur,  and  that,  unless  advantag(?s  commensurate  with  the  increased 
risk  are  evident,  the  metliod  must  '"remain  one  of  necessity."  (Her- 
bert) or  be  restricted  to  certain  classes  of  cases.  He  has  had  sev- 
eral kinds  of  accidents  in  his  series  of  cases,  and  they  have  occurred 
in  different  types  of  cataract  and  under  different  conditions.  Hav- 
ing made  upward  of  1,000  extractions  by  older  methods,  he  would 
hardly  be  classed  among  Major  Smith's  "inexperienced  operators." 
Yet  he  has  had  the  accidents  named  occur  far  more  frequently  in 
this  than  in  any  other  method  of  operating,  and,  in  view  of  the 
unparalleled  statistics  presented  by  Major  Smith,  is  disposed  to 
hold  himself  responsible  for  most  of  them,  but  he  insists  that  no 
one,  other  tlian  Major  Smith,  could  present  such  an  array  of  statis- 
tics, "2,Jf9J/.  extractions  and  only  two  cases  of  iritis  and  nine  fail- 
ures, all  from  suppuration."  From  May  31,  1904,  to  May  31, 
1905,  in  2,616  extractions,  he  gives  the  following  table.  "Iritis, 
0.3;  escape  of  vitreous  6.8  per  cent.;  capsule  bursting,  8  per  cent.; 
capsule  left  behind,  4.28  per  cent.;  first  class  results,  99.28  per 
cent ;  second  class  results,  0.38  per  cent.  Failures,  0.34  per  cent." 
A  first  class  result  he  defines  "As  one  in  which  a  patient  has  clear 
vision  with  aid  of  lenses  plus  11-12  or  13  D.  A  second  class  result, 
not  clear  vision  with  spectacles,  but  clear  vision  enough  to  get 
around.  Failures  are  cases  that  have  gone  wrong  from  any  cause." 
It  will  be  observed  that  these  are  not  severe  standards  for  measur- 
ing visual  acuteness,  and  that  a  very  high  per  cent,  of  first  class 
results,  and  a  very  low  per  cent,  of  second  class  results  and  failures 
is  possible  under  it.  How  these  cases  would  appear  measured  by 
our  own  standard  of  I./IO  of  normal  vision  to  constitute  the  be- 
ginning of  first  class  results,  of  course  cannot  be  known;  but  from 
what  Herbert  and  others  have  written,  and  from  my  own  experi- 
ence, I  would  not  put  first  class  results  above  85  per  cent.  Second* 
class  results  I  would  raise  from  0.S8  per  cent,  to  10  per  cent.,  and 
failures  from  O.SJi  per  cent,  to  5  perr  cent.,  which  is  the  average 
given  by  Knapp  in  Norris  and  Oliver's  System  for  the  average 
operator  with  an  average  class  of  patients  following  regular 
methods,  and  T  know  of  no  reason  why  the  average  should  be  higher 
after  this  method  and  there  are  reasons  why  it  should  he  lower. 

Surgeon  Major  F.  D.  Maynard,  I. M.S.,  says:  "Removal  of  the 
lens  in  its  capsule  as  advocated  and  so  successfully  performed  by 
Capt.  Smith,  does  away  with  all  difficulties  regarding  opaque  cap- 
sule and  glutinous  cortex.  The  after  results  of  such  eyes  need  to  be 
followed  up  and  found  satisfactory  before  it  will  be  generally 
adopted."  Macnamara  Text  Book  Disease  of  the  Eye,  Fourth  Edi- 
tion, page  425,  referring  to  the  removal  of  the  lens  in  the  capsule. 
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says:  ''This  is  by  no  means  a  new  method  of  extraction  of  the  lens, 
having  been  practiced  witb  varying  success  since  1775  and  strongly 
advocated  by  Dr.  Pagenstecher  and  M.  Sperino.  Having  performed 
this  operation  extensively  since  1864  I  am  convinced  that  if  it  were 
possible  in  every  case  upon  wliich  we  operate  to  remove  the  lens  in 
the  capsule  without  damaging  the  other  structures  of  the  eye,  we 
should  have  reached  perfection  in  the  extraction  of  cataract."  It 
should  be  noted,  however,  that  the  Pagenstecher  differs  from  the 
Smith  operation,  in  that  in  the  latter  no  instrument  is  passed  into 
the  eye  to  deliver  the  lens. 

Surgeon  Major  H.  Herbert,  I.M.S.,  of  Bombay,  says:  "Extrac- 
tion within  the  capsule  is  with  us  commonly  reserved  for  over-ripe 
cataracts  in  which  the  capsule  is  not  only  opaque,  but  also  too  tough 
to  be  torn  by  the  sj'stotome."  He  further  says :  "I  have  been 
surprised  and  disappointed  to  find  the  average  visual  acuteness  ob- 
tained by  this  operation,  tested  by  spherical  lenses  on  discharge 
from  the  hospital  about  a  fortnight  after  operation  to  be  certainly 
no  better  and  perhaps  rather  inferior  to  that  obtained  by  the  or- 
dinary operation." 

Surgeon  Major  T.  H.  Pope,  I.M.S.,  of  Madras  Eye  Infirmary, 
says :  "''This  is  the  method  that  I  never  now  attempt.  I  have  tried 
often  and  in  many  cases  succeeded,  but  just  as  often.  I  have  failed 
to  express  the  lens."  He  also  refers  to  certain  other  operations 
described  in  the  same  journal,  of  July,  1900.  "These  have  all 
been  given  a  good  trial,  but  the  only  conclusion  I  have  arrived  at 
is  that  there  must  be  something  different  in  the  size,  formation  and 
firmness  of  structure  of  the  eyes  of  the  natives  of  jSTorth  of  India 
as  compared  with  those  of  the  South." 

One  of  the  severest  criticisms  that  can  be  brought  against  the 
operation  is,  in  my  judgment,  the  unsightly  appearance  of  an  e3'e  so 
operated.  I  have  not  seen  a  nice  coloboma  in  more  than  three  cases. 
It  will  be  remembered  that  when  the  lens  and  the  capsule  come  away, 
there  is  nothing  to  retain  and  support  the  vitreous  except  the  hyaloid 
membrane,  and  this,  I  think,  may  rupture  even  though  vitreous 
does  not  escape  with  the  lens.  In  these  cases  it  is  not  possible  to 
restore  the  coloboma  to  the  size  and  shape  it  had  before  the  lenticular 
body  was  forced  through  it,  on  account  of  the  pressure  of  vitreous, 
hence  incarceration  and  entanglement  or  iris  results,  and  displace- 
ment of  the  pupil,  and  I  have  seen  all  the  symptoms  and  results  of 
iritis,  except  synechife,  in  cases  where  the  lens  had  come  away 
whole.  In  three  cases  glaucoma  has  followed,  two  requiring  iridec- 
tomy and  one  was  relieved  by  eserin.     It  is  fair  to  say,  however. 
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that  in  two  of  these  eases,  portions  of  the  capsule  were  left  behind. 
This  is  too  high  a  per  cent,  to  follow  any  method  of  operating.  The 
statement  of  Treacher  Collins  in  Ophthalmic  Hospital  Eeports,  Vol. 
16,  part  3rd,  covers  this  point.  "A  common  cause  of  glaucoma 
after  operation  is  adhesion  of  the  capsule  to  the  incision  and  pulling 
of  the  iris  forward  so  tliat  the  angle  is  encroached  on,"  and  the  same 
remarks  ought  to  apply  to  iris  entanglement. 

The  following  diagrams  are  from  drawings  made  by  my  assistant, 
Dr.  Brunlin,  and  myself,  and  will  convey  a  better  idea  of  the  loca- 
tion, size  and  shape  of  the  pupil  (coloboma)  in  each,  case  than  any 
written  description.  It  will  be  observed  that  in  Cases  2  and  10  an 
iridectomy  downward  was  required  for  the  relief  of  glaucoma.  In 
one  case  a  mild  attack  yielded  to  eserin.  Cases  6,  7,  9  and  14  will  be 
benefited  by  an  iridectomy.  The  drawing  from  which  No.  11  was 
photographed  had  a  little  shading  across  the  upper  border  of  the 
coloboma  to  show  some  capsular  remains  (the  capsule  having  rup- 
tured). The  appearance  of  the  coloboma  should  not  be  spoiled  by 
this,  however,  for  the  iris  was    abscised    out    to    its    periphery. 

Briefly  reviewing  what  has  been  so  imperfectly  written,  a  few 
points  may  be  emphasized :  First,  the  operation  is  a  delicate  one, 
and  requires  a  thorough  knowledge  of  the  conditions  that  may  be 
present  and  a  high  degree  of  skill  for  its  proper  performance;  sec- 
ond, there  is  a  great  fascination  in  tlie  delicate  manipulation  neces- 
sar}^  to  carry  out  the  steps  of  the  operation,  and  to  feel  that  one 
is  rid  of  the  possibility  of  an  after  cataract.  Third,  appropriate 
cases  should  be  selected,  when  once  we  have  learned  what  cases  are 
appropriate.  Fourth,  old  shrunken  cataracts  with  thickened  cap- 
sule can  often  be  delivered  by  this  method,  and  it  is  desirable  that 
they  should  be,  but  their  reduced  size  adds  to  the  difficulty  of  de- 
livery and  increases  the  risk  of  loss  of  vitreous.  High  (normal) 
tension  and  full  size  of  the  lens  are  an  advantage  rather  than  a 
disadvantage  in  delivery. 

In  making  the  section,  allowance  should  be  made  for  the  in- 
creased size  of  the  whole  lenticular  body.  The  transverse  diameter 
of  a  normal  lens  will  average  about  9  mm.,  three-fourths  that  of 
the  average  cornea,  which  in  200  old  soldiers  I  have  found  to  be 
about  12  mm.  That  of  the  cataractous  lens  is  slightly  less,  to  which 
should  be  added  the  increased  diameter  of  the  capsular  bag  and  its 
contents,  which  more  than  make  up  for  the  shrinking  of  the  lens 
in  ripening.  In  this  series  90  per  cent,  were  males,  10  per  cent, 
females.  The  right  eye  was  operated  in  60  per  cent,  and  the  left 
eye  40  per  cent,  of  the  cases,  the  lens  was  delivered  entire  in  55  per 


2U 


D.   W.   Greene. 


cent.,  vitreous  was  lost  in  35  per  cent.  Glaucoma  followed  in  15  per 
cent,  and  iritis  in  20  per  cent,  the  average  time  of  manipulation 
was  3  minutes  and  59  seconds,  and  an  average  of  20/70  vision  was 
secured  with  correcting  glasses. 


My  purpose  in  bringing  this  subject  before  you  has  not  been  to 
criticise  the  method,  but  rather  to  bring  out  its  strong  points  (and 
it  has  many),  and  contrast  them  with  its  weak  ones,  which  unfor- 
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innately,  are  not  few,  as  they  have  manifested  themselves  to  me, 
and  try  and  form  an  idea  of  the  general  applicability  of  the  method 
to  cases  as  we  see  them.  Wliile  cataract  is  much  more  common, 
complications  must  be  much  rarer  in  India  than  with  us,  or  else 


the  cases  are  not  followed  up  long  enough  for  them  to  be  met 
with.  This  is  the  opposite  of  what  we  should  expect  from  the  poor 
physical  condition  of  the  natives  and  the  great  prevalence  of  con- 
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jiinctival  diseases  among  them.  In  this  way  only  can  we  explain 
the  comparative  in  frequence  of  wound  infection,  iritis,  and  kerato- 
iritis,  irido-capsulitis,  irido-cyclitis,  and  pan-ophthalmitis,  as  shown 
by  Smith's  statistics. 
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A  CASE  OF  INVAGINATION  CYST  OF  THE  CORNEA  AND 
OF  THE  ANTERIOR  CHAMBER.* 

Charles  J.  Kipp,  M.D. 

NEWARK,  N.   J. 

F.  B.,  17  years  of  age,  was  first  seen  by  me  on  Feb.  6,  1883 
(twenty-two  years  ago).  His  right  eye  had  been  struck  by  a  piece 
of  iron,  same  day.  I  found  a  linear  wound,  about  6  mm.  in  length, 
in  lower  sclerocorneal  junction,  a  little  to  nasal  side  of  vertical 
meridian,  with  prolapse  of  iris.  The  wound  extended  about  7  mm. 
in  clear  cornea.  The  anterior  chamber  was  nearly  filled  with  blood. 
The  eye  had  good  perception  of  light  and  projection  was  satisfac- 
tory in  all  directions.  I  abscised  the  prolapse.  The  patient  was 
kept  in  bed,  cold  applications  were  made  to  eye  and  a  l.per  cent, 
solution  of  atropin  was  instilled  every  three  hours.  Under  this 
treatment  the  eye  became  quiet  in  a  few  days.  After  the  blood  in 
the  anterior  chamber  had  been  absorbed  it  was  found  that  the  lens 
was  becoming  opaque,  the  opacity  being  chiefly  at  posterior  pole. 
The  patient  was  discharged  from  hospital  about  two  weeks  after 
admission  and  was  not  seen  again  till  July  of  the  same  year  (five 
months  after  injury).  At  this  visit  the  eye,  which  had  been  quiet 
up  to  time,  was  very  irritable  and  painful.  On  examination  a 
transparent  cyst  was  found  on  lower  half  of  iris.  It  was  about 
the  size  of  a  small  pea.  There  was  iritis,  the  pupil  was  very  small, 
the  lens  was  a  Utile  more  opaque.  Tn.  He  was  ordered  frequent 
instillation  of  atropin  solution  and  warm  compresses  to  the  eye. 
Under  this  treatment  the  eye  soon  became  white  and  the  pain  sub- 
sided. 

On  October  22  he  presented  himself  again  and  stated  that  since 
a  few  days  the  eye  was  again  red  and  painful.  There  was  much 
ciliary  injection.  The  cyst  which  had  previously  been  found  in 
lower  part  of  anterior  chamber  had  disappeared;  the  iris  at  former 
site  of  cyst  was  atrophic  and  pushed  forward  by  a  circumscribed 
collection  of  yellowish  matter.  The  pupillary  margin  of  the  iris 
at  this  point  was  adherent  to  the  lens  capsule  and  immediately  be- 
hind the  bulged  iris  was  a  yellowish  spot  in  the  lens.  The  pupil 
was  very  small,  but  gradually  dilated  after  repeated  instillation  of 
a  1  per  cent,  solution  of  atropin.     At  this  visit  vision  was  5/36. 

*  Read  at  the  annual  meeting  of  the  American  Ophthalmologlcal  Society, 
June,  1906. 
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V.  F.  intact.  During  the  following  twenty-two  rears  the  eye  was 
quiet,  but  vision  was  gradually  lost  entirely.  He  had  no  pain  up 
to  September,  1905,  but  since  this  time  the  pain  has  gradually 
increased  to  such  an  extent  as  to  deprive  him  of  sleep. 

On  Sept.  15,  1905,  I  saw  him  again;  there  was  intense  ciliary 
injection.  The  lower  half  of  the  cornea  was  very  hazy,  the  upper 
half  clear.  In  the  upper  half  the  iris  was  in  its  normal  plane  and 
its  pupillary  margin  firmly  bound  down  to  what  seemed  to  be 
a  remnant  of  the  lens  capsule;  the  whole  low^er  half  of  the  iris  was 


Figure  1. 

bulged  to  such  an  extent  as  to  bring  it  in  contact  with  the  posterior 
surface  of  the  cornea  (bombe  iris),  except  at  a  place  a  little  to  the 
nasal  side  of  the  vertical  meridian,  where  for  a  space  of  5  mm.  no 
iris  tissue  was  seen  resting  against  the  cornea.  On  either  side  of 
the  vacancy  the  bulging  extended  up  to  the  horizontal  meridian. 
The  pupil  was  completely  closed.  As  the  eye  was  completely  blind 
and  all  remedies  used  failed  to  give  relief  from  pain  (including 
dionin  locally  and  salicylate  of  sodium  internally),  I  advised  enu- 
cleation. The  eye  was  removed  on  Oct.  13,  1905,  and  seven  day? 
later  he  was  discharged  from  the  hospital. 
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ANATOMIC    EXAMINATION    OF   THE    EYE. 

After  hardening  in  formalin  an  antero-posterior  section  was  made 
(see  Fig.  1).  The  examination  showed  a  small  cavity  in  the  lower 
half  of  the  cornea ;  this  communicated  with  a  cyst  which  filled 
the  lower  half  of  the  anterior  chamber.  The  lower  half  of  the 
cornea  was  very  hazy,  and  in  front  of  the  cavity  in  this  membrane 
the  epithelium  and  Bowman's  layer  were  wanting  over  a  space 
about  2  square  mm.  This  defect  was  not  noticed  at  the  time  of  the 
enucleation,  and  ii*  probably  the  result  of  handling  the  eye  after 
hardening-  in  formalin.     Between  this  defect  and  the  cavitv  there 
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Figure  4. 

is  remaining  in  some  sections  only  a  thin  layer  of  the  substantia 
propria.  A  direct  continuation  of  the  epithelium  from'  the  surface 
of  the  cornea  to  the  cavity  within  it  could  not  be  seen  in  any  sec- 
tion. The  cavity  in  the  cornea  is  small,  not  more  than  1  mm.  in 
diameter,  and  about  the  center  of  its  inner  wall  is  an  opening  which 
communicates  with  the  cyst  in  the  anterior  chamber  (see  Fig.  2). 
The  cavity  is  lined  by  epithelium,  which  in  appearance  corresponds 
pretty  closely  to  that  of  the  cornea.  In  some  parts  the  lining  con- 
sists of  four  layers  of  cells,  in  other  parts  of  only  two  or  one  (see 
Fig.   3).      This   epithelial   lining   is   continuous   with   that   of  the 
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cysh  The  remainder  of  the  lower  half  of  the  cornea  is  changed 
to  cicatricial  tissue.  The  upper  half  of  the  cornea  is  about  normal 
in  structure.  The  wall  of  the  cyst  in  the  anterior  chamber  is  made 
\\^  in  front  and  below  mostly  of  the  atrophic  iris  tissue  and  a 
fibrous  membrane  filling  the  coloboma  of  the  iris  above  by  atrophic 
iris  tissue  and  the  fibrous  membrane,  and  behind  of  atrophic  ciliary 
processes,  anterior  capsule  of  the  lens  and  a  cyclitic  membrane 
(see  Fig.  4).  The  cyst  is  lined  throughout  by  the  same  form  of 
epithelium  as  that  which  lines  the  cavity  in  the  cornea.  Here,  too, 
it    is    seen    in    parts   to   be    composed    of   three    and    four    layers 


Figure  5. 

of  cells,  in  other  parts  only  by  two  (see  Fig.  5).  The  contents  of 
the  cyst  consisted  of  a  watery  fluid. 

The  upper  half  of  the  iris  was  atrophic  and  behind  it  were  found 
the  remains  of  the  crystalline  lens,  undergoing  calcareous  degenera- 
tion. The  ciliary  body  in  the  lower  half  of  the  e3^e  was  atrophic, 
''['he  chorioid  and  retina  were  atrophic ;  the  optic  papilla  was  deeply 
excavated  as  in  extreme  cases  of  simple  glaucoma. 

It  seems  most  probable  that  the  wound  in  the  cornea,  made 
twenty-five  years  before  the  eye  was  enucleated,  through  which 
the  iris  prolapsed,  did  not  close  at  once,  although  the  prolapse  was 
promptly  abscissed.  and  that  the  margin  of  the  coloboma  became 
attached  to  the  posterior  surface  of  the  cornea  ;  that  the  epitheliuiu 
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of  the  cornea  grew  over  the  walls  of  the  wound  canal  throughout 
its  length.  Subsequently  the  outer  portion  of  the  wound  closed, 
while  the  epithelium  continued  to  proliferate  and  eventually  spread 
over  the  posterior  surface  of  what  remained  of  the  lower  half  of  the 
iris,  the  anterior  capsule  and  the  organized  inflammatory  tissue 
uniting  these  with  the  ciliary  body.  Later,  or  after  filling  this  space, 
pressure  on  the  central  cells  probably  caused  their  breaking  down 
and  liquefaction. 

A  somewhat  similar  case,  but  without  a  cavity  in  the  cornea, 
has  been  described  by  E.  T.  Collins  under  the  title  "Localized  Con- 
dition of  Bonbe  Iris,"  simulating  a  cyst  of  iris,  in  an  article 
entitled  "On  the  Pathology  of  the  Intraocular  Cyst,"  in  the  Royal 
London  Ophthalmic  Hospital  Eeports,  1903,  p.  41. 

Another,  also  without  cavity  in  the  cornea,  by  S.  D.  Risley  and 
A.  B.  Eandall,  is  reported  in  the  Transactions  of  the  American 
Ophthalmological  Society,  Vol.  Y,  page  718. 


CERTAIN  AFFPXTIONS  OF  THE  OPTIC  NERVE.* 
R.  Marcus  Gunn,  F.R.C.S. 

LONDON,    ENGLAND. 

J/r.  President  and  Gentlemen- — You  have  done  me  a  great  honor, 
which  I  appreciate  very  high]}^,  in  asking  me  to  deliver  the  annual 
oration  in  ophthalmology  before  this  distinguished  assembly.  On 
behalf  of  your  British  colleagues,  and  on  my  own  behalf,  I  thank 
you  most  cordially,  and  must  beg  your  indulgence  for  any  short- 
comings of  mine. 

I  propose  asking  your  attention  for  a  short  time  to  certain  affec- 
tions of  the  optic  nerve,  and  to  some  considerations  which  present 
themselves,  founded  on  our  knowledge  of  its  anatomy  and  on  clinical 
observations.  I  must  at  once  say  that  I  lay  no  claim  to  present  new 
facts  before  you,  yet  I  am  supported  by  the  hope  that  an  analysis 
of  recognized  facts  may  not  be  uninstructive. 

Of  all  the  cranial  nerves,  those  connected  with  vision  are  by  far 
the  most  readily  involved  in  disease,  and  an  examination  of  this 
extra  liability  to  suffer  is  called  for.  I  shall  accordingly  begin  by 
enumerating  the  different  channels  through  which  the  optic  nerve 
may  be  affected. 

1.  From  its  developmental  liistorij  and  from  its  structure  tlie 
optic  nerve  is  to  be  regarded  as  forming  part  of  the  central  nerv- 
ous system.  Developmentally,  we  recognize  that  the  retina  and 
optic  nerve  are  developed  in  an  anterior  outgrowth  from  the  same 
mass  of  epiblast  which  forms  the  brain,  while  the  spinal  cord  is 
formed  in  the  posterior  continuation  of  this  epiblast.  Anatomically, 
the  optic  nerve  shows  evidence  of  this  origin  in  the  presence  of 
neuroglia,  and  particularly  in  the  fact  that  the  fibres  do  not  possess 
any  primitive  sheath  or  neurilemma,  being  in  this  respect  similar  to 
those  md:  with  in  the  white  substance  of  the  brain  and  spinal  cord, 
and  unlike  the  fibres  of  the  ordinary  nerves  of  the  body.  There  are 
strong  arguments  in  support  of  the  nutritive  value  of  this  sheath, 
with  its  cells,  and  regeneration  of  nerve  fibres  seems  to  be  dependent 
upon  it.  Thus,  just  as  obtains  in  the  central  nervous  system  proper, 
there  appears  to  be  no  power  of  regeneration  in  the  nervous  elements 
of  the  retina  and  its  nerve — a  cell  or  fibre  once  destroyed  is  de- 
stroyed forever.    (It  is  obviously  necessary,  however,  to  distinguish 

*  An  oration  before  the  American  Academy  of  OplitlialmoloRy  and  Oto-Laryn- 
gology,  September,  1906. 
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between  such  an  anatomical  dcstnictiou,  and  a  physiological  loss  of 
function,  tlie  former  includes  the  latter,  but  loss  of  function  may 
exist  Avithout  destruction  and  is  often  merely  temporary,  as  for 
instance,  the  loss  of  conduction  along  nerve  fibres  occasioned  by 
a  temporary  excess  of  pressure,  such  as  occurs  in  a  retro-ocular 
neuritis.)  Furthermore,  the  anatomical  absence  of  this  neurilemma 
probably  explains  in  part  the  greater  proclivity  of  such  fibres  to  de- 
generative processes.  If  we  bear  in  mind,  then,  the  fact  that  the 
retina  and  optic  nerve  do  in  reality  form  part  of  the  central  nervous 
system,  it  helps  to  explain  the  frequency  with  which  these  tissues 
may  suffer  together,  though  not  necessarily  equally  or  in  their  en- 
tirety, from  the  same  general  cause,  as  e.  g.,  in  tabes  and  in  insular 
sclerosis. 

2.  The  optic  nerve,  throughout  its  entire  extra-cranial  course,  is 
enveloped  hy  sheaths  which  are  a  direct  prolongation  of  the 
meninges,  and  the  spaces  between  these  sheaths  a.re  continuous 
U'ith  the  spaces  between  the  meninges  of  the  brain.  The  wider  and 
more  important  of  these  intervaginal  spaces  of  the  nerve  is  the 
subarachnoid,  because  the  subarachnoid  space  of  the  brain,  with 
which  it  is  in  direct  relation,  contains  a  relatively  large  amount  of 
the  cerebro-spinal  fluid,  and  is  again  in  direct  communication  with 
the  cerebral  ventricular  system  through  the  foramina  of  Magendie 
and  of  Key  and  Eetzius.  This  continuity  between  the  sheaths, 
sheath-spaces  and  contained  fluid  of  the  brain  and  optic  nerves, 
is  of  pathological  importance,  as  explaining  the  possibility  of  a 
direct  transmission  of  disease  from  brain  to  nerve,  or  vice  versa. 

3.  Their  position  at  the  base  of  the  brain  renders  the  intracranial 
optic  nerves,  with,  their  commissure  and  tracts,  prone  to  suffer  in 
inflammation  of  the  basal  meninges,  and  liable  to  be  damaged  by 
direct  pressure  of  new  growth,  aneurism.,  or  a  distended  third  ven- 
tricle. It  is  sufficient  to  give  bare  mention  to  this  cause  of  optic 
nerve  disease  here;  the  causation  is  obvious,  and  examples  are  not 
infrequent. 

4.  After  its  entrance  into  the  optic  canal,  the  nerve  has,  for  the 
rest  of  its  course,  all  the  exposures  of  a  peripheral  nerve.  Tliihs, 
while  still  in  the  optic  canal,  the  nerve  may  be  pressed  upon  unduly 
by  a  diseased  ophthalmic  artery;  may  be  involved  in  a  syphilitic 
affection  of  the  bone  or  its  covering;  may  suffer  through  the  thin 
inner  wall  of  the  canal  from  an  altered  sphenoidal  sinus ;  or  may 
bo  injured  in  fracture  of  the  base  of  the  skull.  It  is  important  to 
remember  that  in  this  intra-canalicular  part  of  its  course,  the 
dural  sheath  is  intimately  adherent  to  the  bone,  and  is  also  closely 
applied  to  tlie  pial  sheath  and  optic  nerve  trunk,  though  not  so  in- 


Fig.  1. — Emmetropic  and  liyperme- 
tropic  eye. 


Fig.  2. — Myopic  eye. 


Diagrammatic  sections  tlirough  sides  of  optic  nerve  entrance  to  show  termina- 
tion of  interslieatli  space.  (Graefe-Saemiscli  llandli.  des  (ies.  Aiigenli.  2  te 
Aufl.,  1900,  von  (ireef  2  Teil,  i,  Bd.,  p.  54.) 


Fig.  3. — I>iagi-ammatic  section  tlirougli  optic  nerve  entrance  showing  distended 
intersheatli   space. 
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timately  as  to  prevent  all  passage  of  fluid  along  tlie  subarachnoid 
space.  This  is  an  important  fixed  area,  preventing  the  nerve  from 
being  displaced  either  way  when  pulled  upon. 

In  the  orbit  the  nervo  may  be  inflamed  along  with  the  other 
tissues  in  an  orbital  cellulitis:  it  may  be  implicated  through  rheu- 
matic or  other  affections  of  its  sheaths;  may  be  injured  in  orbital 
wounds,  or  may  undergo  atrophy  from  pressure  exerted  upon  it  by 
tumors  or  by  hemorrhage  into  the  inter-vaginal  space  surround- 
ing it.  At  its  termination  in  tlie  papilla,  the  nerve  may  suffer  in  a 
peri-papillitic  chorioidal  atrophy  by  a  cutting-off  of  the  main  part 
of  its  local  blood  supply,  or  may  become  affected  by  a  continued 
su})ernormal  infra-ocular  tension.  In  its  passage  through  the 
scleral  aperture,  the  nerve  fibres  are  liable  to  strangulation  by  the 
tight  moshwork  of  the  lamina  cribrosa;  this  may  occur  in  any  form 
of  swelling  of  the  nerve  trunk,  or  in  an  altered  thickened  state  of 
the  fibrous  tissue  framework. 

5.  The  optic  nerve  fihres  may  degenerate  secondary  to  destruc- 
tion or  impaired  nutrition  of  their  ganglion  cells  in  the  retina. 

(a)  These  ganglion  cells  may  suffer  (a)  along  with  other 
retinal  structures  in  atrophy  of  the  retina  following  total 
embolism  or  thrombosis  of  the  arteria  centralis;  in  pig- 
mentary degeneration  of  the  retina — primary  or  second- 
ary; or  in  retinal  detachment. 

(b)  In  some  forms  of  poisoning,  as  e.  g.,  from  nicotine  and 
bisulphide  of  carbon. 

(c)  From  an  inherited  neuropathy.  Under  this  heading  may 
be  included  the  changes  in  amaurotic  family  idiocy,  cere- 
bral diplegia  and  possibly  Gowers's  so-called  abiotrophy. 

6.  TJie  optic  nerve  may  suffer  from  an  extension  of  an  ocular  in- 
flammation. 

7.  Lastly,  the  optic  nerve  may,  like  other  parts  of  the  body, 
suffer  from  a  general  influence  produced  by  serious  disease,  as 
e.  g.,  in  renal  disease,  syphilis,  tuberculosis,  severe  anemia,  and 
rarely  in  acute  febrile  diseases. 

I  can  claim  no  absolute  completeness  in  this  classification  of 
optic  nerve  affections,  but  I  trust  it  will  serve  to  indicate  shortly 
the  different  ways  in  which  this  nerve  may  be  involved.  Thus  it 
may  suffer  from  inflannuation,  from  non-inflammatory  pressure, 
from  degeneration  of  its  nutrient  ganglion  cells,  or  from  primary 
degeneration  of  its  fibres. 

I  now  desire  to  remark  more  fully  upon  one  or  two  of  these  head- 
ings. In  the  first  place  then,  Ave  shall  consider  the  evidences  of  the 
optic  nerve  suffering  as  part  of  the  central  nervous  system. 
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In  connection  with  a  late  stage  of  sy])liilis  we  may  meet  with 
atrophic  changes,  sometimes  in  the  posterior  roots  of  the  spinal 
cord  (spreading  thence  to  the  posterior  columns),  sometimes  in  the 
fibres  of  the  optic  nerves,  occasionally  in  both  together. 

In  the  spinal  cord  the  tabetic  degeneration  seems  to  be  selective, 
and  the  reflex  collaterals  are  first  afl:ected,  while  in  more  advanced 
cases  the  other  fibers  of  the  posterior  columns  also  become  degen- 
erated. In  the  optic  nerve  we  likewise  recognize  different  kinds 
of  fibers,  at  least  two — namely,  those  forming  part  of  the  visual 
path,  and  those  conducting  the  stimulus  which  excites  the  reflex 
contraction  of  the  pupil.  IsTow,  loss  of  this  light-reflex  (the  Argyll- 
Eobertson  phenomenon)  is  one  of  the  earliest  and  most  common 
of  the  symptoms  of  this  kind  of  late  syphilitic  poisoning,  though 
the  actual  fibers  degenerated,  whether  in  the  nerve  itself  or  in 
some  possible  connection  between  the  nerve-roots  and  the  tliird 
nerve  nucleus,  have  not  yet  been  recognized.  As  I  have  suggested 
elsewhere,^  there  seems  to  be  good  reason  for  regarding  these  re- 
flex fibres  as  probably  collaterals  from  the  visual  fibres,  and  it 
is  certainly  suggestive  that  the  first  fibres,  it  may  l)e.  in  mild 
stationary  cases,  the  only  fibres  affected,  are  seemingly  of  very  sim- 
ilar cliaraeter  in  the  optic  nerve  and  spinal  cord,  being,  I  believe, 
reflex  collaterals  in  both  instances. 

There  are  several  anatomical  analogies  between  the  optic  nerves 
and  the  posterior  spinal  roots,  in  the  dispositioii  of  their  sheaths 
and  in  their  minute  structure,  and  it  is  not  unreasonable  to  re- 
gard the  ganglion  of  the  root  as  performing  a  similar  function 
as,  though  not  strictly  homologous  with,  the  ganglion  retinas.  It 
has  been  asserted,  but  by  no  means  proved,  that  the  chief  inci- 
dence of  the  post-syphilitic  toxin  is  on  the  ganglion  cells  of  the 
posterior  root  ganglion;  should  this  be  so,  it  would  be  reasonable 
to  assume  that  the  ganglion  retinae  is  likewise  first  affected  iii 
the  visual  path,  and  that  the  fil)re-degeneration  is  secondary.  Have 
we,  then,  any  knowledge  of  the  ganglion  retina  being  primarily 
affected  in  any  other  form  of  optic  nerve  lesion?  It  is  probable 
that  in  tobacco  amblyopia  the  retinal  ganglion  cells  are  primarily 
involved,  and  they  certainly  are  so  in  amaurotic  family  idiocy. 
Now,  in  these  affections,  where  the  retinal  ganglion  cells  are  pre- 
sumably first  diseased,  the  pupillary  fibres  escape,  at  all  events 
so  far  escape  that  there  is  not  an  early  interference  with  the  pu- 
pillary light-reflex.  So  much  is  this  the  case  in  tobacco  ambly- 
opia, that,  in  my  experience,  one  of  the  diagnostic  features  dis- 
tinguishing it  from  a  retro-ocular  neuritis,  where  the  visual  failure 
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is  similar,  is  the  amount  of  pupillary  reaction  that  exists  in  the 
presence  of  even  great  visual  loss.  There  is  also  at  least  a  fair 
pupillary  reflex  in  amaurotic  family  idiocy.^  Again,  in  tabetic 
amblyopia,  it  is  not  uncommon  to  have  central  vision  retained 
while  the  rest  of  the  field  is  lost  (tubal  vision),  while  in  the  tobacco 
(toxic)  form  exactly  the  opposite  occurs. 

So  far  then  as  the  optic  nerve  failure  throws  any  light  upon  the 
primary  seat  of  the  disease  in  tabes,  it  presents  arguments,  derived 
from  the  behavior  both  of  the  visual  and  pupillary  fibres,  against 
the  ganglion  cells  being  the  part  of  the  neuron  first  affected.  Here 
I  Avould  remark  that  the  order  of  failure  of  the  visual  fibres  in  the 
optic  nerve  in  tabes  is  also  contrary  to  what  ought  to  obtain  if  any 
so-called  "compensation  theory"  afforded  the  explanation.  Accord- 
ing to  Edinger's  Ersatztheorie,  the  parts  most  subjected  to  contin- 
uous strain  are  the  first  to  fail,  and  of  all  the  visual  fibres  we  should 
tlierefore  expect  those  associated  with  central  vision  to  become 
first,  not  last,  affected. 

An  inflammatory  origin  has  also  been  suggested  in  this  disease, 
and  the  fibre  atrophy  has  been  regarded  as  secondary.  Let  us  con- 
sider whether  or  not  the  optic  nerve  changes  support  this  sug- 
gestion. Optic  neuritis  has  very  rarely  been  observed  in  tabes, 
but  when  present  and  Avhen  its  origin  could  be  ascertained,  it  has, 
according  to  Gowers,  been  found  to  be  due  to  coincident  syphilitic 
processes  in  the  brain,  e.  g.,  chronic  syphilitic  meningitis.  In 
the  great  majority  of  cases  there  are  no  ophthalmoscopic  signs 
of  an  early  inflammatory  process.  On  the  other  hand,  in  the  late 
stages  of  the  atrophy,  we  not  uncommonly  see  that  the  lamina 
cribrosa  is  veiled  by  a  thin  layer  of  newly  formed  tissue,  and  his- 
tologically a  considerable  increase  in  the  interstitial  connective 
tissue  has  been  found.  We  are,  therefore,  justified,  I  think,  in 
sharing  the  belief  commonly  held  now  by  neuropathologists,  that 
any  evidences  of  chronic  inflammation  present  in  tabes  are  late  in 
development,  and  constitute  a  secondary  result  of  a  preceding 
parenchymatous  degeneration. 

The  essential  character  of  the  affection  of  the  central  nervous 
system  in  tabes  seems  to  be  progressive  alteration  in,  and  removal 
of.  the  myelin  sheath,  ending  in  destruction  of  the  nerve  fibre.  How 
these  changes  are  originated  is  still  a  matter  of  conjecture,  though 
the  consensus  of  opinion  is  in  favor  of  a  process  of  subtle  poison- 
ing due,  directly  or  indirectly,  to  a  product  of  the  micro-organisms 
of  syphilitic  infection.  In  his  recent  Lumleian  Lectures,  Professor 
Fcrrier  suggests,  as  a  working  hypothesis,  that  "the  syphilitic  virus 

1.  A  Conti-ihution  to  the  Study  of  Amaurotic  Family  Idiocy,  by  F.  J.  Poyn- 
ton,  .1.  H.  Parsons,  Gordon  Holmes.     Brain,  1906,  p.  180. 
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in  certain  conditions  so  affects  some  viscus  or  gland  that  in  time  it 
develops  and  continues  to  elaborate  some  toxic  internal  secretion 
which  exerts  its  noxious  influence  on  the  nervous  system."-'  ^ 

As  further  examples  of  the  optic  nerves  being  implicated  along 
with  other  parts  of  the  central  nervous  system,  I  may  instance  gen- 
eral paralysis  of  the  insane,  insular  sclerosis,  and  certain  blood 
states  in  which  there  have  been  found  coincidently  optic  neuritis 
and  myelitis.  There  are  also  the  cases  of  ergotism,  pellagra,  and 
beri-beri,  where  changes  may  occur  in  the  optic  nerves  coincidently 
with  other  changes  of  an  allied  character  in  the  brain  and  spinal 
cord,  together  or  separately,  due  to  the  action  of  a  vegetable  poison. 

While  the  optic  nerves  are  undoubtedly  sometimes  affected  in 
such  diseases,  we  must  view  Avith  caution  any  diagnosis  of  this 
affection  being  sccondanj  to  disease  of  the  central  nervous  system 
proper,  and  must  first,  in  any  case  of  this  nature  decide  whether 
it  is  not  more  likely  that  both  have  suffered  as  parts  of  the  central 
nervous  system  from  the  same  general  cause.  As  an  instance  of  a 
possible  fallacy  of  this  kind,  I  would  mention  the  rare  coincidence 
of  optic  neuritis  and  myelitis.  While  not  overlooking  the  possibility 
of  myelitis  being  rarely  communicated  to  the  base  of  the  brain  and 
optic  nerves,  it  has  been  very  rightly  argued  that  in  cases  where 
no  such  transmission  can  be  proved  there  is  a  strong  probability  of 
both  affections  being  the  result  of  the  same  altered  blood  state. 

As  regards  insular  sclerosis,  it  will  be  of  interest  to  consider 
how  far  the  optic  nerve  changes  and  the  symptoms  produced  cor- 
respond with  those  developed  elsewhere,  and  whether  our  knowledge 
is  in  accordance  with  current  views  of  the  pathologv^  of  this  obscure 
disease.  We  are  indebted  to  Dr.  Buzzard  for  having  drawn  atten- 
tion to  the  fact  that  retro-ocular  neuritis  is  a.  common  event  in 
patients  who  have  at  the  same  time,  or  who  subsequently  develop, 
symptoms  of  insular  sclerosis  in  the  central  nervous  system  proper. 

These  ca.ses  are  now  well  recognized,  and  the  affection  of  the 
optic  nerve  has  rightly  been  ascribed  to  an  island  of  the  disease 
being  formed  somewhere  in  its  course.  They  generally  behave  like 
any  other  form  of  retro-ocular  neuritis,  that  is  to  say,  they  show 
ra'pid  failure  of  vision,  with  central  or  paracentral  color-seotoma,  fol- 
lowed by  recovery  of  vision  often  nearly  complete,  but  with  persist- 
ence of  some  optic  disc  pallor.  One  nerve  alone  may  be  affected  and 
once  only,  but  there  is  a  tendency  to  recurrences,  and  to  both 
nerves  being  ^^ooner  or  later  seriously  involved.       Similarly,  insular 

2.  The  Occurrence  of  Optic  Neuritis  in  Lesions  of  the  Spinal  Cord,  by  James 
Taylor  and   .Tas.    S.    Collier.    Brain.    lOitl.    p.    .5:12. 

3.  "On  Nervous  Symptoms  of  Morbid  Changes  in  the  Spinal  Cord  in  Certain 
Cases  of  Profound  Anemia,  by  .Tames  Taylor.  Trans.  Medico-Chirurgical  Society, 
vol.  Ixxvlii   (1895). 
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Fig.  4. — Normal  optic  nerve  entrance. 


Fig.  5. — Diagrammatic  section  tlirougli  optic  nerve  entrance  sliowing  di.stendod 
inter.slieatii  space  and  vascular  supply. 
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sclerosis  occasionally  attacks  the  central  nervons  system  once  or  it 
may  be  twice  onl}',  and  then  becomes  arrested  with  restitution  of 
functions,  though  it  is  usual  for  it  to  progress. 

Again,  pallor  of  the  optic  disc  with  central  scotoma  may  some- 
times occur  gradually,  and  progress  very  slowly  to  great  visual  loss, 
though  never  causing  complete  blindness,  but  without  tendency  to 
recovery,  in  insular  sclerosis  retro-ocular  cases,  and  there  is  a  sim- 
ilar slowh'  progressive  variety  of  central  insular  sclerosis. 

Both  in  sections  of  the  affected  optic  nerve  and  in  patches  of 
this  disease  elsewhere,  the  leading  anatomical  change  is  a  degenera- 
tion of  the  myelin  sheaths  of  the  nerve  fibres,  occurring  in  patches 
or  islands  in  different  parts  of  the  central  nervous  system,  associated 
with  a  hyperplasia  of  the  neuroglia. 

In  the  optic  nerve  cases  actual  papillitis  is  not  infrequently  pi-es- 
ent  at  first,  along  with  localized  pain  on  moving  the  eyeball,  or 
on  pressing  it  firmly  back  against  the  nerve-head.  It  has  been 
assumed  by  many  pathologists  that  the  initial  change  is  a  paren- 
chymatous degeneration,  and  that  the  increase  of  connective  tissue 
is  entirely  secondary;  such  ocular  manifestations  of  the  disease  as 
those  just  mentioned  militate  against  this  view.  It  is  possible,  even 
probable,  that  in  some  patches  there  is  a  rapid  change  worthy  of 
being  called  inflammatory,  while  in  others  the  process  is  a  more 
gradual,  simple,  degenerative  one. 

Some  of  the  visual  symptoms  support  the  view  of  an  early,  though 
probably  secondary,  myelin  change,  and  here  I  may  be  allowed 
to  quote  from  what  I  have  said  elsewhere.  The  visual  acuity 
is  less  in  a  very  bright  light,  and  exposure  to  an  excessive  light 
may  lead  to  a  deterioration  of  vision  that  lasts  for  some  time.  Thus 
a  patient  says,  "I  cannot  see  these  letters,  they  are  too  near  the 
light."  Or,  "I  cannot  see  so  well  to-day  because  the  sun  was  so 
bright  as  I  came  along."  This  is  presumably  the  result  of  an  in- 
creased physiological  degeneration,  such  as  normally  occurs,  but  in 
the  case  of  ill-nourished  axis-cylinders  the  process  of  regeneration 
is  imperfect,  and  the  conducting  function  remains  impaired  imtil 
this  recovery  has  had  time  to  occur. 

]!^ot  infrequently  complaint  is  made  of  seeing  objects  as  through 
a  moving  haze,  like  that  seen,  near  the  ground  on  a  sunny  day.  One 
patient  with  vision  reduced  to  6/60  graphically  described  what  is 
probably  a  higher  degree  of  the  same  visual  state,  when  she  said : 
"Things  look  jumpy,  like  figures  in  a  cinematograph."  This  may 
be  explained  by  imperfect  insulation  of  the  axis-cylinders  in  con- 
sequence of  the  mj^elin  degeneration.  Or  it  may  be  that  this  shim- 
mering effect  is  due  to  the  fact  that  the  impoverished  axis-cylinders, 
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thougli  able  to  conduct  momentarily,  are  rapidly  exhausted ;  the 
alternate  action  and  loss  of  function  of  contiguous  fibres,  as  they 
are  earlier  or  later  exhausted,  may  thus  lead  to  confused  percep- 
tion, and  to  an  apparent  movement,  from  irregularity  in  the  trans- 
mission and  central  perception  of  the  visual  stimuli. 

On  the  other  hand,  the  light-sense  is  defective.  While  too  strong 
a  light  confuses,  it  must  be  strong  enough  to  excite  a  stimulus  that 
will  be  conducted  along  an  impoverished  fibre.  In  health  the  light- 
difference  appreciation  is  directly  dependent  upon  the  amount  of 
retinal  stimulus,  but  here  another  factor  comes  into  play,  namely, 
the  conducting  power  of  the  individual  nerve  fibres  along  which 
the  stimuli  are  transmitted. 

Another  clinical  phenomenon  in  these  cases  is  the  presence 
of  a  complete  or  relative  scotoma  for  color  at  or  near  the 
fixation  point.  Of  the  two  sensations,  light  and  color, 
light  sensation  persists  with  the  smaller  recognizable  stim- 
ulus, but  this  varies  in  different  parts  of  the  spectrum.  In  the 
case  of  the  longest  visible  waves,  the  red,  they  become  recognizable 
as  a  color  practically  at  the  same  time  as  they  become  visible  as 
light,  and  are  deficient  in  brightness,  so  that  their  power  to  stimu- 
late sufficiently  to  be  conducted  along  defective  fibres  is  lost  early, 
and  a  red  object  looks  black  from  giving  no  visual  sensation.  In 
the  case  of  the  brightest  waves  (those  lying  in  the  green),  there  is 
a  marked  interval  between  the  intensity  necessary  for  the  perception 
of  light,  and  that  necessary  for  the  recognition  of  color.  In  defec- 
tive fibre-conduction  the  color  appreciation  fails  while  that  for 
light  persists,  so  that  in  such  cases  the  green  object  appears  white 
or  gray.  Hence  these  two  colors,  red  and  green,  green  particularly, 
constitute  our  m.ost  valuable  clinical  tests  in  the  early  recognition 
of  loss  of  conduction. 

These  instances  of  the  subjective  visual  symptoms  in  retro- 
ocular  insular  sclerosis  indicate  an  impaired  conduction  along  the 
nerve  fibre.  The  fact  that  recovery  of  vision  so  frequently  occurs 
favors  the  view  that  this  impaired  conduction  is  at  first  due  to 
pressure  from  a  local  edema  or  inflammatory  effusion,  not  from  a 
slowly  progressive  thickening  of  the  interstitial  tissue. 

The  etiology  of  insular  sclerosis  is  obscure,  and  it  is  interesting 
to  observe  that  the  same  causes  said  to  be  operative  here,  have  also 
been  adduced  in  the  case  of  primary  retro-ocular  neuritis.  It  is 
more  than  possible,  it  is  likely,  that  many  cases  of  primary  retro- 
ocular  neuritis  are  early  local  developments  of  insular  sclerosis; 
if  watche<l  for  some  years  a  considerable  proportion  of  these  develop 
general  symptoms  later.     Similar  cases,  where  the  optic  nerves  re- 
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nuiin  alone  affected,  may  consequently  be  of  a  similar  character, 
jnst  as,  in  a  late  syphilitic  affection,  the  optic  nerves  may  atrophy 
withont  the  spinal  cord  being  involved.  Insular  sclerosis,  in  fact, 
affords  another  instance  of  the  central  nervous  system  being  affected 
in  one  or  more  than  one  of  its  parts,  presumably  by  "a  toxin,  the 
derivation  and  nature  of  which,  however,  remain  here  unknown. 

I  shall  n  nv,  with  your  permission,  jDass  on  to  the  consideration  of 
the  second  class  of  optic  nerve  affections,  where  these  nerves  are 
involved  as  a  result  of  their  anatomical  relation  to  the  contents  of 
the  intracranial  cavity. 

Regarding  the  relation  of  optic  neuritis  to  tumors  of  the  brain, 
much  has  been  written,  and  several  theories  have  been  advanced  to 
explain  the  occurrence,  but  the  subject  remains  to-day  very  much 
where  von  Graefe  left  it  nearly  fifty  years  ago.  He  first  advanced 
the  theory  that  increased  intra-cranial  pressure  is  caused  by  an 
intra-cranial  tumor,  and  that  this  increased  pressure  disturbs  the 
circulation  in  connection  with  the  eye,  with  the  result  that  we  get 
swelling  of  the  papilla  with  venous  distension  and  hemorrhage. 
To  this  condition  he  applied  the  term  "stauungs-papilla,"  or  in  Eng- 
lish "choked  disc,"  to  distinguish  it  from  other  forms  of  papillitis 
in  which  inflammatory  changes  seemed  to  descend  the  nerve  from 
the  meninges.  This  view  of  von  Graefe's  I  still  regard  as  prac- 
tically correct.  Unfortunately,  von  Graefe  went  further  in- attribut- 
ing the  disturbed  intraocular  circulation  within  the  eye  to  com- 
pression of  the  cavernous  sinus  by  the  high  intracranial  pressure. 
'WHien  it  was  demonstrated  by  Sesemann  that  such  an  effect  of 
pressure  on  the  cavernous  sinus  was  very  transient,  on  account  of 
a  free  communication  between  the  orbital  and  facial  veins  affording 
abundant  relief,  and  when  cases  were  produced  of  obliteration  of 
the  cavernous  sinus  from  other  causes  without  any  effect  being 
produced  upon  the  retinal  veins,  belief  in  the  meehanical  theory 
was  shaken.  The  important  fact  that  the  intermeningeal  spaces 
around  the  brain  were  directly  continuous  with  the  intervaginal 
spaces  of  the  optic  nerve,  first  demonstrated  in  1869  by  Schwalbe, 
was  naturally  regarded  as  significant,  in  so  far  as  distension  of  the 
nerve-sheath  had  been  found  in  some  cases  of  optic  neuritis  from 
cerebral  tumor.  Schmidt-Eimpler  argued  therefore  that,  in  raised 
intracranial  pressure,  the  fluid,  driven  out  of  the  cranial  cavity  so 
as  to  distend  the  nerve-sheath,  passes  into  the  lymph  spaces  of  the 
nerve  itself  at  the  lamina  cribrosa.  and  so  produces  optic  neuritis, 
possiblv  by  its  irritant  quality.  Manz  accepted  the  fundamental 
facts  of  this  mechanism,  and  showed  how  frequent,  if  not  invariable, 
was  this  sheath-distension  in  cases  of  increased  intracranial  ten- 
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jsion.  but  argued  that  sirajDle  pressure  of  the  fluid  on  the  nerve  and 
central  retinal  vessels  caused  the  papillitis.  This  remains  the  posi- 
tion of  tlie  purely  mechanical  theory. 

Next  we  have  what  nuiy  be  termed  the  ''foreign  irritation"  or 
reflex  inflammation  theory.  Hughlings  Jackson  suggested  in  1863 
that  an  intracranial  tumor  causes  optic  neuritis  by  acting  as  an 
irritating  foreign  body,  liable  to  set  up  nutritive  changes  which 
spread,  it  is  most  probalile.  not  along  nerve  fibres,  but  along  the 
connective  tissue  of  l)lood  vessels  in  arterial  regions — possibly  in 
vaso-motor  regions.  This  view  wa^  shared  by  Brown-Sequard,  and 
still  later  by  Benedikt,  who  assumed  that  the  tumor  acted  as  a 
source  of  irritation,  which  produced  a  reflex  influence  through  the 
vaso-motor  nerves  upon  the  papilla,  thus  leading  to  its  inflamma- 
tion. A  similar  "reflex"  explanation  has  been  more  recently  sup- 
ported by  Loring. 

Thirdly,  we  have  the  "direct  inflammation  theory."  According 
to  some  a  basil  meningitis,  often  very  slight,  is  transmitted  along 
the  optic  nerve-sheath,  and  aft'ects  the  substance  of  the  nerve  trunk 
and  so  reaches  the  papilla ;  this  view  is  supported  by  Galezowski, 
Edmunds  and  Lawford,  and  others.  Leber,  on  the  other  hand, 
holds  that  the  fluid  in  the  distended  nerve-sheath  conveys  to  the 
•optic  nerve  irritative  pathogenic  material  present  in  the  cerebro- 
spinal fluid  in  various  intracranial  conditions.  Strong  evidence  in 
favor  of  Leber's  view  has  been  adduced  by  Elschnig  and  Deutsch- 
Tuann. 

Finally,  we  have  the  "direct  edema"  theory.  According  to  Pari- 
naud,  the  distension  of  the  cerebral  ventricles,  which  is  present  in 
■cases  of  cerebral  tumor,  causes  a  general  cerebral  edema,  of  which 
the  papillitis  and  sheath-distension  are  merely  and  equally  local  peri- 
pheral manifestations.  Kampherstein,  on  the  other  hand,  contends 
that  the  edema,  met  with  in  the  brain  substance  immediately  sur- 
rounding a  new  growth,  spreads  through  the  brain  tissue  and  into 
its  continuation,  the  optic  nerve. 

You  will  thus  understand  that  it  needs  some  courage  to  step 
into  such  a  well-trodden  arena  as  this.  The  field  is  no- 
toriously slippery,  there  are  occasional  pitfalls,  too,  and 
false  lights  play  u]  on  wliat  a])])ears  to  l)e  a  path  across  to 
the  gateway  of  knowledge.  But,  from  what  must  be  considered  a 
tumor,  T  have  naturally  been  led  to  hold  certain  views  of  the  rela- 
tionship as  being  more  reasonable  than  others,  and  a  man  must  try 
find  find  reasons  for  the  faith  that  is  in  him.  Let  us  consider  then 
how  far  the  clinical  facts  of  papillitis  in  brain  tumor  are  satisfac- 
torily e.\])lained  by,  and  compatil)le  with,  these  theories  of  its  pro- 
duction. 


U^X 


Fig.  6. — Longitudinal  sectiuu  thiuugh  optic  nerve  in  a  case  of  recent  papil- 
litis. There  had  been  symptoms  of  cerebral  glioma  for  eighteen  months,  but  the 
papillitis  only  appeared  five  days  before  death. 


Fig.    7. — Transverse  section   through   nerve.      Same   as   Figure   G. 


Fig.    8. — Suppurative    meningitis — gross  papillitis. 
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If  any  theory  of  direct  transmission  be  correct,  wliether  it  be  of 
an  intiamniation  along  the  slieaths,  or  of  an  edema  along  the  nerve- 
trunk,  we  shoiild  expect  to  have  evidence  of  pressure  upon  the 
nerve  fibres — some  interference  with  their  conduction — before  the 
occurrence  of  papillitis.  This  pressure  is  particularly  liable  to 
affect  the  nerve  fibers  while  in  the  optic  canal,  and  while  passing 
through  the  scleral  aperture.  In  fact,  a  descending  neuritis  or 
descending  edema  is  necessarily  a  retro-ocular  neuritis  or  edema 
in  its  earlier  course. 

If  obstructed  flow  in  the  central  vein  be  the  initial  occurrence 
and  the  local  exciting  cause  in  papillitis,  we  should  have  ophthal- 
moscopic evidence  of  this  at  the  very  beginning  of  the  process. 

Exponents  of  the  "reflex  inflammation"  theory  may  be  asked  to 
produce  evidence  of  a  similar  mechanism  elsewhere  in  the  body, 
and  to  explain  how  it  is  that  there  is  no  clinical  manifestation  of 
this  vaso-motor  disturbance  in  any  part  of  the  nerve  except  at  its 
intraocular  end. 

Leber's  view  is  undoubtedly  plausible,  but  it  would  be  satis- 
factoT)^  to  liave  some  definite  proof  of  the  presence  of  this  patho- 
genic material  and  of  its  mode  of  origin,  and  an  explanation  of  the 
rapid  subsidence  of  a  papillitis,  produced  in  this  way,  on  relief  of 
the  high  intracranial  pressure. 

(A.)  The  earliest  ophthalmoscopic  signs  of  papillitis  are  in- 
creased redness  of  the  disc,  with  slight  prominence  of  its  surface, 
narrowing  of- the  physiological  pit,  and  loss  of  definition  in  its 
edges.  At  a  rate  which  varies  much  in  different  cases,  and  which 
seems  to  bear  a  decided  relation  to  the  degree  of  intracranial  ten- 
sion (as  evidenced  by  headache  and  sickness),  the  swelling  of  the 
papilla  increa-es.  the  physiological  pit  disappears,  and  the  disc- 
edges  become  quite  obscured ;  along  with  these  signs  there  is  now 
haze  of  the  adjoining  retina,  and  the  retinal  veins  begin  to  show 
evidence  of  the  circulation  being  retarded.  In  an  advancing  case, 
the  next  alteration  consists  in  further  swelling  of  the  papilla,  so 
that  it  becomes  both  more  prominent  and  occupies  a  larger  fundus- 
area,  and  the  venous  distension  is  now  very  marked;  fine  folds 
not  infrequently  appear  in  the  edematous  retina,  particularly 
between  the  disc  and  macula,  and  there  may  be  retinal  hemorrhages. 
Ultimately  the  papilla  becomes  more  opaque,  and  sometimes  more 
prominent,  the  hemorrhages  increase  in  size  and  numbers  and 
there  are  inflammatory  exudations  on  the  disc  and  surrounding 
retina.  In  this  account  you  will  observe  that  I  have  not  found, 
and  do  not  regard.  di.sten.Mon  of  the  central  vein  as  among  the 
earliest  ophthalmoscopic  signs. 
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(B.)  With  intense  papillitis,  perfect  central  vision  may  be  re- 
taineil.  When  visual  failure  does  occur,  it  usually  at  first  takes  the 
form  of  a  peripheral  or  sectorial  defect,  with  comparatively  slight 
central  loss.  In  tumor-papillitis  I  have  never  met  with  any  pre- 
ceding central  visual  failure  indicative  of  pressure  on  the  optic 
nerve  fibres  behind  the  papilla. 

(C.)  There  may  be  complete  recovery  from  a  gross  papillitis, 
with  retention  of  perfect  vision  throughout  the  affection,  and  with 
the  restoration  of  a  disc  ophthalmoscopically  normal.  Such  a  result 
is  not  infrequently  obtained  by  the  surgical  relief  of  high  intra- 
cranial pressure.  As  might  be  anticipated,  the  subsidence  of  swell- 
ing does  not  take  place  immediately  upon  relief  of  the  tension.  In 
tlie  days  when  trephining  and  opening  of  the  dura  were  performed 
at  the  same  operation,  I  have  kept  the  disc  under  observation  during 
one  or  two  operations  performed  by  my  colleague  Sir  Victor  Hors- 
ley.  but  found  no  change  in  the  prominence  as  the  operation 
progressed.  This,  as  might  be  expected,  occurs  later.  As  a 
rule  the  subsidence  begins  to  lie  evident  about  the  fourth 
day  after  opening  of  the  dura,  and  then  proceeds  gradually 
but  fairly  rapidly,  even  one  day  sometimes  producing  a  decided  fall 
in  level.  And  here,  gentlemen,  I  should  like  to  make  a  remark 
that  I  trust  may  be  taken  in  good  part.  It  seems  to  me,  as  one  of 
what  must  be  reckoned  the  older  school  of  ophthalmologists,  that  too 
little  attention  is  paid  by  some  among  our  brethren  of  the  rising 
generation  to  the  accurate  estimation  of  differences  in  fundus- 
level.  In  detecting  errors  of  refraction  retinoscopy  is  a  most  useful 
aid,  but  forms  a  miserable  substitute  for  direct  ophthalmoscopic 
examination.  The  difficulties  of  the  latter  method  have  been  much 
exaggerated,  but  even  if  they  exist,  the  time  spent  and  the  experi- 
ence gained  is.  in  my  opinion,  of  constant  utility,  particularly  in 
the  medical  aspects  of  our  Avork.  In  siich  cases  as  we  are  now 
considering  the  prognosis,  general  as  Avell  as  visual,  and  the  ques- 
tion of  the  desirability  of  surgical  interference,  are  often  largely 
based  upon  or  influenced  by  the  increase  or  diminution  of  the  promi- 
nence of  the  papilla.     Yerhum  sat  sapienti. 

(D.)  There  seems  to  be  a  connection  between  the  liability  to 
])apillitis  in  brain-tumor  and  the  form  of  the  eyeball.  In  the  great 
majority  of  cases  of  tumor-papillitis  that  I  have  seen,  and  the  total 
numl)er  now  exceeds  nine  hundred,  the  e3^es  have  been  hyper- 
metropic, usually  decidedly  so.  Avhile  the  coincidence  of  this  affection 
M'ith  myopia,  even  of  low  degree,  has  been  very  rare.  In  an  experi- 
ence confined  to  England  there  is  manifestly  the  fallacy  that  among 
our  population  hypermetropia  is    relatively    more    common    than 
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myopia.  At  tlie  same  time  we  have  many  niyopos.='=  To  eliminate 
this  fallacy  of  population  as  far  as  possible,  however,  I  have  recently 
comnninicated  with  Professor  Fuchs  and  Professor  Hirschberg,  and 
their  experience  in  Austria  and  Northern  Germany,  where  myopia 
is  certainly  much  more  common  than  in  England,  seems  to  cor- 
roborate what  I  have  said.  ^Yhat  I  was  not  prepared  for  in  their 
replies  is  that  high  myopia  is  a  comparatively  rare  condition  in 
these  countries,  so  that  the  association  of  brain  tumor  and  high 
myopia  becomes  of  very  low  probability.  Of  19  cases  of  choked 
disc  quoted  by  Hirschberg  Avbere  the  refraction  was  ascertained, 
8  were  emmetropic,  10  hypermetropic,  and  1  myopic — certainly  a 
striking  enough  jaercentage  in  a  Berlin  clinic.  Again,  a  good  many 
years  ago,  Gowers  concluded,  from  clinical  experience,  that  the  hyper- 
metropic eye  w'as  predisposed  to  papilla-congestion.  If  we  examine 
longitudinal  sections  through  the  optic  nerve-entrance  in  myopic 
eyes,  we  find  a  peculiarity  in  the  termination  of  the  intervaginal 
space  which  very  possibly  explains  this  difference  in  clinical  be- 
havior. The  most  common  mode  of  ending  of  the  space  in  the 
hypermetropic  and  emmetropic  eye  is  depicted  on  the  screen.  It 
will  be  seen  that  it  ends  abruptly  on  about  a  level  with  the  middle 
of  the  scleral  aperture,  and  that  its  termination  is  somewhat  sharp 
and  directed  towards  the  optic  nerve-trunk.  In  myopic  eyes,  on 
the  other  hand,  the  dural  sheath  quits  the  nerve  earlier,  and  the 
intervaginal  space  is  continued  for  some  distance  in  the  substance 
of  the  sclera  away  from  the  nerve  trunk.  Pressure  from  a  dis- 
tended sheath-space-ending  would  compromise  the  optic  nerve  com- 
paratively early  in  the  one  case,  while  in  the  other  (the  myopic) 
the  pressure  would  be  directed  in  great  measure  away  from  the 
nerve,  and  this  pressure  might  be  relieved  by  filtration  of  the  fluid 
through  the  sclera  before  it  could  interfere  with  the  nutrition  of 
the  nerve.  I  also  show  a  slide  from  a  figure  given  by  Bonders, 
showing  hoAv  very  early  the  dural  sheath  may  leave  the  nerve  trunk, 
and  how  thin  it  may  l^ecome,  in  a  case  of  high  myopia  with  posterior 
staphyloma  all  round  the  optic  disc. 

As  to  the  manner  in  which  the  optic  nerve  will  first  be  influenced 
by  this  local  pressure  from  without,  we  must  first  realize  (what  a 
section  can  merely  indicate)  that  it  is  exerted  all  around  the  optic 
nerve  entrance,  and  Ijoars  directly  upon  the  pial  sheath  surround- 
ing the  nerve.  Now,  in  this  pial  sheath  travel  the  veins  that  serve 
in  larcre  measure  to  return  the  blood  that  has  circulated  in  the 


*  Unfortunately  I  have  no  record  of  how  often  myopia  was  present  in  cases  of 
cerebral  tumor  ;  I  can  only  say  that  very  few  indeed  of  the  total  number  had 
papillitis. 


26G  7?.  Marcus  Gunn. 

papilla.  This  blood,  as  you  know,  is  derived  partly  from  the  short 
posterior  ciliary  arteries,  partly  from  the  small  arteries  of  the  piai 
sheath,  and  from  minute  branchas  of  the  arteria  centralis,  but  there 
are  no  corresponding  posterior-ciliary  veins,  so  that,  as  I  have  said, 
the  pial  veins  bear  a  relatively  important  part  in  the  return  flow. 
Obstniction,  then,  of  these  pial  veins  will  cause  hyperemia,  with 
secondary  edema  of  the  papilla.  The  axis  cylinders  here  are  com- 
jjaratively  loosely  arranged,  and  consequently  do  not  suffer  readily 
in  their  conduction  power  from  an  amount  of  edema  that,  in  the 
nerve  trunk,  would  cause  visual  failure. 

Clinically,  then,  we  have  in  connection  with  high  intracranial 
pressure,  a  swelling  of  the  intraocular  end  of  the  nerve,  accom- 
panied by  distension  of  its  small  vessels;  the  edema,  simple  at 
first,  leading  later  if  unrelieved  to  signs  of  inflammation;  the 
vena  centralis  not  engorged  in  the  earliest  stage;  no  visual  failure 
such  as  we  should  expect  in  a  descending  or  retro-ocular  affection 
of  the  nerve,  either  inflammatory  or  edematous;  disappearance  of 
the  papilla — edema,  without  visual  failure,  on  early  removal  of 
the  high  intracranial  pressure. 

Anatomically  Ave  have  in  these  cases  distension  of  the  cerebral 
ventricles;  escape  of  fluid  into  the  subarachnoid  space  of  the  brain 
and  spinal  cord ;  a  fluid  distension  of  the  inter-vaginal  space  round 
the  optic  nerve,  particularly  apparent  at  its  termination,  where  the 
form  of  the  distension  is  different  according  to  whether  or  not  the 
usual  m3'opic  disposition  of  the  dural  sheath  obtains;  a  simple 
edema  of  the  papilla  in  early  cases,  separating  and  displacing,  but 
not  causing  actual  danger  to  the  nerve-fibre  bundles;  and  no  evi- 
dence of  the  presence  of  pathogenic  material  in  the  inter-sheath 
fluid.  A  hypernucleation  of  the  sheath  may  readily  be  explained 
by  the  presence  in  excess  of  a  fluid  that  is  not  pathogenic,  and  an 
edema  of  the  nerve  trunk  may  well  be  subsequent  to  the  papillary 
change,  and  not  necessarily  an  extension  of  the  edema  which  oc- 
curs aroimd  the  new  growth. 

1  contend  then.  that,  whether  the  result  of  direct  filtration  of 
fluid  from  the  end  of  the  intravaginal  space  through  the  pial  sheath, 
or,  as  T  have  here  suggested,  a  consequence  of  pressure  on  tlie  pial 
veins,  the  first  effect  produced  upon  tlie  papilla  is  in  the  form  of 
a  pure  edema.  In  proof  of  this  contention  I  would  adduce  the 
usual  a]).«icnco  of  eai'ly  visual  loss;  the  ooui])aratively  frequent  sul)- 
sidence  of  the  ]ia])illitis  on  removal  of  it>  ]u-oxiinal  cause.  Avithout 
visible  or  visual  effects  Iw'ing  left  behind  ;  and  the  fact  that  tliere  is 
nothing  histologically  al)normal  in  the  swollen  papilla  at  this  stage 
bevond  au  edeiun.    The  slide  here  shown  exhibits  such  a  condition. 


V\li.   0. — Meningitis  and   papillitis 


Fit;.    10. — Right   parietal   glioma.     Neuritis  and  mafula  figure.   i>afe  after  oper- 
ation.    Meningitis. 
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'Die  pai)illiti.s  only  appeared  live  days  before  death,  in  a  patient 
who  died  from  cereliral  glioma  with  symptoms  of  eighteen  montlis' 
duration. 

That  venous  congestion  is  a  cause  of  tissue-edema  is  a  clinical 
fact  of  common  observation.  ''The  fluid  exudes  from  the  capil- 
laries and  small  veins  on  the  distal  side  of  the  cause  of  venous 
obstruction,  and  shows  itself  first  where  the  pressure  is  greatest."* 
Besides  this  etlenia,  venous  hyperemia  causes  a  lowering  of  the 
general  nutrition  of  the  part,  shown  by  an  increased  tendency  to 
inflammation.  In  a  severe  acute  venous  congestion  hemorrhages 
occur  in  the  tissue,  either  from  diapedesis  or  from  actual  rupture; 
while,  on  the  other  hand,  in  chronic  venous  congestion,  an  hyper- 
trophy of  certain  kinds  of  tissue  is  the  result. 

How  the  edema  is  produced  is  still  a  subject  of  controversy.  Not 
long  ago  it  was  taught  that  the  edema  M-as  produced  by  the  escape 
through  the  venous  walls  of  the  more  fluid  parts  of  the  contained 
blood,  by  a  process  of  filtration  under  pressure.  According  to 
modern  pathologists  the  process  is  not  simple,  but  is  either  pro- 
duced by  a  change  in  the  relationship  of  the  blood  to  the  altered 
vessel-wall,  or  hy  a  lowered  nutrition  of  the  tissues  followed  by 
arterial  hyperemia  and  increased  output  of  lymph  from  the  blood 
vessels.  There  is  no  need  to  go  further  into  this  question  here. 
Edema  is  in  some  way  produced  as  a  result  of  venous  hyperemia, 
and  both  the  venous  congestion  and  the  edema  are  capable  of  pro- 
ducing changes  in  the  tissue  affected,  rendering  it  of  lowered  vital- 
ity, and  more  lial)le  to  inflammation  and  to  the  escape  of  red  blood 
cells. 

It  is  of  interest  to  note  that  degeneration  of  the  posterior  col- 
umns of  the  spinal  cord'  frequently  occurs  in  cases  of  intracranial 
tumor,  and  that  it  is  of  root-origin,  commencing  at  the  point  where 
the  posterior  roots  enter  the  cord.  It  has  been  stated  that  this 
degeneration  is  the  result  of  changes  produced  in  the  posterior 
roots  by  the  distension  of  the  arachnoid  owing  to  increased  intra- 
cranial pressure.  It  would  be  important  to  know  if  this  change 
consists  of  a  simple  degeneration  from  pressure  of  the  subarachnoid 
fluid/or  of  an  atrophy  of  fibres  consecutive  to  a  preceding  neuritis. 
In  any  case,  the  occurrence  affords  a  striking  analogy  as  regards 
eft'ect  and  anatomical  features  with  what  obtains  in  the  optic  nerve 
under  similar  conditions. 

I   fear,   gentlemen,  that  I  have  long  exhausted  your  patience, 

4.  Lazaru.s-Baiiow,  Man.  of  General  Pathology,  p.  21.3. 

5.  Spinal  Cord  Changes  In  Cases  of  Cerebral  Tumors,  by  F.  E.  Batten  and 
Jas.  S.  Collier,  Brain,  1899,  p.  473. 
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thougli  not  your  courtesy.  Had  time  pormitted  I  should  have  liked 
to  have  said  a  few  words  on  the  occurrence  of  one-sided  papillitis 
in  intracranial  tumor,  hut  there  is  not  much  to  add  to  what  T  have 
expressed  elsewhere  on  this  subject."'' 

I  must,  hoAvever,  make  a  few  remarks  regarding  my  seventh 
class  of  optic  nerve  aifeotions.  viz.,  where  these  nerves  suffer  from 
a  general  iniluence  produced  by  serious  disease.  In  connection 
with  renal  disease,  for  example,  we  nuiy  have  a  simple  papillitis, 
or  more  commonly  a  papillo-retinitis.  Whether  in  the  papilla,  or 
in  tlie  reti)ia,  or  in  both,  tlie  most  evident  first  change  is  an  edema. 
Tlie  causation  of  this  edema  is  usually  quite  obscure.  In  some  in- 
stances, it  undoubtedly  takes  place  in  a  more  or  less  mechanical 
way.  A  sclerosed  artery,  with  greatly  thickened  coats,  impedes  the 
circulation  in  a  vein  where  it  crosses  over  it,  and  the  circulation- 
area  of  the  vein  on  the  distal  side  of  the  obstruction  becomes  first 
edematous,  and  later  partly  occupied  by  liemorrhages.  This  suc- 
cession of  events  can  be  followed  clinically  in  the  retina,  and  it  is 
justifiable  to  as^^ume  that  a  similar  physical  explanation  sometimes 
holds  good  furtlier  back,  in  the  nerve  itself,  so  as  to  cause  edema 
of  the  papilla  and  of  the  entire  retina.  But.  in  the  absence  of  visible 
arterial  clianges  of  this  nature,  we  must  l)elieve  there  is  some  other 
agency  at  work.  Xow  the  whole  question  of  the  occurrence  of 
tissue-edema  in  connection  with  renal  disease  remains  obscure.  It 
is  certainly  not  merely  a  question  of  escape  of  fluid  into  the  tissues 
in  consequence  of  faulty  renal  excretion ;  thus  we  may  have  kidney 
disease  with  total  suppression  of  urine  and  no  edema.  Again,  in 
some  very  rare  cases  of  acute  nephritis,  there  is  great  edema  and  a 
normal  quantity  of  urine  passed  j^er  diem.  Indeed  there  is  reem- 
ingly  no  real  causal  connection  l)etween  renal  disease  and  tissue- 
edema,  both  are  probably  due  to  one  general  cause  operating  through 
the  blood  supply,  causing  renal  changes  in  one  locality  and  causing 
edema  in  other  situations.  The  ultimate  cause  may  be  an  altered 
relation  between  the  blood-state  and  the  vessel- walls,  occasioning 
possibly,  directly  or  indirectly,  a  lowered  nutritive  state  of  the  sur- 
rounding tissues,  and  so  by  a  combined  chemico-vital  process  pro- 
ducing an  edema.  This  seems  to  explain  how  it  is  that  we  some- 
times, in  the  absence  of  renal  disease,  get  similar  fundus-changes 
produced  in  anemia.  "We  must  not,  in  fact,  regard  any  form  of 
fundus  lesion  as  the  direct  effect  of  renal  disease,  but  as  the  result 
of  an  altered  state  of  the  blood,  or  of  the  vessel  wall,  probably  of 
both.  In  this  way  we  find  linked  the  papillo-retinitis  of  renal  dis- 
ease, of  obscure  anemia,  and  of  the  blood  changes  produced  by 
great  loss  of  blood  and  as  a  result  of  febrile  disease.  And  we  have 
alrcadv  iiDlcd  tl-al  similar  fninliis-lesions,  e.  g..  papillitis,  witli  roti- 
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nal  edema  and  macular  stellate  figure^  can  be  the  result  of  a  local 
edema  produced  in  quite  another  way,  in  cases  of  intracranial 
tumors. 

Grentlemen,  the  field  is  wide,  many  observations  are  required  and 
much  work  remains  to  be  done.  We  must  analyze  our  facts  care- 
fully, and  generalise  from  them  most  cautiously.  Skilled  labor  in 
our  department  is  what  we  want,  and  it  is  my  belief  that  your  great 
country  is  to  show  the  world  what  can  be  done  in  this  as  in  other 
departments  of  applied  knowledge. 

I  have  to  acknowledge  my  indebtedness  to  Mr.  Leslie  Paton  for 
the  micro -copical  sections  showing  pathological  changes  in  optic 
neuritis,  and  to  Mr.  George  Coats  for  kindly  having  these  sections 
photographed  and  prepared  as  lantern  slides.  My  thanks  are  also 
due  to  Mr.  Paton  for  notes  on  the  cases  thus  illustrated. 


Abstracts  from  Recent  Opbtbalmic  Literature. 


AMBLYOPIA   AND   BLINDNESS. 

Ox  A  FoR.M  OF  Amblyopia  in  Youxg  Children  Consequent 
Upon  Inherited  Syphilis. — Stephenson,  Sy'dney^  London 
{The  Lancet,  Aug.  11,  1906.  See  also  The  Ophthalmoscope,  Sep- 
tember, 1906).  The  examination  of  tlie  eyes  of  young  children 
suffering  from  amblyopia  is  unsatisfactory  on  account  .of  defective 
history  from  the  parents,  the  difficulties  of  ophthalmoscopic  exami- 
nation, and  the  uncertainty  of  our  estimate  of  the  degree  of  vision 
possessed  by  any  given  baby. 

The  writer  mentions  four  of  the  most  important  groups  of  amau- 
rosis at  present  recognized  in  infants:  (1)  Amaurotic  family 
idiocy  (Tay) ;  (2)  acute  cerebral  amaurosis  of  infancy  (Gay)  ;  (3) 
postconvulsive  amaurosis  (Ashby  and  Stephenson),  and  (4)  post- 
meningitic amaurosis  due  to  organic  changes  in  the  papilla  and 
optic  nerve.  In  addition  to  these,  the  writer  describes  a  fifth  group 
of  partial  or  complete  blindness  due  to  the  action  of  the  syphilitic 
virus;  the  condition  is  due  immediately  to  opacities  in  the  vitreous 
and  remotely  to  a  sjDCcific  "inflammation  of  the  chorioid  or  of  the 
retina,  or  of  both;  the  affection  has  been  described  by  others 
(Hutchinson,  Xettleship).    The  notes  of  six  cases  are  given. 

The  condition  represents  a  secondary  manifestation  of  congenital 
syphilis  and  corresponds  with  the  retinitis,  chorioiditis,  and  retino- 
chorioiditis  sometimes  observed  in  acquired  syphilis  from  6  to  24 
months  after  initial  lesion,  and,  like  the  latter,  often  complicated 
Avith  vitreous  opacities.  The  eyes  may  be  involved  to  an  unequal 
degree,  but  it  is  most  unusual  for  one  eye  alone  to  be  affected.  This 
point  about  infantile  amblyopia  is  that  in  babies  'Tiyalitis"  forms 
the  leading  ophthalmoscopic  feature  of  the  case,  while  the  under- 
lying chorioiditic  or  retinitic  lesions  may  be  relatively  insignificant 
or  may  be  altogether  hidden  by  the  cloudy  vitreous  humor. 

In  the  opinion  of  the  writer,  cloudy  vitreous  in  babies  means  one 
thing  alone,  namely,  congenital  syphilis.  The  diagnosis  of  such 
opacities  may  be  simple  or  the  reverse.  Fluctuation  in  sight  is  sug- 
gestive of  their  existence.  Actual  "floaters"  are  seldom  seen  with 
tlie  ophthalmoscope.  These  are  usually  dust-like  opacities  which 
conceal  or  veil  the  details  of  the  fundus,  and  the  latter  may  be  seen 
only  after  the  opacities  have  been  cleared  up  by  lapse  of  time  or  the 
administration  of  mercurials. 
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Specific  remedies  ofteu  cause  a  tolerably  quick  clearing  up  of  the 
hazy  vitreous  and  the  fundus  may  then  show  few,  if  any,  changes 
of  a  striking  nature. 

i^one  of  the  cases  reported  showed  any  evidences  of  past  or  pres- 
ent iritis,  and  it  is  pointed  out  that  the  latter  affection  is  exceed- 
ingly rare  in  syphilitic  babies.  C.  H.  M. 

ANOMALIES. 

Persistent  Hyaloid  Artery  in  Both  Eyes;  Unusual  Va- 
riety IN  One  Eye. — Shoemaker,  William  T.,  Philadelphia 
{Annals  of  O-plitliahnology,  April,  1906).  The  unusual  variety 
presented  the  appearance  of  a  large,  freely  movable,  tubular  struc- 
ture. Surrounding  the  apparent  mouth  of  the  tube,  and  running 
spirally  around  it  backward,  is  a  fine,  sharp,  glistening  strand.  The 
proximal  end  is  close  to  the  lens.  The  distal  end  disappears  with- 
out notice  and  apparently  has  no  attachment.  Punning  from  the 
forward  end  toward  the  ciliary  body  are  three  fine  threads  resein- 
bling  guy  ropes,  which  alone  prevent  this  from  being  a  liberated 
persistent  section  of  the  hyaloid  artery.  M.  B, 

BACTERIOLOGY. 

The  Opsonic  Index. — Smith,  J.  Henderson,  London  {The 
Ophthalmoscope,  September^  1906).  "Opsonins"  is  a  name  given 
by  Professor  Wright  to  substances  in  the  blood,  which,  acting  upon 
bacteria,  render  these  bacteria  more  palatable  or  attractive  to  the 
leucocytes.  They  are  a  measure  of  the  resistance  of  the  organism 
to  the  bacteria  in  question,  and  their  amount  may  be  estimated. 
By  an  ingenious  technique,  the  average  number  of  bacteria  taken 
up  by  a  single  leucocyte  in  normal  plasma  is  determined,  and  simi- 
larly the  average  number  taken  up  by  one  normal  leucocyte  in  the 
presence  of  the  patient's  plasma  instead  of  normal  plasma.  The 
quotient  obtained  by  dividing  the  latter  number  by  the  former  is 
the  "opsonic  index"  and  it  tells  whether  the  resisting  power  of  the 
patient  is  above  or  below  normal.  Opsonins  are  produced  in  the 
blood  in  response  to  stimulus.  In  the  case  of  local  bacterial  infec- 
tions, this  stimulus  is  wanting,  and  it  is  supplied  by  injecting  small 
doses  of  sterilized  cultures  of  the  particular  bacterium.  The  result 
is  a  rise  in  the  opsonic  index,  i.  e.,  an  increase  in  the  resisting  power 
of  the  patient.  In  the  case  of  more  generalized  bacterial  invasions, 
the  stimulus  is  supplied  from  the  main  site  of  the  disease  by  irregu- 
lar invasions  of  the  general  system.  In  these  cases  the  attempt 
is  made  to  eliminate,  so  far  as  possible,  these  irregular  invasions 
by  rest  and  quiet  and  other  means  and  to  replace  them  by  regulated 
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injections  of  sterilized  cultures.  In  everv  case,  and  most  especially 
in  the  latter  class  of  cases,  the  dosage  in  time  and  quantity  must  be 
regulated  entirely  by  findings  on  repeated  examinations  of  the 
index.  For  a  most  frequent  result  of  an  injection,  or  autoinfection, 
is  a  temporary  fall  in  the  resisting  power.  This  fall  varies  in  extent 
and  duration,  which  can  not  be  estimated  by  clinical  symptoms  or 
other  means.  If  an  injection  is  given  during  such  a  negative  phase, 
the  resistance  will  be  still  further  lowered  and  irreparable  damage 
may  be  done.  The  only  guide  to  the  injections  is  that  of  the  index. 
The  clinical  results  of  the  method,  originated  by  Professor  Wright, 
have  been  most  encouraging,  including  every  kind  of  local  infection 
where  the  bacteria  can  be  opsonized.  M.  B. 

Spiuoch^eta  Pallida  ix  ExrEi!i:MEXTAL  Ixterstitial  Kerati- 
tis.— Gkeeg,  R.,  and  Calusex^  Berlin  (From  the  Eye  Clinic  of  the 
Royal  Charite,  Berlin.  Denische  Medizinische  Wochenschrift,  1906, 
No.  36,  p.  1454),  inoculated  the  eyes  of  rabbits  and  monkeys  with 
svphilitic  material.  After  a  few  weeks  a  tongue-shaped  opacity 
spread  from  the  limbus  into  the  depth  of  the  cornea  and  became 
denser.  At  first,  when  they  examined  only  advanced  cases,  they 
found  no  spirochjeta},  but  in  cases  just  commencing  great  quantities 
of  it  which  had  progressed  far  into  the  transparent  cornea.  To  re- 
fute the  objection  raised  that  the  spirochgette  in  the  cornefe  were 
the  same  as  those  contained  in  the  infectious  material,  the  authors 
introduced  into  the  anterior  chamber  through  a  section  with  a  lance- 
shaped  knife  (at  the  same  time  prinking  the  posterior  surface  of 
the  cornea  and  the  iris)  small  pieces  of  recently  excised  luetic  in- 
guinal glands,  in  which,  later  on,  the  presence  of  spirochaetae  were 
ascertained.  On  the  other  hand,  some  scrapings  of  the  glands  were 
rubbed  into  a  slight  cut  of  the  cornea  made  with  a  discission  needle. 
After  about  3  weeks  the  cornea  became  opaque  and  showed  a  deep 
pannus,  presenting  a  picture  not  dissimilar  to  hereditary  syphilitic 
interstitial  keratitis.  A  papule  developed  on  the  inoculated  place 
of  the  iris  with  all  characteristics  of  luetic  iris  papules.  Four  weeks 
after  inociilation  the  eyes  were  enucleated.  In  sections  parallel  to 
the  surfaces  numerous  spirochaetae  (in  different  planes,  however) 
were  found,  none  in  cross-sections,  since  the  spirochgetae  move  in 
the  lacunar  system  and  between  the  lamellfB. 

The  authors  reached  the  following  conclusions :  It  is  certain 
that  the  pathogenic  agents  of  syphilis  easily  enter  the  cornea,  move 
and  multiply  in  it.  Probably  they  precede  the  opacity  which  is 
caused  by  the  following  leucocytes.  These  apparently  fight  and  ex- 
terminate the  spirochiieta?.  since  no  spirochnetre  are  found  in  dense 
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opacities  or  accumulations  of  leucocytes.  Syphilis,  without  doubt, 
thrives  in  the  eye  of  the  rabbit  just  as  surely  as  in  that  of  the 
monkey.  The  great  difference,  however,  is  that  in  rabbits  not  the 
same  degree  of  general  syphilitic  affection  is  observed.  This  may 
perhaps  be  explained  by  the  possibility  that  the  struggle  of  the  leu- 
cocytes against  the  spirochffitte  is  in  favor  of  the  spirochffitae  in  man 
and  the  monkey,  unfavorable  to  them  in  the  rabbit.  The  experi- 
ments are  reported  in  detail.  C.  Z. 

Eye  Infection;  Tpiird  Hundred  Cases  with  Bacteriologic 
Examination. — Smith,  Borland,  Bridgeport,  Conn.  (Archives  of 
OiihtliaJmology,  July,  1906),  gives  the  bacteriologic  results  in  his 
examination  of  a  third  series  of  one  hundred  cases  of  eye  infection. 
He  gives  the  results  of  both  smear  and  culture  examinations  and 
emphasizes  the  necessity  of  checking  a  smear  by  a  culture  examina- 
tion and  vice,  versa.  In  TO  cases  of  conjunctivitis,  staphylococci, 
Koch-Weeks'  bacillus  and  diplobacillus  of  Morax  and  Axenfeld 
were  found  in  34.  The  xerosis  was  found  in  8.  No  organisms  in 
12.  Four  doubtful  and  other  germs  in  13.  In  9  cases  of  corneal 
infection,  streptococci  were  found  3  times,  staphylococcus  pyocya- 
neus  bacillus  and  mold  once  each  and  3  indefinite.  In  9  lacrimal 
cases  the  pneumococcus  was  found  3  times,  the  streptococcus  4 
times.  In  lid  infections  the  staphylococcus  predominated.  In  16 
cases  no  organisms  could  be  found  to  account  for  the  infections. 

W.  E.  M. 

CATARACT. 

ExTR^\.CTiON  OF  THE  Lens  IN  Its  Capsule. — DoR  (Revue  Gen- 
erale  d'Oplitahnologie,  July  31,  1906).  Dor,  in  his  paper,  gives 
some  of  the  details  of  the  extraction  of  the  lens  in  the  capsule,  a 
procedure  which  the  recent  reports  of  Major  Smith  have  shown  the 
value  of.  Dor  refers  to  the  history  and  bibliography  of  the  subject 
in  Czermak's  "die  augeniirtz-lichen  operationen,"  but  adds  that  the 
idea  of  the  operation  should  go  back  to  Pagenstecher,  who  had  a 
curette  constructed  with  which  to  meet  the  requirements  of  this 
form  of  extraction.  Many  oculists  have  employed  it,  but  have 
abandoned  it,  and  Dor  would  not  now  urge  it  had  not  Smith  pub- 
lished his  astonishing  results.  Smith,  who  operates  at  the  Jullun- 
dur  Hospital  in  British  India,  has  had  11,000  extractions,  2,000 
of  which  were  done  by  the  ordinary  method;  the  last  9,000  (deduct- 
ing infantile  and  regressive  senile  cataracts)  were  by  the  new 
form  of  operation.  Smith  makes  a  corneal  wound  sufficiently  large 
to  give  exit  to  a  large  cataract ;  then  he  applies  a  strabismus  hook 
upon  the  inferior  third  of  the  cornea,  and  at  the  same  time  by 
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means  of  a  curette  depresses  the  sclerotic  above  the  summit  of  the 
wound,  and  little  by  little  with  a  reciprocating  motion  makes  gentle 
pressure  until  the  lens  has  half  emerged,  when  he  brings  the 
strabismus  hook  up  on  the  cornea  in  following  the  complete  lens 
expulsion.  Smith's  figures,  as  given  by  him  to  Dor,  refer  to  the 
extractions  from  May  31,  1904,  to  May  31,  1905,  as  follows:  Num- 
ber of  extractions,  2,616 ;  iritis,  3/10  per  cent. ;  loss  of  vitreous, 
6  8/10  per  cent.;  rupture  of  capsule,  8  per  cent.;  capsule  remaining 
in  place,  4  28/100  per  cent. ;  excellent  results,  99  27/100  per  cent. ; 
less  good  results,  0.38/100  per  cent. ;  loss  of  eye,  0.34/100  per  cent. 
These  figures  correspond,  Dor  states,  closely  with  those  in  Smith's 
first  reports,  and  may  be  considered  better  than  those  obtained  by 
other  experienced  operators.  Loss  of  vitreous  was  of  little  impor- 
tance in  all  the  cases  in  which  it  occurred,  save  in  nine  very  nerv- 
ous patients  and  in  them  it  would  have  resulted  with  any  form  of 
operation;  three  of  these  last  cases  lost  their  vision.  In  2,494 
extractions  there  were  only  two  cases  of  iritis,  Avhile  in  those  cases 
in  which  the  capsule  remained  there  was  5  per  cent,  of  iritis.  Of 
the  2,494  there  were  9  cases  of  panophthalmitis.  Iridectomy  was 
done  in  all  of  the  cases.  Smith  advises  that  inexperienced  opera- 
tors should  not  at  first  attempt  the  operation  of  extraction  in  cap- 
sule, while  Oxiey  claims  that  Smith's  method  is  not  more  difficult 
than  the  other  procedures,  and  he  gives  the  figures  from  his  own 
results :  Extractions,  40 ;  iritis,  2 ;  loss  of  vitreous,  12 ;  rupture  of 
capsule,  3;  capsule  left  in  place,  1;  excellent  results,  37;  results  less 
good^  1;  loss  of  eye,  2.  Oxley  states  that  his  vitreous  loss  was 
slight  and  that  no  bad  effect  followed  it.  Dor  says  that  these  results 
of  Oxley's  are  not  satisfying.  And  he  further  states  that  with 
2,616  extractions  in  one  year,  which  means  9  a  day  (if  Sundays 
and  holidays  are  not  included)  it  would  be  impossible  for  the  opera- 
tor to  give  minute  detailed  results.  For  in  the  excellent  results  the 
acuity  of  vision  is  not  given;  though  this  may  arise  from  the  fact 
that  the  majority  of  the  patients  were  illiterate.  Dor  commends 
Smith's  work  very  highly,  though  he  believes  the  Smith  operation 
should  be  attempted  with  great  prudence  and  only  by  those  pos- 
sessed of  great  skill.  B.  E.  F. 

The  Anterior  Capsule  in  the  Extraction  of  Cataract. — 
Clarke,  C.  F.,  Columbus  (Ohio  State  Medical  Journal,  Sept.  15, 
1906),  thinks  that  Major  Smith's  published  report  of  99.27  per 
cent,  "first-class  results"  in  2,616  operations  in  one  year  makes  his 
method  well  worth  studying,  but,  since  the  acuity  of  vision  is  not 
recorded,  and  not  a  very  high  standard  is  required  by  the  average 
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native  of  India,  he  questions  if  a  rather  high  degree  of  astigmatism 
may  not  follow  after  a  section  situated  so  low  in  the  cornea,  midway 
between  the  normal  pupil  and  the  sclerocorneal  junction.  After 
reviewing  the  usual  methods  of  capsulotomy,  he  gives  especial  con- 
sideration to  that  of  Knapp,  who  attributes  postoperative  iritis,  in 
part,  to  traumatism  inflicted  upon  the  iris,  but  especially  to  the 
ragged  edges  of  the  lacerated  anterior  capsule  coming  in  contact 
with  the  iris.  The  writer  thinks  this  is  true  where  considerable 
masses  of  cortex  remain^  or  where  there  is  a  rheumatic  or  gouty 
tendency,  but  he  can  not  convince  himself  that  where  these  masses 
have  been  cleared  away  by  irrigation  or  otherwise  the  mere  contact 
of  the  capsule  with  the  iris  produces  iritic  adhesions.  In  the  series 
of  2,016  cases  of  Major  Smith  as  referred  to  above,  only  two  are 
reported  to  have  developed  iritis,  which,  if  correctly  reported,  would 
make  untenable  the  theory  of  traumatism.  He  believes  the  great 
advantage  of  Dr.  Knapp's  method  lies,  not  in  preventing  the  edges 
of  the  recently  divided  capsule  from  coming  in  contact  with  the 
iris,  but  in  locking  up  the  remains  of  the  cortex  in  a  pocket  and 
keeping  it  away  from  that  structure.  Dr.  Clarke  gives  his  method 
of  dealing  with  the  capsule  which  he  has  used  for  many  years  and 
found  most  satisfactory. 

By  means  of  a  cystotome  with  a  sharp  and  slender  point  he  first 
makes  a  long,  rather  peripheral  incision  in  the  superior  quadrant 
of  the  capsule;  next  he  makes  two  vertical  incisions,  one  tangent 
to  the  nasal  and  one  to  the  temporal  side  of  the  somewhat  dilated 
pupil;  an  attempt  is  then  made. to  connect  by  horizontal  incision 
the  lower  extremities  of  the  vertical  incisions. 

If  this  latter  maneuver  is  successful,  the  square  segment  may  be 
brought  away  with  the  delivery  of  the  lens,  by  irrigation  of  the 
anterior  chamber  or  rarely,  if  necessary,  by  means  of  the  forceps, 
leaving  a  clfear  and  well-defined  pupillary  opening,  seldom  requiring 
a  secondary  operation,  and  even  if  the  operator  should  fail  to  re- 
move entirely  the  segment  of  capsule  it  often  falls  down  or  to  one 
side  and  leaves  a  good  central  opening.  M.  D.  S. 

Some  of  the  Minor  Details  Frequently  Neglected  in  Cat- 
aract Extractions. — Gibson^  E.  D.,  Youngstown^  Ohio  (Ohio 
S'ate  Medical  Journal,  Sept.  15,  1906),  says  that  the  routine  in 
cataract  extractions  must  embrace  the  consideration  of  (1)  the  his- 
tory of  the  case,  including  the  general  health  record;  (2)  the 
operating  room,  the  light,  air  and  temperature;  (3)  the  position 
and  height  of  the  operating  table;  (4)  the  preparation  of  the  pa- 
tient— preliminary  preparation,   the  bowels,  the  bladder  and   the 
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stomach,  sterilization  of  tlie  field,  cocain,  etc.;  (5)  the  armamen- 
tarium; (G)  the  operator  himself;  (7)  irrigation  of  the  anterior 
chamber;  (8)  the  adjustment  of  the  membranes;  (9)  subsequent 
care.  After  a  practical  amplification  of  the  points  as  named,  in 
which  he  warns  against  using  cocain  too  freely  or  longer  than 
necessary,  as  the  cornea  thus  becomes  flabby  and  falls  back  against 
the  iris  after  the  lens  has  been  extracted  and  hinders  or  prevents 
the  extraction  of  the  cortical  portion  of  the  lens  in  the  usual  man- 
ner, he  says  a  secondary  operation  may  be  avoided  in  many  cases 
by  irrigation  of  the  anterior  chamber  and  describes  the  instrument 
which  he  had  made  for  the  purpose.  It  is  light,  yet  of  suitable  size 
to  fit  the  hand,  does  not  require  the  aid  of  an  assistant,  and  is 
easily  sterilized.  He  points  out  the  importance  of  carefully  adjust- 
ing the  membranes  before  the  eye  is  closed,  as  a  shred  of  the  anterior 
capsule  or  a  portion  of  the  iris  resting  in  the  angle  of  the  corneal 
wound  may  cause  a  fistula,  which  will  not  close  for  several  weeks 
and  provides  an  opening  for  infection.  If  a  conjunctival  flap  is 
made  it  should  also  be  carefully  adjusted.  Subsequent  care  should 
be  accurately  directed.  ^I.  D-  S. 

Visual  Eesults  After  Cataract  Extraction. — Greex,  D. 
W.,  Dayton,  Ohio  (Ohio  State  Medical  Journal,  Sept.  15,  1906), 
says  the  first  authentic  reference  we  have  to  cataract  is  found  in  the 
Eight  Books  of  j\Iedicine  by  Celsus,  and  quotes  the  description  of 
the  couching  operation  found  therein.  Galen,  A.  D.  130,  and  others 
following  him  refer  to  cataract,  but  not  in  the  clear  and  distinct 
manner  used  by  Celsus.  The  first  recorded  cases  of  extraction  were 
those  of  St.  Yves  in  1705  and  Petit  in  1708,  but  they  were  made 
only  as  a  result  of  failure  at  reclination  which  they  intended. 
Jacques  Daviel,  after  having  operated  both  by  reclination  and  ex- 
traction, decided  in  1750  to  use  henceforth  the  latter  method  in  all 
cataracts.  Daviel's  extraction  operation  Avas  similar  to  the  simple 
operation  of  to-dav.  The  references  to  visual  results  of  these  early 
operators  are  very  indefiiiite.  Snellen,  in  1866  to  1868,  devised 
the  first  test  card  for  determining  the  acuteness  of  vision  at  a  dis- 
tance. The  first  dx?finite  statistics  the  author  names  are  those  of 
Knapp,  in  1S67,  in  which,  of  100  cases,  there  were  failures,  2; 
imperfect  vision,  1/12  to  1/100,  12  cases;  perfect  vision,  1/2  to 
1/10,  86  cases.  He  gives  further  statistics  of  Knapp's  operation, 
also  statistics  of  Dr.  Agnew,  and  quotes  from  Dr.  Loring's  article 
on  this  subject.  For  a  time  I/4  normal  vision  Avas  the  standard,  as 
used  by  Graefe  when  making  his  flap  operation,  except  in  patients 
over  75  years  old,  when  he  lowered  it  to  1/6.    In  his  new  peripheric 
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linpar  nietliod,  in  whieli  he  got  90  per  cent,  of  perfect  results,  his 
standard  was  1/6.  Knapp  took  this  for  his  standard  in  his  first 
series  of  100  cases,  for  his  second  1/10.  A  fair  average  of  vision 
by  different  operators  and  under  different  methods  is  about  85  per 
cent,  successes.  In  the  author's  first  series  of  100  cases,  in  the 
National  Militar}^  Home  Hospital,  a  preliminar}-  iridectomy  was 
done  in  6,  the  circular  marginal  section  of  De  Wecker  was  at- 
tempted in  every  case,  though  not  always  completed.  After  84  of 
the  earlier  operations  in  which  no  iridectomy  was  made,  and  the 
capsule  was  opened  peripherally  after  Knapp's  method,  several  pro- 
lapses and  incarcerations  led  him  to  make  iridectomy  a  rule  of  prac- 
tice, and  the  certainty  of  having  to  make  an  early  discission  caused 
him  either  to  extract  the  anterior  leaf  of  the  capsule  in  suitable 
cases  or  to  use  central  crossed  capsulotomy.  The  physical  condition 
of  Dr.  Green's  patients  was,  as  a  rule,  not  good,  the  mental  condi- 
tion often  worse,  and  early  in  the  series  below  reported  the  condi- 
tions under  which  the  operations  were  done  were  bad.  The  series 
showed  the  following:  Successes,  84;  imperfect  results,  10;  fail- 
ures, 6.  After  15  extractions  made  recently  by  the  so-called  Indian 
method,  he  thinks  the  field  of  the  operation  is  limited,  because  of  its 
difficulty  to  make,  because  of  steps  in  delivery  of  lens  which  are 
pe?'  se  dangerous  to  the  future  of  the  eye  the  visual  results  are  no 
better,  as  far  as  tested,  than  under  other  methods  of  operating,  and 
accidents  during  the  operation  and  complications  after  are  frequent. 

M.  D.  S. 

CASUISTICS. 

XOTES  OX   THE   EXAMINATION   OF  FlVE   HUNDRED   AND   ThiRTY- 

EiftHT  School  Children  of  the  East  Cleveland  Schools. — 
Baker,  L.  K.,  Cleveland,  Ohio  (The  Cleveland  Med.  Jour..  Aug- 
ust, 1906),  made  a  systematic  eye  examination  of  538  school  chil- 
dren and  found  89  per  cent,  had  normal  vision  for  distance,  8  per 
cent,  were  excessively  far-sighted,  25.3  per  cent,  had  inflammation 
of  one  or  both  eyes,  and  4  per  cent,  were  wearing  glasses  at  time  of 
examination.  Baker  believes  that  these  examinations  should  be 
made  by  oculists  and  not  by  the  school  teachers.  W.  E.  M. 

Fifteenth  (From  Jan.  1  to  Dec.  31,  1905)  Report  of  the 
Eye  Department  of  the  County  Hospital  at  Laibach 
(Krain). — Bock,  Emil,  Primarius.  One  thousand,  four  hundred 
and  seventy-seven  new  cases;  116  cataract  operations,  of  which  67 
were  flap  extractions  (34  with,  33  without  iridectomy),  30  with 
lance-shaped  knife,  15  discissions,  4  dislacerations,  79  iridectomies 
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(30  optical,  27  for  closure  of  pupil,  8  in  increased  tension,  \4:  pre- 
paratory). Galvanocauterization  of  purulent  keratitis  77,  opera- 
tions for  prolapse  of  iris  25,  operation  for  myopia  1,  removal  of 
tumors  of  the  eye  18,  enucleation  of  eyeball  18.  The  operative 
results,  especially  of  cataracts,  were  favorable.  One  case  of  sup- 
puration of  the  cornea  occurred  in  a  man,  aged  79,  with  chronic 
eczema  of  the  lid  border.  In  a  man  of  G2  years  a  violent  hemor- 
rhage set  in  on  the  fourth  day  after  operation.  The  subsequent 
closure  of  the  pupil  could  only  imperfectly  be  remedied  by  a  later 
iridectomy  on  account  of  another  severe  hemorrhage.  In  a  boy  of 
14  years  with  bilateral  choked  disc  the  postmortem  examination 
showed  a  cyst  of  the  size  of  a  fist  in  the  right  ventricle.  The  suc- 
cessful treatment  of  a  case  of  tuberculosis  of  the  conjunctiva  with 
radium  was  of  especial  interest.  C.  Z. 

CHORIOID. 

Tuberculosis  of  the  Choeioid. — Cakpexter  and  Stephen- 
son. London  {Die  OpMli.  Klinil-,  Aug.  25,  1906).  The  basis  of 
this  paper  is  80  cases  of  chorioidal  tuberculosis,  of  which  49  were 
acute,  11  chronic  and  20  with  terminal  cicatricial  changes.  The 
following  types  are  described:  acute  miliary  tuberculosis,  chronic 
tuberculosis  of  the  internal  organs  and  chronic  surgical  tuberculo- 
sis, healed  cicatricial  chorioidal  tuberculosis.  In  the  first  class  the 
tubercles  are  found  principally  in  the  vicinity  of  the  papilla  and 
macula  and  at  times  at  the  center  of  the  macula.  More  frequently 
but  one  eye  is  affected.  In  17  out  of  29  cases  but  one  lesion  was 
found.  In  the  other  cases,  as  a  rule,  there  were  two  or  three.  In 
one  instance  in  a  3-year-old  child  there  were  ten  in  each  eye.  They 
are  round  or  oval  and  at  times  kidney-shaped  and  only  rarely 
irregular.  In  color  they  are. either  yellow  or  gray- white  surrounded 
by  a  blackish  zone,  giving  the  impression  that  the  pigment  of  the 
pigment  layer  of  the  retina  had  here  acquired  a  greater  density. 
Microscopically  this  is  found  to  be  the  case.  The  surface  of  the 
tubercle  is  free  from  pigment  and  it  has  the  appearance  as  though 
the  pigment  epithelium  had  been  eroded.  "When  visible  the  chori- 
oidal vessels  end  abruptly  in  the  neighborhood  of  the  new  forma- 
tion. In  only  one  instance  was  the  tubercle  surrounded  by  a  red 
band  which  was  either  a  blood  vessel  or  a  hemorrhage.  The  retinal 
vessels  frequently  cross  the  tubercle  or  lie  in  the  surrounding  edema. 
They  vary  from  the  size  of  a  retinal  vessel  to  a  mass  eight  times 
the  diameter  of  the  disc.  The  color  was  in  general  uniform,  but 
in  one  case  there  was  at  the  center  a  group  of  glistening  gray  points. 
In  a  second  there  was  a  central  vacuolization  due  to  a  dilated  cliori- 
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oidal  vessel.  Occasionally  there  are  pigment  spots  and  small  pig- 
ment rings.  In  three  atypical  cases  the  tumor  consisted  of  an  oval 
granular  mass  near  the  disc.  There  was  never  a  dense  pigment 
border  as  in  syphilitic  lesions.  Chorioidal  lesions  occur  in  visceral 
tuberculosis  and  in  tubercular  meningitis.  In  26  of  36  cases  there 
was  meningitis.  Rare  forms  seen  were:  (a)  a  triangular  gray  new 
formation,  8  discs'  diameter  in  size,  with  edema  of  the  retina,  tor- 
tuosity of  the  vessels  and  an  uneven  pigmentation  of  the  fundus. 
Autopsy  showed  a  conglomerate  tubercle  at  the  macula,  (b) 
Usual  appearances,  with  the  surface  appearing  granular  from  de- 
posit of  pigment,  (c)  Below  the  macula  a  conglomerate  tubercle, 
with  black  and  white  streaks  in  the  macula.  In  16  of  47  cases 
there  was  neuritis  of  a  moderate  degree,  at  times  limited  to  a  sector 
of  the  disc. 

Of  the  second  class  the  author  states  that  it  is  not  generally 
known  that  chorioidal  lesions  are  ever  associated  with  these  dis- 
eases. They  were  present  12  times  in  19  cases  of  chronic  tuberculo- 
sis in  patients  varying  in  age  from  S  months  to  16  years.  The 
tubercle  has  the  same  appearance  as  in  miliary  tuberculosis.  As 
an  example  of  disseminated  chorioidal  tuberculosis  they  show  a  pic- 
ture presenting  the  characteristics  of  a  bilateral  syphilitic  dissemi- 
nated chorioiditis.  Of  the  third  class  the  authors  state  that  the 
scarcity  of  postmortems  makes  it  impossible  to  state  positively  that 
these  changes  were  due  to  tuberculosis  and  not  syphilis,  but  in  a 
series  the  associated  symptoms  support  the  former  supposition. 
The  principal  features  of  healed  tuberculosis  are:  1.  The  central 
location.  2.  Their  size  and  limitations  to  one  eye.  3.  A  central 
atrophic  area  bordered  by  pigment  and  frequently  surrounded  by  a 
zone  of  pathologically  disturbed  chorioid.  4.  At  times  quite  small 
atrophic  areas  in  their  neighborhood.  Pathologic  Anatomy. — This 
corresponds  in  all  important  particulars  with  tuberculosis  in  gen- 
eral. In  typical  cases  there  is  localized  thickening  from  round  cell 
infiltrate  in  which  the  giant  cells  of  Langerhans  are  present  in 
small  or  large  numbers.  Epithelioid  cells  are  entirely  or  almost 
entirely  absent.  Examination  for  bacilli  frequently  gave  negative 
results,  very  likely  on  account  of  previous  hardening  by  formalin. 
In  one  instance  they  were  present  in  large  numbers.  W.  Z. 

Report  of  Tavo  Cases  of  Choriotditis  Ossificans. — Zazkin, 
Kursk  (Woch.  f.  Therap.  u.  Hyg.  des  Auges,  Oct.  4,  1906).  The 
history  of  the  first  case  was  one  of  long  standing  trachoma  with 
recurring  attacks  of  infiammation  in  the  right  eye  resulting  in 
partial  Icucoma  of  the  cornea.     The  ball  was  hard  and  did  not 
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transmit  light.  ^licroscopic  examination  showed  that  Bowman's 
membrane  was  present  only  over  the  upper  part  of  the  cornea.  In 
the  remaining  portions  of  the  cornea  the  lamella  Avere  irregularly 
arranged.  Descemet's  membrane  was  in  folds.  The  endothelium 
was  only  retained  in  the  periphery.  The  stroma  of  the  iris  and 
the  ciliary  bodies  were  atrophic.  The  suprachorioidal  spaces  were 
dilated.  The  chorioidal  vessels  were  thin  walled.  The  capillary 
layer  was  scant  in  the  anterior  part  and  wanting  in  the  posterior 
part  of  the  globe.  The  stroma  of  the  chorioid  was  entirely  of 
connective  tissue.  There  was  drusen  formation  in  the  elastic  layer. 
Practically  everyw-here  there  was  evidences  of  lime  nodules.  In 
the  vascular  coat  there  was  a  cup  of  lime  surrounding  the  posterior 
pole  through  which  the  optic  nerve  entered.  At  this  point  it 
was  2.5  mm.  thick,  and  at  the  equator  .5  mm.  thick.  There  w^as 
a  well  arranged  system  of  concentric  layers,  bone  corpuscles  and 
Haversian  canals.  In  the  widest  canals  there  w'ere  some  evidences 
of  bone  marrow,  and  cells  similar  to  leucocytes  and  here  and  there 
giant  cells.  The  blood  vessels  of  the  bone  sprang  from  the  larger 
vessels  of  the  chorioid.  The  entire  mass  was  surrounded  by  con- 
nective tissue.  The  retina  was  totally  detached.  In  places  in  the 
vicinity  of  the  ora  serrata  there  were  traces  of  bone  formation. 
The  sclera  was  thickened.  The  vitreous  was  replaced  by  vascular 
connective  tissue.  These  vessels  sprung  from  the  central  artery 
of  the  retina.  The  lens  was  at  the  bottom  of  the  vitreous  chamber 
and  was  shrunken.     The  optic  nerve  was  gTeatly  shrunken. 

The  second  case  was  quite  similar  to  the  above.  The  author  says 
that  a  feature  of  these  cases  is  the  general  involvement  of  the  tis- 
sues in  this  degeneration.  The  author  thinks  that  the  view  of 
Goldzieher  that  the  osseous  formation  has  its  origin  in  the  elastic 
lamina  and  in  the  stroma  of  the  choriocapillaris  has  received  the 
strongest  support.  '  W.  Z. 

CIRCULATION. 

A  Case  of  Eetixal  He:morriiage  Leading  to  Shrinking  of 
THE  Eyeball. — Hirschberg,  J.  and  Ginsberg,  S.,  Berlin. 
(Centralhlatt  fucr  Augenheilkunde,  1906,  p.  193.)  A  woman, 
ajred  51,  who  had  been  delivered  11  times,  the  last  three  times 
under  profuse  hemorrhages,  complained  of  congestions  of  her  head, 
after  the  menstruation  had  ceased  l^/o  years  previously.  Four 
months  ago  she  suddenly  noticed  a  veil  before  her  right  eye,  mov- 
ing up  and  down.  Hirschberg  found  in  the  lower  portion  hem- 
orrhages in  the  retina  to  which  adhered  bluish  masses  and  brown- 
ish red  hemorrhages  in  the  vitreous,  albuminuria.     A  year  later, 


Circulatiuii.  281 

vision  Avas  reduced  to  perception  of  liglit,  and  a  bluish  membrane 
spread  over  the  lower  portion  of  the  fundus.  After  seven  years 
the  eyeball  was  shrunken,  lens  opaque,  iris  and  anterior  capsule 
vascularized,  and  the  left  side  of  head  very  painful.  Enucleation 
was  performed.  The  histological  examination  by  Prof.  S.  Gins- 
berg showed  detachment  of  the  atrophic  retina,  the  chorioid  covered 
with  dense  connective  tissue,  resulting  from  an  old  organized 
exudation.  Apparently  the  affection  commenced  in  the  smaller 
retinal   vessels,   which  were  obliterated.  C.  Z. 

Concerning  the  Signs  in  the  Eetina  of  Persistent  High 
Arterial  Tension  and  Their  Diagnostic  and  Prognostic 
Import.— De  Schweinitz,  G.  E.,  Philadelphia  {Ophthalmic 
Record,  August,  1906).  The  importance  of  recognizing  in  the 
retinal  vessels  signs  of  arterial  sclerosis,  especially  when  accom- 
panied by  high  arterial  tension,  is  gone  into  at  considerable  length. 
The  author  believes  that  when  this  condition  can  be  recognized 
in  the  retina  it  is  positive  evidence  that  the  sclerosis  and  arterial 
tension  have  reached  a  dangerous  point  with  regard  to  eyesight 
as  well  as  to  life.  Pathognomonic  signs  are  change  in  size  of 
retinal  arteries  causing  a  beaded  appearance;  loss  of  transpar- 
ency; perivasculitis;  and  indentation  by  the  stiffened  arteries  at 
crossings.  The  earliest  indication  are  corkscrewing  of  small 
arterial  twigs  arising  from  large  vessels,  flattening  of  a  vein  where 
it  is  in  contact  with  an  artery  and  the  congested  disc  which  is  of 
a  dull  red  appearance.  Several  cases  are  reported  as  illustrations. 
Persistent  asthenopia  after  presbyopia  is  well  established  in  women 
who  frequently  present  symptoms  of  neurasthenia,  is  frequently 
relieved  by  reducing  high  arterial  tension.  It  should  be  the  duty 
of  the  opthalm^ologist  to  note  the  warning  of  retinal  changes 
indicative  of  arterial  sclerosis  and  high  arterial  tension,  and  to 
see  that  such  patients  are  placed  upon  a  diet  and  such  medica- 
tion as  will  tend  to  relieve  this  tension.  Cases  are  reported  which 
illustrate    the    disastrous    consequences    of    failure    to    do    this. 

M.  B. 

Partial  Embolism  of  the  Central  Retinal  Artery. — Fejer, 
Julius,  Budapest  (CentraJblaU  fuer  AugenlieUhunde.  1906.  p. 
225.)  An  anemic  Avoman,  aged  22,  became  suddenly  blind  on 
her  right  eye  after  a  coughing  spell.  Two  hours  later,  Fejer  ascer- 
tained the  familiar  picture  of  embolism  of  the  central  retinal 
artery.  Vision  only  motion  of  hand.  After  two  days  the  visual 
field  was  enlarged,  tlie  patient  could  see  fingers  at  l^  m.  dis- 
tant in  the  upper  outer  quadrant. 
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Uncler  ioJid  of  potash,  bandage  and  daily  massage  in  circular 
direction,  vision  rose  within  10  days  to  5/50.  Now  the  upper  half 
of  the  visual  field  is  almost  intact.  Simultaneously  the  changes 
of  the  retina  disappeared.  The  red  spot  at  the  macula  was  visible 
for  six  weeks.  At  present  the  optic  disc  is  atrophic,  the  temporal 
half  more  white  than  the  nasal.  The  arteries  of  the  upper  branch 
of  the  central  artery  are  much  narrower  than  of  the  lower;  the 
veins  are  equally  narrow  all  over,  the  region  of  the  max^ula  is 
strikingly  pigmented.     Heart  and  kidneys  are  healthy. 

In  all  probability  the  disturbance  of  circulation  occurred  in  the 
upper  branch  of  the  central  retinal  artery  by  an  embolus  which 
obstructed  it  partially.  The  massage  very  likely  helped  to  break 
up  the  embolus  and  carry  it  centrifugally  into  smaller  branches. 
Fejer  published  this  case,  as  improvement  to  such  an  extent  is 
rather  rare.  C*  Z. 

A  Case  of  Suppression  of  Aqueous  Secretion. — Lloyd- 
Owen,  Birmingham,  England.  {OpJitlialmoscope,  August,  190G.) 
A  professional  man,  aged  40,  with  normal  emetropic  eyes  developed 
a  blurring  of  sight  of  right  eye  and  soreness  of  the  top  of  the  eye- 
ball. The  conjunctival  veins  were  slightly  injected  and  the  cornea 
slightly  dulled  in  its  luster.  Anterior  chamber  very  shallow,  but 
the  pupil  was  active  and  normal  in  size.  Eye  tender  to  palpation. 
Sudden  movements  of  eye  caused  subjective  light  sensations. 
Tension  —  2.  Eefraction  —  2.50.  Vision,  with  this  correction, 
normal.  Improvement  was  not  manifest  for  a  month  when  the 
vision  cleared  temporarily,  but  the  patient  was  not  seen.  A  week 
later  the  ^-ision  cleared  again.  The  patient  was  seen  and  the  eye 
found  normal  in  every  particular.  This  lasted  four  days,  when 
a  relapse  occurred  lasting  three  days,  then  the  ey§  became  normal 
and  remained  so  for  two  weeks,  which  was  followed  by  a  two  days' 
relapse  with  recovery  of  the  normal  which  remained  permanent. 

M.  B. 

CONJUNCTIVA. 

On  a  Case  of  Septic  Infection  Following  Ophthalmia 
Neonatorum.— Stephenson,  Sydney,  London  {Ophthalmic 
Record,  September,  1906.)  This  was  a  case  of  antepartum  oph- 
thalmia in  which  the  gonococci  could  not  be  found.  Both  cornea 
perforated.  One  month  after  birth  the  child  developed  multiple 
abscesses,  one  on  the  foot,  the  arm  and  the  hand.  They  were 
opened  but  no  gonococci  found.  At  no  time  did  the  temperature 
go  above  normal.     The  child  recovered.  M.  B. 
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A  Further  Note  on  ANTE-PiUiTUM  Ophthalmia. — Ford, 
Rosa,  London.  {Oplitlialmoscope,  October,  1906).  Multipara,  labor 
eight  hoiu'S,  child  born  40  minutes  after  rupture  of  membranes. 
Twenty  minutes  later  the  house  physician  noted  that  the  lids  of 
the  child  were  swollen  and  edematous  as  was  also  the  conjunctiva, 
with  straw-colored  discharge.  There  was  no  history  of  vaginal 
discharge.  The  author  concludes  that  there  must  have  been  con- 
junctival infection  prior  to  the  commencement  of  labor,  and  that 
this  infection  was  due  to  the  gonococcus.  That  the  latter  found 
entrance  from  the  vagina  through  the  intact  membranes  a  few 
days  before  labor  while  the  os  was  somewhat  expanded.         M.  B. 

A  Case  of  Blennorrhea  ISTeonatorum  from  the  Bacillus 
CoLi  Communis. — McKee,  S.,  Hanford  {Tli&  Montreal  Medical 
Journal,  October,  1906),  reports  a  case  of  severe  purulent  con- 
junctivitis as  follows:  "The  child  was  four  days  old,  and  the 
history  was  that  the  eye  had  become  inflamed  and  began  discharg- 
ing the  day  before.  The  clinical  picture  was  severe  swelling  of 
the  lids  with  profuse  purulent  discharge,  edema  of  the  bulbar 
conjunctiva,  blennorrhea  neonatorum.  The  cornea  was  intact. 
The  left  eye  was  not  involved,  so  was  immediately  protected. 
Smears  were  made  and  media  inoculated.  The  stained  slide  showed 
a  few  Gram  positive  bacilli — the  xerosis — and  numerous  Gram 
negative  bacillus  which  looked  like  the  colon  bacillus.  The  gono- 
coccus was  not  present. 

"The  treatment  ordered  was  irrigation  of  the  conjunctival  sac 
every  half  hour  with  warm  boracic  solution.  The  discharge  gradu- 
ally ceased,  and  on  the, fifth  day  the  eye  was  quite  well.  The 
media  inoculated  gave  growths  of  the  bacillus  coli  communis  with 
a  few  colonies  of  the  xerosis  bacillus. 

"The  case  is  of  interest,  inasmuch  as  the  infection  was  caused  by 
the  bacillus  coli  communis,  but  gave  the  clinical  picture  of  the 
blennorrhea  set  up  by  the  gonococcus.  Axenfeld  reported  a  case 
in  1896,  and  later  Bult.  They  both  emphasize  the  fact  that  blen- 
norrhea from  the  colon  bacillus  runs  a  much  milder  course  than 
blennorrhea  caused  by  the  gonococcus.''  F.  A.  &  P.  G. 

CORNEA. 

Spontaneous    Rupture    of    the    Cornea. — Houdard.     {La 

Clinique  Ophtalmologique,  July  25,  1906.)  The  patient,  a  miller 
and  farmer,  was  72  years  of  age.  His  vision  had  been  defective 
many  years,  and  that  of  the  right  eye  had  been  lost  from  cataract 
since  1899.     The  man  worked  hard,  was  a  great  eater,  had  albu- 
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minous  polyuria,  frequent  headaches,  cramps  in  legs,  epistaxis. 
In  spite  of  these  he  appeared  healthy.  On  Feb.  15,  1899,  patient 
first  consulted  Houdard.  In  right  eye,  which  was  cataractous, 
there  was  hypertension  with  diminished  anterior  chamber,  pupil 
sluggish.  Patient  desired  an  operation  on  the  right  eye  for  the 
restoration  of  vision  and  relief  of  pain.  The  left  eye  possessed 
sufficient  visual  acuity  to  enable  the  man  to  follow  his  occupa- 
tion of  farmer,  he  could  distinguish  large  objects  at  a  distance. 
Tension  of  left  eye  was  also  augmented,  and  the  optic  papilla 
excavated,  puj^il  about  half  dilated,  retinal  vessels  diminished  in 
caliber,  the  visual  field  Avas  reduced  in  the  upper  portion.  Patient 
was  sent  home,  having  been  given  a  prescription  counteractive  of 
the  glaucomatous  phenomena.  During  the  year  the  pain  was 
lessened,  but  the  eserin  was  irritating  and  his  regimen  of  milk 
had  been  followed  irregularly,  the  vision  of  the  left  eye  had  not 
sensibly  dimirvished,  the  visual  field  had  still  further  receded, 
the  eye  was  hard  and  painful  to  touch,  projection  limited  to  the 
external  portion  of  field.  From  1901  to  1903,  patient  ceased  to 
see.  August,  during  very  heavy  weather,  in  the  afternoon,  after 
a  prolonged  siesta  in  the  shade,  the  patient,  armed  with  a  scythe, 
began  to  cut  grass,  working  in  a  stooping  position,  suddenly  he  was 
seized  with  a  frightful  pain  in  the  head,  vision  seemed  red  and 
patient  fell  unconscious  to  the  ground.  The  man  was  seen  three 
hours  after  he  had  been  taken  home,  right  eye  was  swollen,  a  ])Iood 
clot  was  between  the  lids,  the  lens  was  found  in  a  fold  of  the 
clothing,  hemorrhage  had  been  abundant,  the  blood  had  escaped 
from  a  rupture  through  the  middle  of  the  cornea;  the  lips  of  the 
wound  were  separated.  Patient  would  allow  of  no  surgical  inter- 
vention save  lavage  and  a  dressing.  The  membranes  separated  on 
the  sixth  day  and  cicatrization  followed.  B.  E.  F. 

Axtipyrix-Keratitis.— IxouYE,  MiTsiYASu,  Tokyo.  {Klin- 
isclie  ]\[onatshJactter  fucr  AugcnlieiUcunde,  1906,  xliv,  ii,  p.  30; 
see  also  Ophthal;mology,  July,  190G.)  So  far  only  one  case  of 
antipyrin-keratitis  has  been  published,  by  Mizu,  Japan.  It  con- 
sisted of  erosions  at  the  center  and  lower  lateral  margin  of  the 
cornea,  3.5  and  2  mm.  in  diameter,  which  healed  in  a  few  days. 

Inouye's  case  differed  from  this.  A  woman,  aged  48,  became 
affected  with  erythema,  as  soon  as  her  skin  was  exposed  to  the 
sun.  After  taking  antipyrin  0.8  at  10  a.  m.  and  1.00  at  3  p.  m., 
her  eyes  commenced  to  swell  and  be  painful  at  8  p.  m.,  so  that 
she  could  not  sleep  the  whole  night.  At  the  examination,  two 
days  later,  the  face  was  red  and  swollen,  especially  the  upper  lids, 
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but  the  conjunctiva'  were  not  liy2)eremic.  Twenty-five  small  infil- 
trations were,  close  to  the  liinbus.  in  the  right  cornea,  16  in  the 
left.  On  oblique  examination,  the  cornea  looked  as  if  dusted  with 
bran;  ophthalmoscopically  the  optic  discs  appeared  distorted,  and 
the  keratoscopic  pictures  were  very  irregular.  Vision  right  fin- 
gers at  1  m.,  vision  left  at  1\U.  The  patient  was  very-  myopic. 
ITuder  instillations  of  a  2  per  cent,  solution  of  dionin  and  appli- 
cations of  boric  acid  the  pain  subsided  and  the  infiltrations  were 
not  noticeable  on  the  second  day. 

From  this  experience,  Inouye  warns  against  the  practice  of  some 
French  oculists  to  dust  antipyrin  powder  or  instil  solutions  (1  to 
25  per  cent.)   directly  into  the  eye.  C.  Z. 

Keratitis  Dengue  axd  Post  Dengue. — Gibson,  J.  Lockhart, 
Brisbane.  {The  Australian  Med.  Gazette,  May,  190G.)  Although 
his  experience  of  these  cases  has  not  been  large,  they  appear  to 
form  a  very  definite  double  group  and  to  have  been  unrecorded 
before.  Their  diagnosis  seems  important  for  prognostic  reasons. 
Treatment  in  the  cases  of  keratitis  dengue  appears  to  be  unpro- 
ductive of  direct  benefit,  and  in  the  post  dengue  cases  it  resolves 
itself  into  an  effort  to  palliate  symptoms.  During  the  very  wide- 
spread epidemic  of  dengue  in  Brisbane  in  1905,  the  cases  of  kera- 
titis dengue  were  extremely  rare.  Three  cases  came  under  his 
notice,  all  of  them  in  patients  suffering  from  prolonged  or  relapsing 
attacks  of  the  fever.  Doubtless  the  post  dengue  cases  would  have 
been  as  serious  had  the  febrile  attacks  continued  in  them. 

The  post  dengue  cases,  of  which  he  saw  five,  are  affected  with 
patches  of  keratitis  neuro-paralytica.  The  dengue  cases  also  appear 
to  start  as  keratitis  neuro-paralytica,  but  to  tliis  is  added  rapid 
infective  ulceration  of  the  affected  cornea. 

The  writer  reports  the  following  case  of  keratitis  dengue :  Male 
patient,  aged  42.  Attack  of  dengue  began  on  a  Monday  night;  on 
Wednesday  pain  commenced  in  right  eye;  Thursday  night,  pain 
unbearable;  Friday  morning  pain  and  photophobia  so  intense  mor- 
phia was  injected  subcutaneously.  Wlion  first  seen  by  writer  on 
Friday  photophobia  was  still  great.  Very  little  injection  of  con- 
junctiva. In  the  lower  outer  quadrant  of  the  cornea  there  was 
a  three  to  four  millimeter  patch  denuded  of  its  epithelium,  sug- 
gesting that  this  had  first  been  raised  as  a  bleb  and  then  thrown  off, 
leaving  a  sharply-defined  shallow  ulcer  with  a  transparent  floor, 
except  in  its  very  center,  where  a  small  pin's  head  of  deep  opacity 
existed. 

Being  his  first  case  he  did  not  regard  the  outlook  as  very  grave. 
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The  pui^il  was  easil}'  dilated^,  and  a  disinfecting  lotion  of  quinin 
ordered.  Pain  subsided  quickly,  and  probably  because  the  periph- 
eral neuritis  had  resulted,  after  an  initial  stage  of  .hyperesthesia, 
in  insensibility .  of  the  cornea.  In  30  hours  the  change  for  the 
worse  was  remarkable;  the  affected  patch  had  enlarged  to  one-half 
the  cornea,  covered  with  white  macerated  necrotic  debris  with  the 
margins  dense  white  and  raised.  Temperature  102  degrees.  The 
Avhole  area  was  cauterized  Avith  a  dull  red  electro-cautery  point. 
For  24  hours  ulceration  at  a  standstill.  During  the  succeeding 
24  hours  it  spread  rapidly  to  involve  the  whole  cornea.  The 
whole  surface  was  again  touched  with  tlie  cautery  point,  but  with- 
out beneficial  result.  There  was  very  little  muco-purulent  dis- 
charge after  the  first  day.  The  cornea,  when  the  eye  settled  down 
was  represented  by  little  except  its  posterior  membrane,  with  the 
iris  adherent  to  it  behind. 

In  the  cases  of  keratitis  post  dengue  he  found  the  area  of  cornea 
affected  to  be,  after  the  first  few  hours  of  hyperesthesia,  anes- 
thetic, and  the  anesthesia  persisted  in  one  case  for  two  months, 
after  three  months  sensibility  began  to  return,  after  four  months 
it  had  quite  returned. 

The  eye  becomes  affected  after  the  actual  attack  of  dengue  had 
subsided,  generally  during  first  week  of  convalescence.  In  its  most 
typical  form  a  triangular  area  of  the  cornea  is  affected  with  its 
base  at  the  periphery  and  its  apex  at  or  beyond  the  center  of  the 
cornea.  He  found  in  all  cases  that  the  use  of  bisulphate  )i  quinin 
was  followed  fairly  quickly  by  some  healing  of  the  ulcer. 

The  post  dengue  cases  are  evidently  due  to  peripheral  neuritis 
of  the  posterior  of  the  corneal  nerve  plexus  corresponding  to  the 
affected  area,  with  -resulting  keratitis  neuro-paralytica. 

He  concludes  that  infective  ulceration  is  due  to  the  organism  of 
dengue  itself  acting  upon  the  portion  of  cornea  unprotected  by  a 
nervous  supply.  F.  A.  &  P.  G. 

GENERAL  DISEASES  AND   VISUAL   ORGANS. 

Tubercular  Affections  of  the  Eye. — Parker,  Walter  E., 
Detroit,  Mich.  {Ophthalmic  Record,  July,  1906.)  A  descriptive 
report  is  given  of  tuberculosis  as  it  appears  in  involvements  of  the 
conjunctiva,  cornea,  iris,  ciliary  body,  chorioid  and  retina.  A  case 
of  tubercular  keratitis  is  reported  as  occurring  in  a  woman,  aged 
30,  who  has  been  under  observation  for  about  a  year  and  who  con- 
tinues to  have  the  disease  in  an  active  form.  The  diagnosis  was 
made  because  of  its  reaction  to  tuberculin.  The  cornea  contains 
interstitial   deposits   near   the   margin   which  radiate  towards  the 
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center.  Near  the  cornea,  in  the  sclera  tliere  are  deposits  which 
give  it  a  nodular  appearance.  These  portions  are  injected  and 
have  a  peculiar  violaceous  tint.  M.  B. 

Clinical  Forms  of  Palpebral  Tuberculosis. — Rollet. 
{Revue  Generate  cVOplitalmologie,  September  30,  1906).  Palpe- 
bral tuberculosis  is  now  more  frequently  observed,  the  author  states, 
because  it  is  better  known.  The  clinical  forms  are  many.  Eollet, 
in  his  paper  desires  to  call  attention  to  a  subcutaneous  nodular 
form  not  described,  and  to  other  forms  but  little  known.  The 
author  refers  to  the  anatomic  planes  of  the  lids  in  which  the  tuber- 
culosis may  be  lodged — viz. :  the  miicous  surface,  the  interstitial 
fibrous  layer  and  the  cutaneous  and  subcutaneous  layers. 

Tuberculosis  of  conjunctiva.  This,  Eollet  states,  is  to-day  well 
known,  but  cases  are  not  clearly  distinctive  and  which  are  atypical, 
that  the  thesis  of  Douvier  has  cleared  Eollet's  views,  so  that  now  he 
recognizes  three  principal  forms  of  conjnnctival  tuberculosis,  the 
nodular,  ulcerated  and  the  vegetating. 

In  the  nodular  form,  upon  the  red,  thickened,  indurated  mucous 
membrane  is  seen  a  plaque  of  gray  granulations  which  will  later 
become  yellow.     The  microscope  shows  these  to  be  miliary  tubercles. 

The  ulcerated  form  may  appear  at  first  like  the  nodular,  but 
resembles  also  the  vegetating  lesion.  At  first  there  appears  a  small 
nodule  which  softens  and  ulcerates,  opening  externally.  The  bor- 
ders are  gray,  irregular,  with  base  a  grayish  yellow.  Several 
nodules  may  be  present  and  their  ulcers  extend  and  coalesce  and 
give  out  a  mucopurulent  secretion. 

The  vegetating  form  at  first  resembles  a  fungoid  trachoma,. 
becoming  later  sclerosed  like  fibroid  trachoma;  it  may  have  the- 
aspect  of  trachoma  with  simple  granulations ;  there  may  be  tapioca- 
like hemispherical  elevations  with  large  base. 

Eollet  gives  details  of  a  case  of  pseudo-trachoma,  conjunctival 
tuberculosis. 

Eollet  also  calls  attention  to  tarsal  tuberculosis,  in  which  the 
upper  lid  drops  and  is  of  semieliptical  shape.  The  lesion  is  a  deep 
plaque  without  adherence  to  the  skin  and  is  not  painful.  This 
tarsal  lesion  may  accompany  typical  infiltrations  of  the  derma  or 
conjunctiva,  with  lymph  glandular  enlargement  and  other  stigmata. 

In  regard  to  tuberculosis  of  the  cutaneous  lid  surface,  Eollet  states 
that  later  it  is  the  true  lupus  of  Willan,  with  many  varieties,  and 
sometimes  tuberculosis  proper.  The  author  describes  a  case  of 
tuberculosis  of  the  cutaneo-mucous  membrane  at  the  inner  angle; 
it  was  excised,  lacrimal  sac  normal. 
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Rollet  then  considers  tuberculosis  of  the  subcutaneous  tissue 
of  whicli  there  are  two  varieties,  one  with  cold  abscess,  and  the 
other  of  nodular  form,  and  he  relates  a  ease  of  each.  In  the  latter 
form  may  be  discovered  isolated  nodules  in  the  external  portion 
of  the  skin  of  the  lids,  over  which  the  skin  of  the  lids  glides 
freely;  no  pain;  conjunctival  tubercles  and  adenopathic  conditions 
assure  the  diagnosis.  This  variety  has  not  been  described  l)ut 
■deserves  attention,  it  being  diflFerent  from  lupus.  Clinically,  these 
subcutaneous  nodosities  resemble  atypic  tuberculids,  which  latter 
.are  not  inoculable  and  which  have  recently  been  described  by 
Darier  and  Eoussy  under  the  name  of  hypodermic  sarcoids. 

B.  E.  F. 

Two  Cases  of  Oculae  Paludis^iI. — Bargy.  (La  Clinique 
Oplitalmologique,  August  25,  and  September,  1906.)  The  author 
vstates  he  had  the  opportunity  in  1905  of  observing  two  cases  of 
paludal  ocular  troubles  whicli  are  rarely  seen  in  France.  The  first 
case  was  in  an  artillery  soldier  who  had  seen  colonial  service;  health 
had  been  good  prior  to  entering  army;  no  hereditary  antecedents; 
had  blennorrhagia  in  1900,  and  typhoid  fever  in  1902.  In  Mada- 
gascar in  1904  was  attacked  with  paludal  fever,  recovered  rapidly; 
18  months  afterwards  returned  to  France  without  ocular  dis- 
ease; three  months  later,  in  July,  1905,  a  cloud  appeared 
before  vision  of  right  eye;  next  day  vision  more  obscured,  so  that 
patient  could  not  count  fingers  at  one  meter.  Left  eye  was  normal, 
Y.  I.  Slight  hyperemia  of  deejD  membranes.  Eight  eye  vision 
only  quantitative;  media  cloudy;  pupil  does  not  react  to 
light  fully,  though  consensual  reaction  is  had ;  no  pain  or  other  sub- 
jective phenomena.  Patient  pale;  no  cardiac  lesion;  no  albumen 
in  urine.  The  liver  was  enlarged.  There  were  hemorrhages  in 
vitreous.  Atropia  locally,  with  antimalarial  treatment  ordered. 
Later,  vision  1/5. 

The  second  case  was  in  a  lieutenant  of  cavalry  who  had  been 
robust  before  colonial  service,  during  which  he  had  remittent  fever 
but  was  soon  cured.  He  returned  in  1905  to  France.  In  the  left 
eye  there  were  symjjtoms  which  had  appeared  while  in  Tonquin; 
there  was  cephalalgia  with  pain  along  the  course  of  the  left 
trigeminus;  photophobia.  Objectively  there  was  pericorneal  red- 
ness ;  iris  hyperemic ;  pupils  equal ;  visual  acuity  3/5 ;  there  was 
also  a  corneal  opacity.  There  were  congestive  phenomena  of  the 
anterior  segment  of  the  eye.  Antimalarial  treatment  removed 
these  symptoms.  B,  E,  F, 
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Eye  Disease  and  Erythema  Nodosum. — Reis,  W.  (From  the 
Eye  clinic  in  the  University  af  Bonn.  KUnische  Monatsclirift  fuer 
Augenheillcunde,  190G,  xliv,  ii,  p.  203.)  The  so-called  primary 
genuine  inflammation  of  the  nveal  tract  is  without  exception  due 
to  general  affections  or  other  organic  diseases,  in  the  majority  of 
cases  caused  by  bacterial  metastases.  Tuberculosis,  syphilis,  artic- 
ular rheumatism,  gonorrhea  and  other  iufectious  diseases  play  the 
most  important  part. 

IJeis  gives  an  exhaustive  clinical  history  of  a  case  of  bilateral 
25urulent  cyclitis  with  hemorrhages  of  the  iris,  hypopyon,  exuda- 
tions into  the  vitreous,  optic  neuritis  and  transient  posterior  cor- 
tical cataract  in  connection  with  erythema  nodosum.  The  affec- 
tion of  the  uvea  preceded  for  a  considerable  time  the  outbreak  of 
erythema  on  the  lower  limbs.  But  the  occurrence  of  numerous 
apoplexies  in  the  iris  is  taken  by  the  author  as  an  equivalent  to, 
and  an  early  manifestation  of,  the  erythema  nodosum  of  the  skin, 
which  to-day  is  considered  as  a  bacteritic  inflammation  of  the  skin. 
In  one  eye  the  process  terminated  in  atrophy  of  the  optic  nerve. 
This  Avas  probably  also  dejjendent  upon  the  general  affection  and  a 
sequel  to  infectious  optic  neuritis  or  to  hemorrhages  into  the  optic 
sheaths. 

Practically  the  case  demonstrated  the  necessity  of  repeated  gen- 
eral examinations  of  the  whole  body  in  eye  diseases  and  the  thera- 
peutic value  of  salicylic  acid  in.  severe  affections  of  the  uveal  tract. 
The  author  also  advocates  paracentesis  of  the  anterior  chamber  in 
acute  purulent  cj^clitis,  which  is  quite  extensively,  and  with  remark- 
able success,  used  by  Saemisch  in  chronic  cyclitis  with  abundant 
deposits   on   the  posterior   surface  of   the   cornea    (iritis   serosa). 

C.  Z. 

On  a  JSTew  Eye  Symptom  in  Graves'  Disease. — Gifford^  H., 
Omaha,  N"eb.  {KUnische  Monatsblaetter  fuer  AugenJieilJcunde, 
1906,  xliv,  ii,  p.  201),  observed  within  the  last  few  years,  in 
three  patients,  an  involuntary  resistance  to  eversion  of  the  upper 
lid  as  an  early  symptom  of  Graves'  disease.  It  is  probably  due  to 
irritability  of  Mueller's  muscle,  Dalrymple's  (generally  called  Stell- 
wag's)  symptoms,  viz. :  the  exposure  of  the  sclera  above  the  cornea 
m  ordinary  horizontal  fixation  (especially  in  looking  downward. 
Reviewer),  is  possibly  the  static  form  of  the  symptom. 

Another  early,  not  well  known,  sign  of  Graves'  disease,  consists 
in  a  thickening  of  the  tissues  below  the  eyebrows.  It  is  no  regular 
edema,  but  the  skin  is  thickened  and  sometimes  red.     In  two  cases. 
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seen  in  the  last  few  years,  it  was  the  first  manifestation  of  the  dis- 
ease observed  by  the  patients. 

Gifford  emphasis  the  diagnostic  value  of  these  symptoms  in 
doubtful  cases,  especially  as  the  patients  come  on  account  of  the 
swelling  of  the  lids  and  do  not  mention  palpitation  of  the  heart, 
etc.  C.  Z. 

A  Series  of  Cases  Illustrating  the  Ocular  Complications 
OF  Hysteria. — Shumway,  Edward  A.,  Philadelphia  (A7nerican 
Medicine,  October,  1906),  saj's  that  accepting  Striimpell's  defini- 
tion of  hA'steria  as  a  '^purely  functional  disturbance  in  equilibrium 
in  the  action  of  the  various  cerebral  centers  on  each  other,  and  on 
the  lower  nerve  centers"  we  may,  Avith  Schwarz.  group  its  chief 
ocular  manifestations  according  to  the  following  scheme: 

A.  Abnormal  subjective  sensations,  such  as  drA'ness  of  the  con- 
junctiva, feeling  of  foreign  bodj^  ocular  pains,  photophobia,  light 
and  color  sensations,  and  hallucinations  of  various  sorts. 

B.  Disturbances  of  Vision. — 1.  Of  direct  vision  (a),  diminu- 
tion of  visual  acuity;  (b)  loss  of  color  perception;  (c)  light  sense 
disturbances.  2.  Visual  field  disturbances,  such  as  contraction 
in  extent  and  reversal  of  the  order  in  which  colors  are  perceived. 
3.  Indirect  visual  disturbances,  produced  by  disturbances  in  the 
motor  apparatus,  including  (a)  double  vision  (both  monocular  and 
binocular),  and  (b)  micropsia  and  megalopsia. 

C.  Disturbances  of  the  ]\Iuscular  Apparatus. — 1.  Of  the  inter- 
nal muscles  (a),  of  accommodation,  either  spastic  or  paralytic;  (b) 
of  the  pupil,  myopia  and  mydriasis.  2.  Of  the  external  muscles, 
such  as  convergence  spasm,  conjugate  deviation  and  '  nystagmus ; 
and  less  certainly  paralysis  of  various  muscles  or  groups  of  mus- 
cles, the  most  common  of  which  is  convergence  insufficiency.  3. 
Of  lid  movements,  in  the  form  of  clonic  and  tonic  spasms,  the  lat- 
ter of  which  appear  as  pseudoptosis. 

D.  Disturbances  of  sensation,  such  as  hyperesthesia  and  anes- 
thesia of  the  conjunctiva  and  cornea. 

E.  Disturbance  of  secretion,  lacrimation,  etc.  The  most  common 
mon  conditions  found  are  the  alterations  in  direct  vision,  changes 
in  the  visual  fields,  in  accommodation  and  pupil  phenomena,  and 
in  the  sensibility.  These  may  appear  singly  or  in  various  combina- 
tions. 

He  reports  in  full  five  cases,  all  in  females.  The  most  common 
decade  to  be  affected  is  the  second  10  to  20  years.  One  case  was 
of  a  grave  type  of  hysteria  with  convulsions,  paralyses  and  con- 
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tractures.  Only  one  gave  a  history  of  blindness.  This  was  present 
in  the  state  of  stupor  which  followed  the  convulsive  seizures.  All 
five  showed  pronounced  reduction  in  visual  acuity  which  was  bilat- 
eral in  every  case,  except  in  that  of  a  child.  In  the  three  cases 
which  showed  cutaneous  anesthesia  the  most  marked  reduction 
was  on  the  anesthetic  side.  In  four  the  loss  of  sight  was  sudden 
and  followed  some  unusual  mental  shock.  All  the  patients  were 
of  a  distinctly  neurotic  type.  In  no  case  were  there  any  changes 
in  the  eye  grounds  to  account  for  the  loss  of  visual  acuity. 

Disturbance  of  accommodation  was  definitely  determined  in  four 
cases,  and  was  in  the  form  of  paralysis  and  not  of  spasm.  In  one 
the  accommodation  power  was  no  greater  in  binocular  vision  than 
in  monocular. 

There  was  unilateral  dilation  of  the  pupil  in  two  cases.  In  one 
the  mydriasis  was  overcome  by  the  instillation  of  eserin  and  was 
therefore  paralytic  in  type;  in  the  other  it  was  not  affected  by 
eserin^  was  consequently  spastic  in  character.  Although  this  has 
been  a  much  disputed  point,  it  is  now  known  that  both  conditions 
may  occur  and  are  to  be  differentiated  by  this  test. 

The  visual  fields  were  contracted  four  times,  and  reversal  of  the 
color  fields  was  noted  in  three.  In  only  one  were  the  fields  entirely 
normal.  In  all  three  contracted  cases  the  type  was  typically 
tubular. 

One  patient  complained  of  ocular  pain  and  photophobia,  and 
showed  some  blepharospasm;  one  had  convergence  insufficiency  and 
three  showed  some  tactile  anesthesia  of  the  cornea  and  conjunctiva. 

M.  D.  S. 

Ocular  Manifestations  of  Nephiiitts.— McEeynolds,  J.  0., 
Dallas,  Texas  (Texas  State  Jour,  of  Med.,  August,  1906),  states 
that  there  is  practically  no  important  structure  of  the  eye  that  may 
not  be  directly  or  indirectly  influenced  by  nephritis,  and  mentions 
some  of  the  eye  lesions  that  may  result  as  complications  of  this 
disease.  In  discussing  the  fundus  lesions  that  may  occur,  he  refers 
to  those  cases  in  which  the  opthalmoscope  shows  existence  of  renal 
involvement,  although  the  patient  may  be  in  good  general  health, 
and  a  urinalysis  does  not  show  albumen.  In  such  cases  the  author 
suggests  that  in  place  of  using  the  term  retinitis  albuminuria,  the 
more  accurate  name  of  retinitis  nephritis  or  neuro-retinitis  neph- 
ritica  be  used.  In  referring  to  that  class  of  cases  in  which  there 
is  marked  visual  disturbances  without  ophthalmoscopic  findings, 
he  suggests  the  term  nephritic  amblyopia  or  amaurosis  according  to 
the  degree  of  diminution  in  vision.  W.  E.  M. 
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Ocular  Symptoms  in  Tabes  Dorsalis. — Bernstein,  Edward 
J.,  Kalamazoo,  ^lich.  (American  Medicine,  September,  1906), 
reports  two  cases : 

Case  1. — Mrs.  M.,  aged  28,  married,  one  child,  7  years  old,  no 
miscarriages,  no  syphilitic  history,  disease  started  at  18.  She  had 
constant  frontal  headache  and  occasional  attacks  of  occipital  cephal- 
algia and  loss  of  sight.  II.  E.  V.  =  20/xx.  L.  E.  V.  =  20/c. 
The  fields  of  each  eye  showed  sector  defects,  and  were  irregularly 
and  concentrically  contracted.  As  she  recovers  from  the  attacks 
of  blindness  it  is  always  the  nasal  side  of  the  fundus  which  first 
is  restored  so  that  for  a  time  she  has  hemianopsia.  The  diagnosis 
of  tabes  was  made  from  the  fundal  findings,  the  defects  in  the  field 
of  vision,  the  peculiar  cephalalgia,  loss  of  patellar  reflex,  the  pres- 
ence of  Eomberg's  symptom  and  the  Argyll-Robertson  pupil. 

Case  2. — Mrs.  C.  A.  W.,  aged  38,  gave  syphilitic  history,  tabetic 
symptoms  marked.  Vision  normal  in  eacli  eye,  notwithstanding 
a  double  papillitis.  Diplopia  was  manifest  at  10  cm.  The  fields 
were  contracted  and  both  presented  sector  defects.  M.  D.  S. 

Metastatic  Affections  of  the  Eye. — Spicer,  Holmes,  Lon- 
don. (Medical  Press,  Oct.  24,  1906.)  Eeport  of  October  meeting 
of  Ophthalmological  Society  of  the  United  Kingdom. 

The  first  case  was  that  of  a  young  man  who  had  a  sudden  attack 
of  pain  ine  one  eye,  with  olDliteration  of  the  central  part  of  the  field 
of  vision.  He  was  in  good  general  health,  except  for  a  large  crop  of 
boils  on  the  buttocks  from  rowing  at  Cambridge.  On  examina- 
tion of  the  eye  three  days  after  the  attack  of  pain,  a  brilliant  green 
mass  was  seen  springing  from  the  center  of  the  disc ;  it  was  round, 
sharply  defined,  and  had  no  appearance  of  structure,  such  as  hook- 
lets.  Its  appearance  suggested  a  parasitic  cyst.  It  continued  to 
grow,  and  was  making  the  patient  very  ill.  It  was  lacerated  with 
a  needle  under  ophthalmoscopic  guidance,  but  it  only  contained 
some  cloudy  opaque  material  like  pus.  The  eye  was  enucleated. 
The  swelling  was  found  to  be  an  abscess  in  the  substance  of  the 
retina,  having  in  its  center  a  large  mass  of  staphylococci.  Tlie 
patient  made  a  rapid  recovery  in  health. 

The  second  case  was  also  that  of  a  young  man,  who  had  had  a 
large  boil  on  the  neck,  and  was  suddenly  seized  with  pain  in  one 
eye,  with  loss  of  sight.  He  had  well-marked  phlebitis  of  the 
retinal  arteries  in  one  eye  and  slightly  in  the  other.  After  pro- 
longed treatment  one  eye  got  well,  and  the  other  became  quiet  -with 
loss  of  sight.  Two  years  later  it  became  acutely  inflamed  and  was 
then   enucleated.     Although   very   seriously   ill   at  the    time,    he 
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recovered  promptly  after  removal  of  the  eve,  showing  it  to  be  the 
only  part  affected. 

The  third  case  was  also  tliat  of  a  young  man,  who  had  retinal 
phlebitis,  followed  by  local  keratitis  profunda  after  a  serious 
attack  of  diai*rhea  and  ptomaine  poisoning. 

The  fourth  case  was  one  of  diffuse  exudation  on  the  surface  of 
the  chorioid,  invading  slowly  nearly  tlie  whole  of  it  and  producing 
in  places  detachment  of  the  retina.  This  also  occurred  in  a  young 
man  suffering  from  a  large  crop  of  boils  on  the  neck.  Treatment 
by  anti-staphylococcal  injections  was  commenced,  but  he  refused  to 
continue  it.  C.  H.  M. 

GLAUCOMA. 

Hemorrhagic  Glaucoma  m  a  Young  Patient. — Dujardin 
(La  Clinique  Ophtalnwlogique,  Sept.  10  and  25,  1906).  Glaucoma 
in  the  young  has  always  been  a  matter  of  interest  for  clinicians, 
the  effect  of  age  being  a  predominant  one  in  the  etiology  of  this 
disease,  as  is  also  the  case  with  hypermetropia.  It  is  exceptional 
that  glaucoma  is  met  with  in  young  persons  and  when  observed  it 
is  an  interesting  fact  to  note  that  in  the  majority  of  instances  such 
eyes  are  myopic,  the  reverse  being  the  case  in  senile  glaucoma. 
Hemorrhagic  glaucoma  in  the  young  may  be  found  in  ophthalmic 
literature,  although  the  cases  are  rarely  reported  under  this  denomi- 
nation, perhaps  for  the  reason  that  most  frequently  they  are  of  an 
incomplete  clinical  picture  when  compared  with  glaucoma  in  those 
of  more  advanced  life. 

The  case  reported  was  in  a  young  man  of  28  years,  who  con- 
sulted Dujardin  in  June,  190G,  in  regard  to  the  right  eye.  Vision 
was  much  lessened.  The  sight  of  the  left  eye  was  lost  several  years 
previously  and  it  exhibited  all  the  conditions  of  absolute  glaucoma 
except  that  it  w^as  painless.  The  right  eye  presented  the  character- 
istics of  typical  hemorrhagic  glaucoma;  the  iris  had  lost  its  bright 
aspect,  the  vessels  on  its  surface  made  red  streaks;  the  pupillary 
edge  was  of  a  brownish  red  hue;  the  cornea  cloudy,  though  not  so 
much  so  as  to  preclude  observation  of  the  fundus.  The  optic  nerve 
was  deeply  excavated  and  the  vessels  of  the  disc  emerge  from  near 
the  nasal  edge.  In  the  equatorial  region  near  the  ora  serrata 
were  several  hemorrhages.  The  intraocular  tension  was  increased; 
the  pupil  was  dilated;  vision  1/6;  eye  painful,  with  the  pain 
extending  over  the  course  of  trigeminal  nerve. 

The  author  quotes  Abadie's  report  made  at  the  annual  Ophthal- 
mological  Congress  of  1898,  in  w^hich  the  latter  attributed  the 
retinal  apoplexy  in  young  people  to  rupture  following  excessive 
dilatation  of  the  vessels.  B.  E.  F. 
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CONCDKNIXG  SeCONUAUY  GlAUCOMA  AND  TRAUMATIC  CATAR- 
ACT.— Eaehlmann,  Weimar  {Die  Oplitli.  Klinih,  July  20,  1906), 
points  out  that  whereas  it  is  definitely  settled  that  a  disturbance  of 
fluid  exchange  in  the  anterior  chamber  has  an  important  influence 
upon  the  intraocular  tension  the  causes  which  lead  to  this  disturb- 
ance and  the  contrasted  effects  produced  of  increased  and  dimin- 
ished tension  of  the  globe,  are  still  unknown.  We  do  know,  how- 
ever, that  the  source  of  the  aqueous  is  the  posterior  segment  of  the 
globe  and  the  ciliary  body  and  that  its  outflow  is  through  Fontana's 
spaces  in  the  angle  of  the  chamber.  As  to  the  characteristics  of  the 
fluid  we  are  but  little  informed  and  of  the  changes  which  occur 
in  it  as  the  result  of  inflammatory  processes,  and  also  as  to  the 
changes  resulting  in  the  contents  of  the  anterior  and  posterior 
chambers  from  increase  in  the  tension  and  which  in  so  marked  a 
degree  afi'ects  the  circulation  of  the  fluid,  we  are  even  less  certain. 

The  normal  aqueous,  which  ■  resembles  normal  salt  solution,  be- 
comes albuminous  when  repeatedly  renewed  as  the  result  of  the 
passive  hyperemia  of  the  ciliary  body  which  follows  the  sudden 
release  of  intraocular  tension.  This  is  demonstrable  chemically 
but  not  with  the  ordinary  microscope.  With  the  ultra-microscope 
particles  of  albumin  quite  regular  in  size  and  distribution  are  seen. 
These  particles  move  about  and  do  not  come  in  contact  provided 
no  ferment  or  precipitate  is  present.  In  the  beginning  of  inflam- 
mations of  the  anterior  segment  of  the  globe  the  aqueous  becomes 
loaded  with-  these  albuminous  particles,  some  of  which  are  large 
as  the  result  of  coalescence  of  smaller  particles.  These  sink 
against  the  walls  of  the  chamber  and  may  be  seen  by  oblique  illu- 
mination as  the  well  known  deposit  on  the  posterior  surface  of  the 
cornea,  even  while  the  aqueous  appears  quite  clear.  The  cause  of 
the  increased  tension  in  such  conditions  is  assumed  to  be  an  over- 
secretion  of  aqueous.  This  being  assumed  because  of  the  increase 
in  the  depth  of  the  anterior  chamber.  The  cause  of  the  increased 
tension  in  serous  iridocyclitis  is  usually  explained  to  the  opposite 
to  that  which  occurs  with  blockage  of  the  anterior  chamber  by  the 
iris.  In  all  cases  of  so-called  iritis  serosa  the  ultra  microscope 
shows  the  presence  of  a  large  quantity  of  albumin  particles  distrib- 
uted throughout  the  spaces  of  Fontana,  upon  the  walls  of  which  they 
are  precipitated,  as  they  are  on  the  posterior  surface  of  the  cornea. 
In  an  eye  blind  with  serous  iridocyclitis  they  have  been  found  to 
thickly  strew  these  spaces  and  entirely  close  them.  The  depth  of 
the  anterior  chamber  and  the  increase  in  tension  is  then  due  to 
damming  back  of  the  fluids.     The  secretion  of  the  aqueous  in  the 
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stage  of  marked  secondary  glaucoma  is  already  diminished  and  the 
ciliary  processes  are  frequently  visibly  diminished  in  size.  The 
part  played  by  the  accumulation  of  albumin  in  the  anterior  cham- 
ber in  the  genesis  of  secondary  glaucoma  is  best  demonstrated  in 
the  swelling  of  the  lens  in  traumatic  cataract  or  after  discission 
of  the  anterior  capsule.  The  plus  tension  is  usually  attributed  to 
the  narrowing  of  the  spaces  through  the  increase  in  the  volume  of 
the  lens.  But  it  is  well  known  that  the  increase  in  tension  is  not 
in  proportion  to  the  swelling  of  the  lens  and  often  occurs  when  the 
discission  wound  is  small  and  the  swelling  slight.  It  frequently 
does  not  occur  when  the  swelling  is  great  and  the  wound  large. 
The  usual  explanations  for  this  are  unsatisfactor}^,  the  real  cause 
being  the  blocking  of  the  filtration  angle  by  the  albumin  which 
comes  from  the  lens.  Experimentally,  if  after  cautious  discission 
of  the  anterior  lens  capsule  a  quantity  of  the  aqueous  is  withdrawn 
the  ultra  microscope  shows  the  whole  field  filled  with  particles  of 
globulin.  In  extensive  swelling  of  the  lens  the  filtration  spaces  are 
crowded  with  these  particles.  The  more  the  aqueous  is  diluted  with 
normal  salt  solution  or  distilled  water  the  more  visible  becomes  the 
globulin  particles.  In  full  agreement  with  this  Eaehlmann  has 
found  a  permanent  clearing  up  of  the  aqueous  in  traumatic  cataract 
in  animals'  eyes  when  he  injected  warm  salt  solution  into  the  an- 
terior chamber  containing  swollen  lens  matter.  Doubtless  the 
capacity  of  the  aqueous  for  normal  salt  solution  is  of  particular 
importance  in  the  diffusion  processes  of  the  lens.  So  soon  as  these 
diffusion  processes  overstep  normal  bounds  (after  discission  of  the 
anterior  chamber)  the  solubility  of  the  aqueous  for  globulin  asserts 
itself.  We  can  realize  why  the  capsule  opening  must  be  small  and 
why  marked  and  sudden  swelling  of-  the  lens  must  be  avoided. 
Besides,  the  manner  by  which  the  carrying  off  of  the  globulin 
masses  suspended  in  the  anterior  chamber  is  accomplished  is  ex- 
plained. By  lessening  the  solubility  of  the  globulin  masses  they 
become  precipitated,  especially  in  the  presence  of  a  precipitate 
which  is  particularly  influenced  by  inflammatory  processes  in  the 
vicinity  of  the  anterior  chamber  acting  as  albumin  precipitates. 
For  the  origin  of  the  precipitate  in  the  spaces  of  Fontana  the  condi- 
tion of  the  spaces  whether  large  or  small,  whether  having  recesses 
or  ledges,  is  a  determining  factor.  In  this  relation  individual  pe- 
culiarities, aside  from  the  age  of  the  patient,  undoubtedly  play  an 
important  part  and  for  the  probability  of  the  occurrence  of  second- 
ary glaucoma  a  supreme  role.  W.  Z. 
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PosTRUioR  Sclerotomy  as  a  Preliminary  to  Iridectomy  in 
Acute  Glaucoma. — Knapp,  Arnold,  Xew  York  {Archives  of  Oph- 
thalmology, July,  190G),  has  been  doing  preliminar}^  sclerotomy  in 
selected  cases  of  glaucoma  and  reports  the  results  in  7  cases 
operated  by  him.  Knapp  considers  a  posterior  sclerotomy  indi- 
cated in  those  cases  of  primary  acute  glaucoma  or  chronic  glau- 
coma during  an  inflammatory  attack  where  the  eye  is  very  hard 
and  the  anterior  chamber  so  shallow  as  not  to  permit  a  satisfactory 
incision.  He  adopts  the  method  described  by  Priestly  Smith  of 
turning  the  eye  inward,  exposing  the  outer  surface  of  the  sclera 
and  puncturing  it  with  a  cataract  knife  so  vitreous  escapes.  The 
eye  immediately  becomes  soft  and  the  anterior  chamber  deepens. 
The  ordinary  iridectomy  then  follows.  In  one  case  operated  by 
the  author  an  intra-ocular  hemorrhage  occurred  but  the  author 
believes  it  would  have  occurred  if  sclerotomy  had  not  been  done, 
as  the  eye  was  a  degenerate  one.  Knapp  believed  that  "the  pre- 
liminary reduction  of  tension  is  a  great  aid  to  obtaining  a  proper 
corneal  section  and  a  satisfactory  coloboma."  TV.  E.  M. 

INJURIES. 

Dislocation  of  the  Lacrimal  Gland. — Crowder,  T.  W., 
Sherman,  Texas  {Ophthalmic  Record,  September.  1906).  A  girl 
of  13,  while  playing  basket-ball  collided  with  another  player  and 
sustained  a  dislocation  of  the  lacrimal  gland.  It  could  be  replaced 
by  pressure,  and  after  applying  a  compress  it  was  left  off  on  the 
fourth  day  when  the  dislocated  gland  again  presented.  The  press- 
ure was  again  resumed  and  continued  for  two  weeks  when  the 
gland  then  remained  in  its  normal  position.  M.  B. 

Another  Successful  Magnet  Operation,  but  With  an  Un- 
usual Termination. — Young,  H.  B..  Burlington,  Iowa.  {Oph- 
thalmic Record,  September,  1906.)  A  man,  aged  48,  of  nervous 
temperament  was  successfully  operated  upon  with  the  giant  mag- 
net for  a  piece  of  steel  in  his  eye.  His  recovery  was  satisfactory. 
Five  weeks  after  the  injury  he  became  wildly  excited  along 
religious  lines,  and  recalling  the  scriptural  injunction  "If  your 
right  eve  offend  you,  pluck  it  out,"  etc.,  would  have  obeyed  had  he 
not  been  forcibly  prevented.  He  then  became  maniacal  and  vio- 
lent, and  was  sent  to  a  hospital  and  died  in  six  days.  M.  B. 

Injury  of  the  Visual  Spherje. — Hirschberg,  J.,  Berlin 
{Centralhlatt  fuer  Augenlieilhundc,  1906,  p.  200),  reports  the 
clinical  histories  of  2  cases  of  this  rare,  but  important,  affection. 
A  man.  aged  32,  was  Icnnckod  down,  6  years  ago,  by  a  piece  of 
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iron,  weighing  300  pounds,  which  struck  his  head  irom  behind. 
He  was  iinconseious  for  eight  weeks.  Then  right  homonymous 
hemianopia  and  total  color  blindness  of  both  eyes  were  ascertained. 
The  latter  disappeared  after  removal  of  fragments  from  the  left 
side  of  the  occipital  bone  1^/^  years  later.  V.  was  =  1,  but 
hemianopia,  due  to  lesion  of  the  left  occipital  lobe,  paralysis  of  left 
.facial  nerve  with  lacrimation  and  leftsided  deafness  remained. 
There  seemed  to  be  hemianopic  reaction  of  the  pupils.  The 
temporal  halves  of  both  optic  discs  were  pale  and  somewhat 
atrophic. 

Case  2. — A  man,  aged  21,  received,  on  November  3,  1905,  at 
Odessa,  a  blow  on  his  left  parietal  bone  by  the  butt  of  a  rifle.  He 
at  once  fell  down,  lost  much  blood  ana  his  vision  became  uncon- 
scious after  10  minutes,  and  remained  so  for  three  weeks.  Gradu- 
ally some  sight  returned  from  the  right  side.  He  came  to  Hirsch- 
berg  Feb.  24,  1906.  His  memory  was  impaired  and  he  frequently 
had  slight  convulsions  of  his  limbs.  At  the  left  parietal  region 
a  scarcely  movable  scar,  18  cm.  long,  covered  a  defect  in  the  bone. 
Pupils  and  ocular  movements  normal.  The  patient  could  see 
objects  only  on  the  left  side  and  upwards.  Vision  right  fingers 
at  %  m.  Vision  left  at  1.5  m.  The  visual  fields  showed  right 
homonymous  hemianopia  and  peripheral  contraction  of  left  halves. 
Eight  optic  nerve  pale,  left  slightly  pale.  The  left  pupil  responded 
to  light  only  from  the  left  side.  Eeaction  of  right  pupil  was  very 
slight.  In  this  case  both  visual  spheres  were  damaged,  but  the  left 
more  than  the  right.  C.  Z. 

Severe  Injury  to  the  Left  Orbital  Eegion  Presenting 
Paralysis  of  Several  Cranial  Nerves. — Ehein,  John  H.  W., 
and  EisLEY,  Samuel  D.,  Philadelphia,  Pa.  (American  Medicine. 
October,  1906.)  A  woman,  aged  50,  was  struck  on  the  left  side 
of  the  face,  left  arm  and  chest  by  a  hawser  snapping  under  great 
strain.  Diagnosis  was  made  of  fracture  of  the  nasal  bones.  Four 
weeks  after  when  the  writer  first  saw  her  there  was  slight  ptosis 
of  the  left  eye  lid,  restriction  of  the  outward  movement  of  the  eye- 
ball, partial  loss  of  power  of  muscles  on  the  left  side  of  the  face 
except  the  orbicularis  oris  and  forehead  muscles.  The  external 
rectus  was  paralyzed,  the  other  extrinsic  muscles  unimpaired. 
\^1ien  a  thin  opacity  of  the  superficial  cornea  of  the  left  eye  cleared, 
vision  improved  to  5/vi,  in  the  right  it  was  5/v.  Tear  duct 
was  closed  with  an  apparently  bony  obstruction.  No  change  in 
fields  OS  to  form  and  color.  Six  months  later  her  condition  was 
much  aggravated,  though  ptosis  improved.  There  were  areas  of 
numbness  and  hyperesthesia  present,  reflexes  normal.     Dr.  Eisley 
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now  found  paralysis  of  the  external  rectus,  superior  rectus,  and 
superior  oblique,  complete  left  hemianopsia,  the  macula  included 
in  the  scotoma,  central  fixation  lost  in  the  left  eye,  left  nerve  head 
paler  than  the  right,  Wernicke's  hemiopic  pupillary  reaction  absent, 
the  last  symptom  being  the  only  one  that  could  not  be  accounted 
for  by  the  injury  to  the  walls  of  the  orbit  and  periorbital  region, 
and  pointed  strongly  to  a  lesion  far  back.  A  fracture  of  the  floor 
of  the  orbit  involving  the  lesser  and  greater  wings  of  the  ■sphenoid 
on  a  plane  with  the  sphenoidal  fissure  and  the  foramen  rotunda 
and  ovale,  would  explain  the  injury  to  the  third  and  fourth 
nerves — shown  by  the  paralysis  of  the  inferior  and  superior 
oblique  and  superior  rectus — and  the  frontal  division  of  the  fifth; 
the  sixth  nerve — shown  by  paralysis  of  the  external  rectus — and 
an  injury  to  the  second  and  third  divisions  of  the  fifth.  The  dis- 
turbance of  the  fifth  was  shown  by  the  numbness  and  hyeresthesia. 
If  degeneration  is  indicated  by  the  paleness  of  the  optic  nerve,  the 
second  nerve  was  diseased.  Drooping  of  the  mouth  showed  impli- 
cation of  the  facial  nerve.  M.  D.  S. 

CoxcEENiNG  SiDEROSis  BuLBi. — Kipp,  Charles  J.,  Xewark. 
(The  Amer.  Journ.  of  OpMhal,  August,  1906.)  The  writer  reports 
a  number  of  examples  of  this  condition.  He  has  seen  some  cases 
in  which  the  cornea  was  stained  brownish  for  some  distance  around 
a  fragment  of  iron  which  had  been  lodged  in  it  for  weeks,  but  never 
from  iron  located  in  the  lens  or  deeper  in  the  eye. 

The  change  in  the  color  of  the  iris  was  seen  only  in  cases  in 
whicli  the  yellowish  brown  dots  arranged  in  the  form  of  a  wreath 
under  the  anterior  capsule  of  the  lens  were  present  at  the  .samo 
time;  both  a  yellowish  brown  and  a  greenish  brown  discoloration 
was  observed,  but  the  first  more  frequently.  Attention  is  called 
to  the  occurrence  of  a  similar  discoloration  after  extensive  hemor- 
rhage into  the  vitreous  and  sometimes  into  the  anterior  chamber. 

"The  change  which  I  regard  as  of  greater  practical  importance, 
is  the  appearance  of  the  yellowish  brown  spots  under  the  capsule 
to  which  already  repeated  reference  has  been  made.  Anyone  who 
has  seen  them  will  always  recognize  them  thereafter.  These  spots 
are  of  a  round  form,  less  than  1,0  a  mm.  in  diameter,  are  of  a 
yellowish  brown  color,  and  appear  at  regular  intervals  at  a  mm. 
or  two,  in  a  circle,  in  or  about  the  capsule  of  the  lens.  In  addition 
to  these  spots  there  often  are  also  spots  on  the  anterior  capsule, 
also  of  a  yellowish  brown  color,  but  situated  much  nearer  to  the 
anterior  pole — the  remains  of  broken  posterior  synechias.  The 
spots  behind  the  capsule,  are  only  seen  after  nearly  ad  maximum 
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dilatation  of  the  pupil.  I  have  seen  these  spots  repeated  in  eyes 
in  which  the  lens  was  still  transparent  and  in  which  the  capsule 
had  not  been  ruptured.  In  all  the  cases  in  which  they  were  present 
the  fragment  of  iron  was  found  back  of  the  lens.  In  former  years, 
before  we  had  the  sideroscope,  I  have  repeatedly  cut  open  the  eye 
and  extracted  the  fragments  of  iron  by  means  of  the  small  electro- 
magnet^ on  no  other  evidence  of  the  presence  of  iron  in  the  eye 
than  the  spot  here  described.  Even  now  I  should  not  hesitate  to 
proceed  to  operate,  if  both  the  Eoentgen  ray  picture  and  the  sidero- 
scope  failed  to  reveal  the  presence  of  iron  in  the  eye,  and  the  spots 
here  described  together  with  the  discoloration  of  the  iris  were 
present." 

Among  other  symptoms  of  siderosis  bulbi  are  mentioned  ochre 
coloring  of  adhesions  between  iris  and  lens,  spontaneous  mydriasis, 
spontaneous  subluxation  of  the  lens,  torpor  of  the  retina,  concen- 
tric contraction  of  the  visual  field  and  defective  color  perception. 

The  paper  concludes  with  a  resume  of  v.  Hippel's  results  of  his 
investigations.  The  question  why  the  lens  spots  under  the  lens 
capsule  are  almost  uniformly  found  in  tne  same  region  and  of  the 
same  form  has  as  yet  not  been  satisfactorily  answered,  and  this 
also  applies  to  the  question  why  do  not  all  eyes  containing  frag- 
ments of  iron  give  outward  evidence  of  its  presence.  The  length 
of  time  intervening  between  the  entrance  of  the  foreign  body  and 
the  first  appearance  of  outward  signs  of  siderosis  seems  to  vary 
considerably;  in  all  of  the  writer's  cases  the  iron  had  entered  at 
least  six  months  before  the  patient  was  seen.  C.  H.  M. 

Traumatic  Laceration  of  the  Inferior  Eectus  Muscle. — 
•  MouLTON^  H.,  Fort  Smith,  Ark.  (Archives  of  Ophthalmology,  July, 
1906),  gives  the  clinical  history  and  method  of  operating  in  a  case 
of  injury  of  the  inferior  rectus  muscle  in  a  man,  aged  57. 
Operation  was  done  four  months  after  the  injury.  At  that  time 
there  was  proptosis  of  the  injured  eye  and  diplopia  with  deviation 
upward  and  outward.  x'Vt  the  site  of  injury  there  was  cicatricial 
tissue  which  deepened  the  lower  cul-de-sac.  The  inferior  rectus 
muscle  was  found  attached  to  the  deeper  portion  of  the  scar  tissue, 
and  was  advanced  together  with  the  overlying  tissues.  Tenotomy 
of  the  sup.  rect.  was  done.  Final  result  was  binocular  single  vision, 
but  proptosis  remained.  W.  E.  M. 

On  the  Treatment  of  Eecent  Complicated  Penetrating 
Injuries  of  the  Cornea. — Kuhnt,,  Hermann,  Koenigsberg,  I.  P. 
{ZeUschrift  fner  Augenheilkunde,  1906,  xv,  p.  912),  advocates  the 
performance  of  iridectomy  as  the  first  step  in  cases  of  recent  exten- 
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sive  penetrating  injuries  of  the  cornea  and  lens,  in  which  the  len- 
ticular substance  shows  a  tendencT  to  swelling,  i.  e.,  in  larger 
injuries  of  the  cornea,  iris,  lens,  vitreous,  especially  if  centrally 
located  and  if  a  primary  reunion  is  not  probable,  and  in  large  per- 
forated central  ulcers.  Iridectomy  acts  here,  so  to  speak,  as  a 
safety  valve  for  the  following  reasons:  Extraction  of  a  traumatic 
cataract  later  on  generally  requires  iridectomy.  Lens  matter  is 
better  absorbed,  if  it  is  not  retained  in  the  posterior  chamber  but 
can  freely  enter  the  anterior  chamber.  After  iridectomy  the  press- 
ure of  lens  matter  on  the  iris  will  be  less  and  thus  the  causes  for 
svnechife  will  be  removed.  The  eye  becomes  quiet  sooner.  The 
wound  of  the  cornea  is  more  readily  and  better  agglutinated  if  ten- 
sion is  diminished  through  iridectomy.  It  gives  a  better  access  to 
the  lens,  in  case  a  speedy  operation  should  be  required. 

Kuhnt's  metiiod  of  operating,  the  cleaning  of  the  wound,  removal 
of  prolapsed  iris  or  vitreous,  eventually  combined  with  transplan- 
tation of  conjunctival  flaps,  are  described  in  detail.  Kuhnt  treated 
53  cases  in  this  fashion.  In  9  of  these  enucleation  had  to  be  per- 
formed afterwards,  on  account  of  deep  infection.  In  all  others 
he  had  good  results.  C.  Z. 

IxjuKiES  OF  THE  Eye  FRo:\r  Artificial  Axilix  Colors. — 
Mellixghoff,  E.,  Dusseldorf,  (KUnische  Monatschrift  fuer 
AugenheiR-unde.  1900,  xliv,  ii,  p.  34).  Injuries  of  the  eye  by 
anilin  colors  are  frequently  observed  in  dye-w^orks  and  are  also 
caused  by.  colored  pencils  and  inks,  if  particles  of  these  enter  the 
eye.  The  investigations  of  Kuwara,  Graeflin  and  Vogt  elucidated 
that  the  chief  changes  take  place  in  the  conjunctiva  and  cornea 
and  that  the  severeness  of  the  lesion  depends  on  the  basicity  of 
the  color.  Anilin  keratitis  may  lead  to  deep  ulcers,  hypopyon, 
perforations,  staphyloma  with  anterior  synechipe  and  considerable 
deterioration  of  sight, 

Mellinghoff  reports  in  detail  a  case  of  a  man  into  wdiose  left 
eye  dust  of  pure  methyl-violet  was  thrown.  The  eye  was  at  once 
washed  out  with  water  and  a  weak  sublimate  solution,  but  painful 
severe  keratitis  with  anterior  in-eitis,  lasting  opacities  and  final 
vision  =  6/15  followed,  requiring  treatment  for  months.  The  sen- 
sibility of  a  portion  of  the  cornea  was  completely  lost. 

Methylviolet  is  a  color  of  high  basicity  and  its  severe  nocuous 
influences  in  this  case  corroborated  the  observation  of  Vogt  that 
the  poisonous  properties  of  rosanilin  bases  increase  with  the  num- 
ber of  method  groups. 

Just  as  deleterious  as  for  tlic  livins:  tissue  cells,  are  the  basic 
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anilin  colors  for  the  bacteria  in  tlie  conjunctival  sac.  With  this 
corresponds  the  relative  rare  occurrence  of  purulent  processes  in 
anilin  keratitis.  Stilling's  pyoctanin  treatment  of  ulcerations  of 
the  cornea  was  founded  on  this  principle.  It  damages,  however, 
the  tissue  more  than  the  pathogenic  germs  and  has  therefore  been 
abandoned. 

With  regard  to  treatment,  washing  the  eyes  with  water  is  to  be 
avoided.  Vogt  recommended  irrigations  with  5  to  10  per  cent, 
solutions  of  tannic  acid,  which  should  be  kept  ready  in  all  fac- 
tories in  which  anilin  bases  are  handled.  For  removal  of  the  violet 
color  of  the  conjunctiva  and  cornea,  2  to  3  per  cent,  peroxid  of 
hydrogen  proved  effectual.  C.  Z. 

FoREiGx  Body  Retained  ix  Orbit  for  Xearly  Four  Years. — 
Packley^  F.  a.,  Sydney  (The  Australian  Med.  Gazette,  June, 
1906),  reports  the  following  interesting  case: 

In  May,  1902,  while  at  play,  a  small  boy  was  knocked  against 
a  rail  fence  and  fell  with  another  boy  on  top  of  him.  Immediately 
afterwards  he  pulled  a  splinter  of  hard-wood  "out  of  his  right  eye." 
Only  trifling  bleeding.  For  two  days  afterwards  had  headache  and 
occasional  retching.  On  recovering  from  the  momentary  con- 
cussion he  discovered  he  had  no  perception  of  light  in  the  right 
eye,  and  that  the  ball  was  protruded  somewhat. 

When  first  seen,  eight  days  after  accident,  the  right  eye  was 
proptosed,  a  small  cicatrix  on  cheek  below  and  slightly  to  nasal 
side  of  the  eye.  Tenderness  on  pressure  in  orbit  below  the  eye, 
not  elsewhere;  there  was  an  ofl:ensive  smell  from  the  eye.  Oph- 
thalmoscope showed  great  swelling  and  tortuosity  of  the  veins 
near  the  disc. 

A  conjunctival  incision  was  made  midway  between  the  inferior 
oblique  and  inferior  rectus,  and  in  exploring  through  this  incision, 
a  hardwood  splinter,  %-inch  long  and  3/lG-inch  thick,  was  drawn 
out  with  forceps.  Careful  proljing  revealed  no  other  foreigii  l)ody. 
There  was  little  pus  around  the  foreign  l:)ody,  but  the  wound  was 
cleaned  and  left  open  with  gauze  drain  for  a  few  days. 

A  week  later  the  eye  had  gone  back  nearly  to  normal  position. 
No  pain  or  tenderness  on  pressing  back  into  the  orbit.  Optic  neuri- 
tis much  more  marked.  No  light  perception.  Disc  eventually 
passed  into  a  condition  of  white  atrophy,  and  when  last  seen  a 
few  weeks  after  accident,  the  eye  was  quite  normal  in  position 
and  movement,  and  no  pain  or  tenderness. 

Four  years  later  patient's  mother  brought  in  specimen  No.  2, 
a  piece  of  wood  1\'^  inches  long  and  !/§  inch  thick,  which  the  boy 
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had  found  "sticking  out  of  the  corner  of  his  eye"  on  waking,  a 
few  da3's  before.  There  had  been  no  pain  or  swelling  previously, 
and  nothing  had  been  noticed  when  he  went  to  bed  the  niglit 
before.  The  dentations  on  the  end  of  the  second  piece  exactly 
fitted  those  on  the  end  of  the  first  piece. 

Cases  are  on  record  of  large  foreign  bodies  being  lodged  in  the 
orbit  for  some  time  without  the  patient's  being  aware  of  it,  but 
not  for  so  long  a  period  as  nearly  four  years.  If  a  foreign  body 
be  aseptic  and  causes  no  inconvenience  for  some  weeks,  there  is  no 
reason  why  it  should  not  remain  for  an  indefinite  period.  In  this 
case,  however,  the  foreign  body  was  septic^  and  caused  suppuration, 
and  yet  after  removal  of  the  first  piece  the  remaining  portion  lay 
quiet  for  years.  F.  A.  &  P.  G. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

A  Further  Communication  ox  Photography  of  the  Direct 
Inverted  Fundus. — Wolff,  Breslau  {Die  Opliili.  Elinilc,  Aug.  -i, 
1906),  states  that  further  experimentation  has  proved  the  necessity 
for  more  intense  illumination.  This  he  has  secured  by  using  a  50- 
candle  power  incandescent  lamp  of  110  volts  raised  momentarily 
to  220  volts.  The  experiment  may  be  repeated  from  six  to  ten 
times  without  either  the  lamp  or  the  fuse  being  burned  out.  But 
it  is  necessary  to  have  a  good  conduction  and  good  insulation.  He 
says  of  the  picture  obtained  of  his  own  fundus  that  while  it  is 
not  of  ideal  sharpness  it  is  as  sharp  as  is  obtained  ophthalmoscopi- 
cally  of  the  normal  fundus.  W.  Z. 

A  XeW'  Blepharostat. — Greven,  Aachen  (TT'oc/i.  /.  Therap.  u. 
Jlyg.  des.  Aug.,  Aug.  9,  1906).  This  instrument  consists  of  a 
stirrup-shaped  spring  which  falls  away  from  the  usually  formed 
separators  (containing  delicate  rods  to  retain  the  cilia)  to  conform 
to  the  shape  of  the  temple.  The  advantages  of  the  instrument  lie 
in  its  extraordinary  simplicity,  its  convenient  form  and  its  relia- 
bility. It  has  no  angles  or  screws  to  interfere  with  thorough  steril- 
ization and  to  embarrass  the  operator.  W.  Z. 

Modified  Chalazion  Forceps  and  F.  B.  ISTeedle. — Wolffberg, 
Breslau  (Wocli.  f.  Therap.  u.  Hyg.  des.  Aug.,  Aug.  16,  1906),  has 
modified  the  Desmarre  clamp  so  as  to  make  the  opening  but  % 
cm.  in  diameter,  suiting  the  instrument  for  small  chalazia.  The  lat- 
ter may  sometimes  be  evacuated  by  puncturing  the  tumor  with  a 
discission  needle  at  the  intermarginal  palpebral  space.  W.  Z. 

A  Simple  Method  of  Testing  Binocular  Perspectr^e 
Vision. — (Tiefenwahrnehmimg.)   Borniike,  Alfred,  Wien.   {Cen- 
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tralhlati  fiier  Augenlieilkunde,  1906,  p.  l-iT.)  A  person  with  nor- 
mal binocular  perspective  vision  will  be  able  at  reading  distance 
to  bring  two  pointed  instruments  (hat  pins,  lead  pencils,  etc.,  one 
in  each  hand)  together,  so  that  they  remain  1  mm.  apart  from 
each  other,  while  one  with  monocular  vision  will  miss  the  task,  by 
an  error  of  up  to  20  mm.  The  same  mistake  will  occur  to  a  per- 
son of  normal  sight  after  closing  one  e}'^  C.  Z. 

Eemarks  ox  Instruments,  Etc. — Leschufft,  A.,  Goerlitz 
(Klinisehe  Monatsblaetter  fuer  AugenheilTcunde,  1906,  xliv,  ii,  p. 
259),  devised  a  new  instrument  case,  in  which  the  handles  do  not,  as 
in  the  old  ones,  almost  touch  one  another,  thus  allowing  to  remove 
each  instrument  by  grasping  its  handle  with  two  fingers. 

For  the  examination  of  the  permeability  of  the  tear  passages  be- 
fore operations  on  the  globe,  Leschufft  injects  a  physiologic  salt 
solution  by  means  of  Pravaz's  syringe  through  a  blunt  canula  of 
German  silver. 

A  small  fountain  syringe  for  removing  remnants  of  cortical  mat- 
ter after  cataract  extraction  is  described  and  depicted. 

With  regard  to  clinical  records,  Leschufft  suggests  to  give  each 
year  every  new  patient  and  those  remaining  under  treatment  from 
the  previous  year,  new  numbers,  and  again  if  they  return  later  with 
a  new  disease.  C.  Z. 

SoiiE  Remarks  on  the  Instruments  Commonly  Used  in 
Ophthalmic  Surgery. — Landolt,  Edward,  Paris,  France. 
(Archives  d'Ophialmologie,  May,  1906.)  The  organ  in  which 
ophthalmic  surgeons  operate  is  so  small,  so  sensitive,  and  so  mobile 
that  their  instruments  as  well  as  the  handling  of  them,  require 
much  greater  delicacy  than  in  general  surgery.  These  instruments 
should  be  held  by  the  pulps  of  three  fingers,  the  thumb,  the  index,, 
and  the  second,  and  it  is  these  fingers,  and  not  the  hand  that 
should  manage  them,  while  the  little  finger  serves  as  a  support  for 
the  hand.  Surgeons  should  instruct  the  instrument  makers  rather 
than  accept  from  them  models  produced  by    unreasoning   routine. 

Forceps  held  Ix'twcen  the  pulps  of  the  thumb  on  one  side  and  of 
the  index  and  median  fingers  on  the  other  are  capable  of  all  sorts 
of  movements  and  are  manipulated  with  mathematical  precision  if 
one  does  not  have  to  use  force  to  maintain  them  closed,  which 
numbs  the  sensation  of  the  fingers  and  stiffens  their  muscles.  The 
spring  of  the  forceps  should  be  easy  and  the  branches  firm  and 
rigid.  If  the  branches  are  not  rigid  their  extremities  separate, 
instead  of  holding  more  firmly,  when  closely  pressed. 
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Formorh-  the  branches  were  roughened,  like  files,  which  assured 
a  good  hold  for  the  fingers,  but  now,  in  the  interest  of  facility  in 
cleaning,  the}'  are  often  made  smooth,  which  is  very  inconvenient. 
Instrument  makers  sh.ould  furnish  us  with  forceps  that  wont  slip 
in  our  fingers  and  leave  us  look  after  the  sterilizing. 

As  we  rareh'  use  forceps  perpendicularly  to  the  point  of  applica- 
tion, the  teeth,  in  the  axis  of  the  forceps,  are  oblique  to  the  object 
that  they  seize.  The  author  therefore  prefers  forceps  with  the 
teeth  placed  obliquely  to  their  axis  but  perpendicularly  to  the  sur- 
face on  which  they  are  to  act.  The  teeth  of  forceps  become  blunted 
more  quickly  than  we  suppose,  and  should  be  carefully  inspected 
to  see  that  they  are  sharp  and  that  they  meet  exactly. 

Xeedle  holders  are  of  two  kinds,  those  that  are  held  closed  by 
an  effort  of  the  fingers  and  those  that  have  a  mechanism  to  keep 
them  closed.  More  liberty  of  action  is  allowed  by  forceps  with  an 
automatic  closure,  and  it  is  convenient  to  receive  from  an  assistant 
needles  in  the  holder.  Many  holders  are  likely  to  break  a  fine 
needle.  The  author  prefers  a  form  like  firm  dissecting  forceps 
with  the  point  of  the  branch  covered  with  copper,  and  which  are 
closed  by  a  wedge-like  mechanism  which  brings  the  branches 
together  gradually  but  forcibly. 

The  handles  of  such  instruments  as  Graefe  knives,  keratomes, 
cystotomes.  etc.,  he  thinks,  deserves  more  attention  than  is  usually 
given  them.  A  few  years  ago  these  handles  were  always  made 
of  ivory  which  is  an  ideal  material  for  the  purpose.  Its  weight  is 
convenient  and  its  contact  is  much  superior  to  that  of  metal.  With- 
out adhering  to  the  fingers  ivory  does  not  slip  on  their  surface. 
One  may  hold,  an  instrument  with  an  ivory  handle  with  the 
greatest  lightness  and  move  it  in  all  directions  without  the  slightest 
pressure  and  without  fear  of  its  slipping.  But  it  has  been  objected 
that  ivory  does  not  bear  the  high  temperature  that  sterilization 
demands  and  metal  has  been  substituted.  In  general  surgery, 
where  the  knife  is  held  by  the  hand,  the  difference  between  a  metal 
handle  and  an  ivory  one  is  not  important,  but  in  ophthalmic  sur- 
gery it  is  great.  Even  the  hollow  metal  handles  are  too  heavy 
and  they  are  not  well  balanced.  Some  instrument  makers  have 
given  a  certain  roughness  to  aluminum  handles,  but  unless  alumi- 
num is  perfectly  pure  it  is  susceptible  to  injury  by  antiseptic  solu- 
tions. In  fine,  nothing  can  take  the  place  'of  ivory  handle,  120°  C 
for  the  autoclave  and  140°  for  the  dry  stove  are  sufficient  for 
sterilizing,  and  ivory  will  bear  these  temperatures  for  the  necessary 
time,  which  is  useless  to  exceed.  What  does  not  bear  the  tempera- 
ture is  less  the   ivorv  than  the  cement  which  is  used   to   fasten 
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the  blade  in  the  handle.  Insti'ument  makers  have  fixed  the  blade 
iu  an  ivory  handle  with  a  matrix  of  metal;  but  ivory  and  metal 
do  not  expand  equally  under  the  influence  of  heat  and  the  blade  is 
likely  to  l)e  loosened.  After  all,  "ivory  is  not  such  an  expensive 
material  that  one  cannot  occasionally  replace  a  broken  handle  with- 
out a  sigh.- '  The  sacrifice  is  not  great  compared  with  perfection  in 
operating.  The  ivory  handle  remains  the  best  for  the  most  deli- 
cate instruments,  while  aluminum  may  serve  for  the  others. 

The  form  of  handles  is  generally  well  adapted  to  their  use. 
They  are  about  10  cm.  long,  a  little  thicker  in  the  third  towards 
the  blade  and  their  section  represents  a  rectangle  with  its  corners 
cut  off.  The  surface  of  the  blade  is  parallel  to  the  wide  sides  of 
the  rectangle.  The  extremity  of  the  thumb  is  applied  to  one  sur- 
face and  that  of  the  index  and  of  the  median  finger  to  the  opposite 
one. 

For  instruments  that  should  permit  a  more  extended  movement 
about  the  axis,  the  section  of  the  handle  approaches  more  nearly 
to  a  square  and  its  angles  are  more  freely  shaved  off. 

The  straight  and  slender  blade  of  the  Graefe  knife  will  always 
be  a  favorite  on  account  of  the  admirable  facility  in  handling  it. 
I'his  is  due  to  the  fact  that  we  practice  successively  the  puncture, 
the  counter-puncture  and  the  section;  while,  when  the  point  of  the 
triangular  knife  (Beers)  reaches  the  point  of  counter-puncture  its 
cutting  edge  is  already  well  engaged  in  the  cornea  and  the  section 
is  accomplished  almost  simultaneously  with  the  counter-punctures. 
The  keratome  makes  a  cleaner  wound  in  iridectomy  than  does  the 
Graefe  knife,  for  every  change  in  the  plane  of  the  latter  makes  a 
corresponding  change  in  that  of  the  wound  and  an  irregular  wound 
heals  less  rapidly  than  one  made  accurately  in  the  same  place.  It 
is  necessary  to  watch  carefully  the  progress  of  the  Graefe  knife 
through  its  whole  extent  if  we  Avould  make  a  section  as  clean  as 
our  predecessors  made  with  the  triangular  knife. 

In  the  lance  that  the  author  prefers,  the  shank  instead  of  being 
bent  at  an  angle  is  curved,  and  the  blade  is  not  entirely  triangular 
but  has  something  of  the  form  of  the  ace  of  spades.  He  claims 
that  the  point  enters  the  border  of  the  cornea  more  readily  and  that 
the  blade  follows  it  with  greater  ease.  He  has  also  reduced  the 
length  of  the  shank.  Instead  of  35  mm.  he  makes  it  only  22  mm. ; 
because,  with  the  former  length,  if  the  little  finger  rests  on  the 
brow,  the  median,  to  be  near  the  blade,  is  applied  to  the  shank 
instead  of  to  the  liandle.  This  applies  with  still  more  force  to 
other  instruments  such  as  curettes,  spatulas,  the  Pagenstecher  spoon 
and  the  wire  loop. 
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For  scalpels  he  prefers  to  have  both  tlie  blade  and  the  shank 
short.  The  nearer  the  extremities  of  the  fingers  are  to  the  cutting 
edge  of  the  knife  the  greater  the  force  and  precision  of  the  section. 

The  author's  criticism  of  the  Weber  canaliculus  knife  in  general 
tise  is  that  the  probe  point  is  absurdly  curved,  whereas  it  should 
be  simply  a  prolongation  of  the  back  of  the  knife. 

Tlie  extremity  of  the  Bowman  probe  should  be  olive-shaped  and 
not  cut  off  perpendicularly  to  the  axis  as  is  often  the  case. 

An  instrument  in  which  it  is  particularly  necessary  that  the  fin- 
gers of  the  operator  should  be  as  near  as  possible  to  the  point 
to  be  applied  is  the  galvano-cautery,  as  a  delicate  and  accurate 
touch  is  required.     The  author  uses  one  of  his  own  invention. 

The  scissors  furnished  in  boxes  of  ophthalmic  instruments  are 
usually  too  large  and  clumsy.  The  last  phalanx  of  the  thumb 
and  of  the  ring  finger  should  be  inserted  in  the  rings  while  the 
index  rests  upon  the  crossing  of  the  branches.  Held  in  this  way 
by  the  most  sensitive  parts  of  the  fingers,  the  scissors  become  a 
delicate  sound  of  the  tissues  with  Mliich  they  are  brought  in  con- 
tact. If  the  branches  are  too  long  the  operator  is  obliged  to 
extend  the  index  finger,  a  position  which  impairs  the  lightness  of 
movement  of  the  hand.  The  blades  of  strabismus  scissors  are 
often  too  long,  as  we  almost  ahvays  use  only  the  extremities  in 
cutting.  Generally  the  points  should  be  blunted  and  they  should 
cut  sharply  to  their  extremities.  The  closure  of  the  branches 
by  a  screw,  Avhich  has  given  place  to  an  arrangement  that  affords 
greater  facility  in  cleaning,  holds  them  closer  in  position. 

There  is  no  doubt  that  if  we  were  more  attentive  to  the  use  to 
which  our  instruments  are  to  be  applied  we  could  give  to  most  of 
them  a  more  appropriate  form,  and  that  if  we  conformed  more  to 
the  classic  rules  of  ophthalmic  surgery,  which  are  the  result  of  long 
and  intelligent  experience,  we  would  operate  with  more  satisfac- 
tion to  ourselves  and  more  profit  to  our  patients.  In  pre-aseptic 
times  the  surgeon,  with  pathetic  innocence,  searched  for  the  ex- 
planation of  every  failure  in  some  defect  in  the  method  of  operat- 
ing and  aspired  to  bring  this  method  to  absolute  perfection.  ]*Jow, 
when,  fortunately  or  unfortunately,  asepsis  often  secures  a  rela- 
tively good  result  to  operations  very  badly  performed,  less  attention 
is  given  to  operative  dexterity.  G.  C.  H. 

A  Tu]?ELESS  Telescope. —  (The  Literanj  Digest,  November  3, 
1906.)  A  simple  telescope  consisting  of  but  one  lens,  and  so-called 
the  "unilen?,"'  the  invention  of  Major  Baden  Powell,  is  described 
in  Knmvledge  and  Scientific  News  (London,  October).     It  is  an 
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aplication  of  a  long-familiar  principle  and  consists  of  a  convex 
lens  21/.  inches  in  diameter,  liaving  a  focal  length  of  about  6 
feet  and  a  maximum  magnification  of  about  4  diameters.  As 
now  designed,  the  glass  is  mounted  on  a  metal  base  from  which 
projects  a  small  screw  and  thus  may  be  affixed  to  any  walking 
stick,  etc..  while  being  so  small  and  flat,  it  can  be  carried  in  the 
pocket.  Though  there  may  be  no  special  novelty  in  this  appliance, 
it  should  prove  of  practical  value  to  almost  all  observers  of  nature, 
as  to  the  botanist  and  naturalist,  even  of  some  value  to  the  astron- 
omer. It  is  always  in  focus,  but  the  further  it  is  from  the  eye — 
within  G  feet,  where  objects  begin  to  be  slightly  blurred — the 
greater  the  magnification.  Held  merely  at  arm's  length  it  is  a 
great  aid  to  natural  sight,  and  is  most  useful  in  the  theater  or  even 
picture  gallery  or  cathedral.  It  need  hardly  be  said  that  such  a 
glass  is  not  suitable  to  all  eye-sights.  However,  if  slightly  myopic 
persons  use  a  concave  eye  glass  as  well,  not  only  will  they  see 
clearly  through  the  "unilens,"  but  they  will  improve  their  sight 
under  ordinary  circumstances  by  the  habitual  use  of  the  eye- 
glass. M.  D.  S. 

An  Improved  Electro-Magnet  for  Use  in  Eye  Surgery. — 
Parker,  Frank  C,  Norristown,  Pa.  (The  Ophthalmoscope,  Aug- 
ust. 1906).  The  magnet  measures  8  inches  in  lengih,  with  1% 
inches  of  the  core  projecting.  The  diameter  is  3  inches,  while  that 
of  the  core  is  1^4  inches.  The  weight  is  I14  pounds.  There  is 
a  button  switch  on  the  magnet  which  is  arranged  on  the  knife 
switch  principle  to  avoid  arcing  and  blackening  of  the  contact 
points.  There  is  a  soft  iron  spring  indicator  at  the  front  end  of 
the  magnet  which  shows  contact  with  the  current  is  on.  To  facili- 
tate the  easy  handling  of  the  magnet  the  tips  are  set  at  an  oblique 
angle  and  fasten  on  with  a  lock  instead  of  a  screw.  The  tips 
intended  for  scleral  penetration  are  drawn  out  to  long,  round, 
slender  points.  The  ends  of  these  tips  are  not  rounded,  but  are 
countersunken  so  as  to  make  them  concave,  thus  affording  a  recep- 
tacle for  the  lodgment  and  better  retention  of  the  foreign  body 
as  it  is  pulled  through  the  lips  of  the  scleral  wound.  M.  B. 

IRIS. 

Double  Blennorriiagic  Iritis.  Poly-Gonococcic  Arthritis. 
Abundant  and  Rebellious  Urethral  Discharge.  Curative 
Effect  of  Intravenous  Injections  of  Collargol  and  of  Ar- 
gyrol  Urethral  In.iections. — Darier.  {La  Clinique  Ophtal- 
mologique,  July  25,  190G.)  The  patient  consulted  Darier  March 
5,  1906,  for  a  double  iritis  which  commenced  Feb.  10,  1906.     Both 
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eyes  were  ver}^  red;  pupils  contracted  with  posterior  synechise  of 
their  whole  circumference;  in  right  eye  a  slight  exudation  covered 
pupil.  Atropin  in  powder  after  abundant  dionin  instillations 
were  not  productive  of  pupillary  dilatation,  though  there  were  less 
photophobia  and  less  orbital  pain.  Hot  compresses  and  frequent 
instillations  of  atropin  were  ordered.  For  general  effect,  intraven- 
ous injections  of  salicylate  of  soda  (0.60)  Avere  given  daily  and 
three  grams  of  aspirin  internally.  But  after  four  of  the  in- 
travenous injections  withouj;  effect,  frictions  of  collargol  ointment 
Avere  made  on  the  joints;  than  intravenous  injections  of  1  per  cent, 
collargol  every  day;  the  first  day  7  cubic  centimeters  were  injected, 
and  in  two  or  three  Jiours  later  a  fever  followed  by  sweating 
occurred,  which  reaction  has  been  observed  by  Crede  and  others. 
The  following  day  there  was  an  amelioration  and  the  treatment  was 
continued.  The  intravenous  injections  were  now  increased  to  10 
cubic  centigrams;  and  after  six  of  them,  further  improvement  was 
observed,  and  the  treatment  continued  until  100  grams  of  the 
collargol  solution  had  been  injected.  April  1,  patient  was  cured, 
but  a  relapse  occurred  May  1,  which  was  promptly  relieved  by 
three  subconjunctival  injections  of  salicylate  of  soda  and  by  June 
10  patient  was  well.  B.  E.  F. 

Ox   DiSAPPEAEAXCE   OF  PiGMEXT  AXD  OX*Pig:MEXTED   DEPOSITS 

IX  THE  CouPiSE  OF  Iritis. — GILBERT,  W.  (From  the  EA^eclinic  of 
Professor  Saemisch  in  the  University  of  Bonn.  Klinische  Monats- 
hlaetter  fuer  Augenlieilkunde,  1906,  xliv,  ii,  p.  91.)  Wliile  von 
Arlt  attributed  the  origin  of  deposits  on  Descemet's  membrane  in 
the  course  of  iritis  serosa  to  the  ciliary  body,  Knies,  in  an  anatomi- 
cal description  of  a  case,  asserted  that  they  came  from  the  anterior 
surface  of  the  iris,  a  view  which  was  confirmed  by  recent  investiga- 
tions of  Groenouw,  Baas  and  Harms.  In  their  cases  a  transmis- 
sion of  cells  from  the  ciliary  body  was  prevented  by  extensive  cir- 
cular synechise. 

Gilbert  reports  a  case  in  which  the  transportation  of  pigment 
from  the  posterior  chamber  was  also  very  much  hindered  b}''  cir- 
cular synechise,  and  the  migration  of  pigment  from  the  iris  to 
the  posterior  surface  of  the  cornea  could  be  directly  proven.  At 
the  examination  about  a  year  after  the  beginning  of  iritis,  a  sector 
(about  1/6)  of  the  brown  iris  at  the  upper  inner  quadrant  had  a 
light  blue  color.  Froin  atrophy  of  the  uppermost  layer  the  an- 
terior surface  showed  here  a  depression,  so  that  the  bloodvessels, 
converted  into  bloodless,  obliterated,  white  bands,  were  laid  bare. 
The  pigment  of  the  destroyed  stroma  cells  entered  either  through 
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the  open  crypts  or  through  defects  of  the  endothelium  into  the 
anterior  chamber,  and  was  not  absorbed  as  it  accumuhited  more 
and  more  while  the  outlets  in  consequence  of  chronic  iridocyclitis 
did  not  normally  functionate.  It  therefore  gathered  on  the  an- 
terior capsule,  the  anterior  surface  of  the  iris  and,  in  great  quanti- 
ties, on  Descemet's  membrane. 

The  disintegration  of  the  stroma  cells  apparently  was  due  to 
the  obliteration  of  the  bloodvessels,  and,  in  a  second  case,  which 
is  also  reported,  the  disappearance  of  the  pigment  from  the  retinal 
pigment  layer  of  the  iris  was  also  caused  by  disturbances  of  circula- 
tion. Gilbert  quotes  similar  cases  from  literature,  which  show  that 
disappearance  of  pigment  of  the  iris  may  occur  as  sequel  to  iritis, 
or  Avithoxit  previous  inflammation  or  any  known  cause,  or  analo- 
gously to  displacement  of  pigment  in  some  skin  diseases  (xeroderma 
pigmentosum,  vitiligo  iridis  after  variola).  The  occurrence  of  pig- 
mented deposits  depends  on  the  condition  of  the  effluent  channels 
of  the  eye.  C.  Z. 

Pupillary  Atiietasis  or  Hippus. — Fromaget.  (Archives 
fTOpliiahnologie,  April,  1900.)  So-called  hippus  is  a  very  rare 
symptom  observed  in  connection  with  certain  ocular  affections,  par- 
ticularly nystagmus.  Its  rarity  is  shown  by  the  fact  that  such 
experienced  oculists  as  Wecker,  Fuchs  and  Bodal  have  never  met 
with  it. 

Fromaget  reports  the  following  case:  A  laundress,  38  years  of 
age,  in  good  health  and  without  hereditary  taint,  applied  for  treat- 
ment of  a  slight  blepharospasm  of  the  right  eye  which  was  other- 
wise normal. 

There  was  extreme  divergence  and  partial  ptosis  of  the  left  eye — 
complete  paralysis  of  the  external  muscles  supplied  by  the  third 
pair,  except  that  the  paralysis  of  the  levator  was  partial ;  a  congen- 
ital condition.  The  pupil  of  this  eye,  examined  in  full  light, 
appeared  to  be  of  the  same  size  as  the  other — about  two  mm.,  but 
in  testing  the  reflex  by  raising  the  eyelid,  after  a  few  seconds  of 
exclusion,  and  exposing  the  eye  to  a  bright  light,  the  pupil  dilated 
slowly,  instead  of  contracting.  AAHien  it  reached  the  maximum  of 
dilatation  the  pupil  maintained  it  for  three  of  four  seconds  and 
then  slowly  contracted  for  eight  or  ten  seconds  and  maintained 
the  maximum  of  contraction  for  ten  seconds.  Then  the  sphincter 
yielded  and  the  pupil  returned  slowly  to  the  state  of  dilatation,  the 
action  lasting  about  30  seconds.  Then  after  three  seconds  of 
arrest,  the  phenomenon  was  repeated,  so  that  every  minute  the 
pupil  changed  its  form,  with  equal  rests  at  the  maximum  of 
dilatation  and  of  contraction. 
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The  author  thinks  that  the  symptoms  point  to  a  nuclear  lesion, 
probably  of  encephalitic  origin,  and  that  the  phenomenon  called 
hippus  is  a  myosis  which  occurs  in  a  rythmic  manner,  in  an  iris  in 
a  state  of  mydriasis.  The  sphincter  of  the  iris,  iinder  the  influ- 
ence of  a  central  excitation,  contracts  slowh-,  during  some  seconds, 
tlic  maximum  contraction  persists  about  ten  seconds  and  then, 
the  excitation  failing,  the  sphincter  relaxes  slowly  to  reproduce  the 
mydriasis. 

Those  contractions,  occurring  slowly  in  a  muscle  incompletely 
paralyzed,  resemble  what  occurs  in  other  muscular  territories  and 
has  been  studied  by  Hammond,  Charcot  and  others  under  the  name 
of  athetosis.  This  word  signifies  incessant  change  of  form  and  is 
applicable  to  this  continuous  change  in  the  size  of  the  pupil.  The 
word  hippus  comes  from  the  Greek  Innos,  which  signifies  an 
affection  in  which  the  eyes  move  constantly  and  is  more  applicable 
to  nj'stagraus. 

It  is  probable  that  in  this  case,  the  nucleus  of  the  oculo-motor 
of  the  left  side  had  been  in  great  part  destroyed,  but  that,  in  asso- 
ciation with  the  destruction,  there  are  irritative  phenomena  which 
cause  this  rythmic  spasm  of  the  sphincter. 

With  this  view  of  the  pathogeny,  we  may  explain  the  associated 
rhythmic  contractions  of  the  motor  muscles  of  the  eye  Avhich  con- 
stitute nystagmus,  and  which  might  be  called  ocular  chorea  oi 
athetosis  according  to  their  rapidity.  G.  C.  H. 

LACHRIMAL  APPARATUS. 
ExTiurATiox  OF  THE  Lacri]mal  Sac. — Lesshaft,  a.,  Goerlitz. 
{Klin.  Mon.  fuer  Aug.,  1906.  xliv.  ii,  p.  256.)  In  Lesshaft's  prac- 
tice, diseases  of  the  tear  passages  are  extraordinarily  frequent 
among  laborers  and  country  people.  Since  conservative  treatment 
is  too  cumbersome  for  these,  and  too  many  dangers  are  connected 
with  tear  troubles  in  persons  working  in  the  numerous  metal  fac« 
tories.  Lesshaft  very  often  performs  extirpation  of  the  tear  sac. 
This  has  been  greatly  facilitated  by  the  subperiosteal  method  of 
Axenfeld.  Lesshaft  devised  a  new  respiratory  which  allows  of  a 
better  and  more  complete  detachment  of  the  periosteum.  His 
method  of  operating  is  described  in  detail.  C.  Z. 

EXTIUPAJIOX  OF   ClIROXICALLY  IXFLAMED   TeAR    SaCS. — TOOKE, 

F.  E.,  Montreal  {Montreal  Med.  Journal,  May,  1906).  The  prac- 
tice of  excising  the  lachrimal  sac  has  been  followed  for  a  number 
of  years,  but  generally  only  to  remove  diseased  conditions  in  that 
structure.  The  routine  practice  of  removing  this  source  of  infec- 
tion as  a  preventive  measure  against  ulcers  and  other  ])athological 
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conditions  of  the  cornea  has  only  been  fully  appreciated  compara- 
tively recently.  Axcnfeld  linds  that  nearly  80  per  cent,  of  these 
cases  belong  to  members  of  the  working  classes,  and  nearly  35  per 
cent,  result  in  blindness  due  to  permanent  dense  opacities  of  the 
cornea. 

Eicehi  finds  the  micro-organism  by  far  the  most  frequently 
found  is  the  staphylococcus  albus.  One  organism,  that  most  dreaded 
in  cases  of  corneal  abrasion,  the  pneumococcus,  is,  strangely 
enough,  not  included  by  Eicehi  in  this  classification.  Xo  more  fer- 
tile culture  medium  can  be  found  than  the  lining  of  the  sac. 

In  dachriocystitis  the  stricture  is  produced  as  a  rule,  not  by 
the  swelling  of  the  mucous  cells  as  we  would  suppose,  Init  l)v  an 
engorgement  of  the  subperiosteal  veins.  Probing  the  sac  in  such 
cases  can  easily  be  seen  to  be  useless.  The  writer  follows  the 
method  of  operation  as  employed  by  Axenfeld,  under  a  general 
anesthetic.  The  field  of  operation  is  rendered  as  aseptic  as  possi- 
ble by  the  use  of  soap  and  water  and  a  solution  of  bichlorid  of 
mercury.  The  initial  incision  is  made  from  the  inner  canthus  di- 
rectly above  the  internal  angular  linament,  2  or  3  millimeters 
in  front  of  the  crista  lacrimalis.  Tlie  incision  should  be  directed 
downwards  and  outwards  in  a  concentric  direction  for  about  two 
and  a  lialf  centimeters.  This  incision  must  be  quite  deep,  cutting 
through  the  periosteum.  A  shorter  incision  should  not  be  at- 
tempted, for  unless  the  aperture  is  made  sufficiently  large  to  expose 
the  fosv^a  and  its  contents  there  is  always  danger  of  leaving  a  part 
of  the  secreting  membrane  of  the  sac  in  situ.  Subsequent  fistula 
formation  is  the  inevitable  result.  The  periosteum  is  now  carefully 
retracted  forward  over  the  edge  of  the  crista  lacrimalis  and  down- 
ward as  far  as  the  bony  canal  covering  the  nasal  duct.  The  lacrimal 
sac  should  be  seen  nestled  iu  the  underlying  fossa  lacrimalis.  The 
sac  is  now  seized  by  a  pair  of  fixation  forceps  and  drawn  gently 
forward,  while  a  careful  dissection  with  a  pair  of  small,  sharp- 
pointed,  curved  scissors  is  begun  below  the  sac.  At  this  juncture 
the  writer  introduces  a  tenotomy  hook  under  the  sac.  He  is  then 
able  to  follow  the  sac  downward  to  the  nasal  duct  and  upward  to 
the  puncta,  always  cutting  beneath  the  heel  of  the  hook  without 
fearing  of  Avounding  the  sac  above.  The  sac  is  severed  as  close  to 
the  puncta  above  and  to  the  nasal  duct  below  as  is  possible.  W\^en 
the  sac  has  been  removed  a  specially  devised  curved  curette  is  intro- 
duced into  the  nasal  duct  which  is  quite  denuded  of  its  mucous  sur- 
face.    The  edges  of  the  skin  wound  are  brought  together  bv  a  few 
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silk  sutures,  a  small,  firm  roll  of  absorbent  cotton  is  placed  over  the 
line  of  incision,  and  a  firm  compress  dressing  is  applied. 

F.  A.  &  P.  G. 
LENS. 
Tin;  DEVELoriNrENT  of  the  Crystalline  Lens. — Gradon,  J. 
T.,  Oxford  {The  Ophthalmoscope,  September,  1906).  In  eyes  ad- 
justed for  distance  vision  while  at  rest,  e.  g.,  those  of  the  mouse, 
the  chick  and  the  frog,  there  is  the  formation  of  a  lymph  space 
around  the  equator  of  the  lens,  between  the  anterior  and  hind  walls, 
which  never  fuse  during  development.  There  is  a  coincident  flat- 
tening of  the  anterior  surface  of  the  lens  by  traction  which  is  pro- 
duced by  developmental  increase  in  the  equatorial  diameter  of  the 
e3'e.  Whilst  in  eyes  that  are  adjusted  for  near  vision  while  at  rest, 
e.  g.,  those  of  the  trout  and  dog-fish,  no  flattening  of  the  lens  takes 
place,  and  the  lymph  space  is  formed  oyer  the  anterior  third  of  the 
fully  extended  hind  wall,  between  it  and  the  anterior  wall  with  its 
investing  capsule.  ,  M.  B. 

Zonular  Fibers  Visible  with  the  Ophthalmoscope. — 
HiRSCHBERG^  J.,  Berlin  (Centralblatt  fuer  Augenheilkunde,  190G, 
p.  198).  The  left  cornea  and  sclera  of  a  man  had  Ijeen  cut  by  his 
eyeglasses  that  were  smashed  by  the  handleljar  of  his  bicycle.  The 
whole  iris  was  torn  out,  but  the  wound  healed  smoothly,  with  V. 
:^=  5/15  and  a  slight  diminution  of  the  range  of  accommodation. 
At  an  examination  half  a  year  later  the  zonular  fibers  could  be  seen 
all  around.     Some  of  them  showed  a  tripartition.  C.  Z. 

MATERIA   MEDICA   AND    THERAPEUTICS. 

DiONiN  IN  Diseases  of  the  Eye. — Eutherford,  E.  W.,  Chat- 
ham {The  Canadian  Practitioner  and  Review,  October,  1906).  The 
writer  has  used  dionin  in  his  private  practice  for  the  past  eighteen 
months  with  very  excellent  results  and  he  records  some  eye  condi- 
tions that  are  amendable  to  its  therapeutic  action.  Under  the  head 
of  Pain  he  speaks  of  the  severity  of  the  pain  met  with  in  some  cases 
of  iritis,  iridocyclitis,  corneitis  and  glaucoma;  and,  before  dionin 
was  heard  of.  how  frequently  it  was  found  necessary  to  give  mor- 
phin  hypodermically  to  allow  the  patient  a  good  night's  rest.  Xot 
so  much  now.  Dionin  in  2  or  5  per  cent,  solution,  or  as  an  ointment 
of  the  same  strength,  if  used  properly  at  close  enough  intervals, 
will  relieve  the  severest  of  eye  pain.  Some  think  cocain  is  just  as 
effective,  but  it  is  net.  Furthermore,  it  dilates  the  pupil  and  in- 
creases intraocular  tension,  and  is  thus  contraindicated  in  acute 
glaucoma.     The  relief  afVorded  the  ]iatient  by  dionin  is  also  longer 
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in  duration  than  that  got  from  other  ocular  analgesics,  such  as 
eocain  and  holocain. 

In  corneitis  or  ulcer,  by  means  of  its  powerful  l3mphagogic  prop- 
erties, dionin,  combined  with  atropin,  relieves  pain  and  hastens 
absorption  of  the  corneal  infiltrate.  After  the  ulcer  is  entirely 
healed,  he  has  the  patient  insert  into  the  lower  conjunctival  cul-de- 
sac  a  little  dionin  ointment  and  then  has  him  massage  the  cornea 
through  the  closed  eyelids.  He  employs,  at  the  start,  ointment,  2 
per  cent.,  and  gradually  works  up  to  5  per  cent.  He  emphasizes 
that  the  more  recent  the  opacity  the  better  the  result. 

In  the  acute  form  of  iritis  and  iridocyclitis,  dionin  combined 
with  atropin,  besides  relieving  the  pain,  assists  the  latter  drug  in 
its  dilation  of  the  pupil.  In  old  cases  of  iritis,  where  posterior 
sj^nechioe  are  present,  and  there  is  also  a  plastic  exudate  over  the 
pupillary  area,  there  is  no  adjuvant  to  atropin  like  dionin.  It  is 
also  very  useful  in  postoperative  iritis  and  iridocyclitis.  The  w^riter 
states  that  his  experience  in  acute  primary  glaucoma  has  been  very 
limited,  but,  combined  with  atropin,  he  has  used  it  with  splendid 
results  in  cases  of  secondary  glaucoma  due  to  synechige. 

In  conclusion,  from  his  experience,  on  account  of  its  usefulness  in 
iritis,  iridocyclitis,  corneitis  and  opacities  of  the  cornea,  he  thinks 
that  dionin  has  ali^eady  become  one  of  our  most  valuable  and  useful 
ocular  therapies.  F.  A.  &  P.  G. 

Eecent  Advaxces  IN"  Ophthalmic  Therapeutics. — MaPvPLe, 
Wilbur  B.,  New  York  City  {Ophthalmic  Record,  September,  1906). 
Alypin  and  stovain  are  new  local- anesthetics.  The  former  resembles 
very  much  the  action  of  holocain,  but  is  not  very  poisonous  and  can 
be  used  hypodermically.  Stovain,  in  4  per  cent,  solution,  causes 
smarting  and  congestion.  It  must  never  be  injected  hypodermically 
with  adrenalin,  as  gangrene  may  follow.  Argyrol  is  considered  by 
the  author  to  be  inferior  to  nitrate  of  silver  in  gonorrheal  ophthal- 
mia. Eeports  upon  Eomer's  pneumococcus  serum  in  ulcus  serpens 
are  favorable.  In  desperate  cases,  which  would  surely  do  badly,  it 
has  suddenly  turned  the  disease  toward  recovery.  The  reports 
upon  the  use  of  radium  for  epithelioma  of  the  eyelid  and  for 
trachoma  show  a  number  of  prompt  and  satisfactory  cures.  The  x- 
ray  in  these  conditions  has  failed  to  make  good  the  predictions  of 
its  most  sanguine  advocates.  M.  B. 

Alypin  in  Ophthalmology. — Zimmermann.  W.,  Goerlitz 
(KUnische  Monatsilaetter  fuer  Augenheilkunde,  1906,  ii,  p.  263), 
reports  his  experiences  with  alypin  (5  per  cent.)  after  using  it 
systomaticallv   for  several  weeks  in   ?11  kinds  of   operations.     In 
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those  involving  the  globe  it  was  combined  with  adrenalin  solution, 
1/1000.  Subcutaneous  (not  cutaneous)  injections  of  1  per  cent, 
solutions  of  alypin,  with  or  without  adrenalin,  rendered  extirpa- 
tions of  the  tear  sac  painless.  For  enucleation,  two  syringes  full  of 
alypin-adrenalin,  injected  at  four  different  places  into  Tenon's 
space,  proved  sufficient  after  previous  instillations  into  the  con- 
junctival sac.  Even  the  cutting  of  the  optic  nerve  caused  no  incon- 
venience. 

Zimmermann's  conclusions  are:  Alypin  is  undoubtedly  the  first 
substitute  of  cocain,  which  possesses  almost  all  the  advantages  and 
lacks  the  disadvantages  of  cocain.  Its  vasodilatatory  properties, 
dreaded  by  several  authors,  may  be  obviated  by  an  admixture  of  ad- 
renalin. Alypin  is  cheaper  than  cocain  and  is  urgently  recom- 
mended. C.  Z. 

SUBCOX.JUXCTIVAL    IxjECTIOX    OF    StEEILIZED   AiR   IX    ScLEROS- 

ixG  Keratitis  of  Tubercular  Origin  and  in  Infected  Mar- 
ginal Corneal  Ulcer. — Terson  (La  Clinique  Ophtalmologique, 
Aug.  25  and  Sept.  10,  1906).  The  June  number  of  Anrmles 
d'OcuUstique  contains  a  paper  by  Chesneau  "upon  a  parenchyma- 
tous sclerosing  keratitis,  probably  tubercular."  Terson  states  that 
this  paper  of  Chesneau's  is  very  interesting  because  nearly  all 
of  the  personal  observations  presented  are  the  same  as  those  of  other 
authors  in  relation  to  an  affection  commencing  in  the  sclera,  com- 
plicated or  not  with  iritis,  extending  to  the  corneal  tissue  proper 
under  the  form  of  nodules,  shortly  encompassing  a  zone  of  infiltra- 
tion which  terminates  in  an  indelible  opacity,  more  or  less  extensive, 
according  to  the  gravity  of  the  case — "keratite  sclerosante."  This 
is  probably  the  same  condition  which  Terson  states  he  recently  pre- 
sented in  a  jDractical  study  and  which  Darier  has  given  the  name 
of  sclero-episclerite  boutonneuse,  and  in  which  study  Terson  cited 
two  cases  without  having  known  of  Chesneau's  reported  two  cases. 
These  facts  have  led  Terson  to  believe  that  sclero-episcleritis  occurs 
more  often  than  lias  been  supposed,  and  that  in  many  instances 
there  is  a  tubercular  cause,  which  opinion  has  been  confirmed  since 
Chesneau's  writing.  And  Terson  is  further  interested  in  Ches- 
neau's  work  from  the  fact  of  the  amelioration  or  cure  of  the  lesions 
by  the  local  treatment  of  subconjunctival  injections  of  sterilized 
air,  which  Chesneau  claims  to  be  almost  a  specific  and  at  the  same 
time  painless. 

Terson  relates  three  cases  which  he  treated  by  this  method. 

B.  E.  E. 
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Serotherapy  in  Infectious  Ulcers  of  the  Cornea, — Darier 
{La  CUnique  Ophtalmologique,  Oct.  10,  1906).  Serotherapy, 
Darier  states,  has  given  sucli  marvelous  results  in  oeuhir  diphtheria, 
and  it  should  also  assist  in  bringing  forward  a  series  of  important 
advances  in  the  treatment  of  infectious  ulcers  of  the  cornea.  For 
general  infections  the  discoveries  of  Jenner,  Pasteur  and  of  Behring 
point  a  path  for  us  to  follow,  immunity,  active  or  passive,  having 
already  developed  remarkable  progress,  and  the  work  of  Ehrlich  and 
of  Metchnikoff  has  opened  new  therapeutic  avenues  and  possibili- 
ties. The  physiologic  processes  of  the  organism  show  us  the  role 
played  by  cells  and  fluids  in  resisting  noxious  matter  of  all  kinds. 
Erhlich  and  Eoemer  have  proved  experimentally,  in  their  efforts 
of  immunization  against  jequiritol,  the  power  of  these  cells  and 
fluids.  Lastly,  Eoemer  has  sought  to  apply  to  the  treatment  of 
infectious  corneal  ulcers  a  serum  therapy  which,  in  his  hands,  has 
already  given  results  which  are  very  encouraging.  We  know  that 
serpiginous  ulcer  of  the  cornea  or  simple  ulcer  with  hyi^opion  to 
be  ocular  lesions  of  great  gravity.  Darier  states  that  in  these  condi- 
tions many  cases  have  been  cured,  but  with  a  resulting  leucoma 
more  or  less  marked.  To-day  Eoemer  gives  us  hope  that  an  infec- 
tious ulcer  of  the  cornea,  if  taken  in  time,  will  immediately  be 
arrested  by  one  injection  of  antipneumococcus  serum — a  treatment 
that  is  absolutely  inoffensive  and  painless. 

From  the  researches  of  Uhthoff  and  of  Axenfeld  we  have  known 
that  the  infectious  corneal  ulcer  has  for  its  cause  the  pneumococcus 
of  Fraenkel-Weicliselbaum,  and  that  it  is  found  not  only  in  the  con- 
junctival sac.  but  also  in  the  pharynx  and  nasal  fossa.  Basing 
upon  the  specific  power  of  the  pneumococcus,  Eoemer  has  built  his 
therapeutic  plan.  An  antipneumococcus  serum  has  been  prepared 
by  Pane  in  Italy,  and  the  brothers  Klemperer  have  brought  about 
a  number  of  pneumococcus  immunizations;  but  it  is  not  known 
whether  this  immunity  results  from  a  toxic  effect  or  from  an  in- 
creased resistance  of  the  cells  or  from  the  power  of  a  specific  sub- 
stance which  attacks  the  bacterial  vitality.  Darier  believes  it  defi- 
nitely established,  since  the  research  of  Eoemer,  that  the  pneumo- 
coccus immunity  is  produced  by  antibodies  which  have  a  specific 
bacteriolytic  action. 

Eoemer  has  demonstrated  that  by  means  of  a  powerful  antipneu- 
mococcic  serum  rabbits  can  be  absolutely  immunized  against  the 
pneumococcus.  And,  further,  in  these  immunized  rabbits,  he  has 
not  been  able  to  produce  the  least  inflammatory  reaction  in  the  rab- 
bit's cornea.  It  is  true  that  the  serpiginous  ulcer  can  not  be  pro- 
duced in  the  rabl)it ;  but  in  apes,  which  are  liable  as  are  men  to  cor- 
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Ileal  supi)urations,  lioemer  was  able  to  bring  about  an  immune  con- 
dition, absolutely  refractory  to  pneumococcic  infection  of  the 
cornea. 

Darier  has  for  some  time  tried  to  procure  an  antipneumococcic 
serum,  first  from  the  Pasteur  Institute,  since  from  Merck,  who  pre- 
pared it  for  Eoemer.  Xone  had  been  made  in  Paris,  and  the  intro- 
duction of  foreign-made  sera  was  in  France  prohibited,  which 
being  so.  Darier  tried  the  antidiphtheritic  serum  of  Roux  in  a  case 
of  grave  corneal  ulcer  consecutive  to  purulent  ophthalmia.  The 
cure  was  rapid  and  complete,  so  much  so  that  Darier's  pupil,  Dal- 
noy,  tried  that  serum  in  two  similar  cases,  with  rapid  cure  rapidly 
following. 

Darier  details  a  case  of  a  large  corneal  ulcer  with  hypopion,  the 
result  of  trauma,  and,  after  various  local  antiseptics,  galvanocau- 
tery  applications,  etc.,  etc.,  without  success,  10  c.c.  of  the  Eoux 
serum  was  injected  in  the  patient's  flank  with  marked  amelioration 
the  following  day,  when  a  second  of  10  c.c.  was  given.  Cicatriza- 
tion was  complete  in  fifteen  days.  Darier  has  had  in  several  in- 
stances the  same  result  in  similar  cases  from  this  serum. 

Darier  gives  somewhat  in  detail  the  views  of  various  authors 
with  regard  to  the  theory  as  to  the  changes  by  which  immunization 
is  brought  about  by  the  different  sera,  refers  to  Ehrlich  and  also  to 
the  work  of  others  in  this  direction,  which  is  well  known  to  pathol- 
ogists generally.  B.  E.  F. 

The  Treatz^iext  of  Glaucoma  by  High-Frequency  Cur- 
rents.— Truc,  Imbert  axd  Marques  (Revue  Generale  d'Oph- 
fahiwlogie,  Aug.  31,  1900).  The  authors  state  that  the  lowering 
of  arterial  tension  under  the  influence  of  autoconduction  is,  among 
the  numerous  physiologic  effects  of  high-frequency  currents,  that 
which  is  the  more  clear  and  certain.  This  important  fact  given  by 
d'Arsonval  at  the  commencement  of  his  researches,  and  confirmed 
by  many  experiments,  allowed  Moutier  to  institute  autoconduction 
as  a  special  means  of  treatment  in  hypertensionj  and  the  latter  has 
obtained  happy  results  from  the  employment  of  high-frequency 
currents  under  the  form  of  autoconduction — results  which  have 
been  confirmed  by  Bonefoy,  Gidon,  Ugo-Goy  and  others;  and  the 
authors  True,  Imbert  and  Marques  have  used  these  high-frequency 
currents  in  cases  of  hypertension  under  their  care  in  tinnitus 
auriuni :  will,  they  ask,  it  be  possible  also  by  high-frequency  cur- 
rents in  lowering  general  arterial  tension  to  also  lower  intraocular 
pressure?  The  following  case  would  support  the  opinion  of  the 
authors  that  thev  do. 
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The  patient  was  70  years  old,  of  good  health;  vision  had  been 
excellent;  never  had  had  ophthalmia;  had  arthritic  troubles  and 
arteriosclerosis;  heart  and  lungs  in  good  condition;  urine  normal. 
Following  some  excessive  cerebral  and  ocular  work  for  six  months, 
patient  began  to  have  visual  trouble  in  left  eye,  and  he  consulted 
the 'authors  May  12,  1906.  Eight  eye  normal;  left  eye  vision 
1/50;  tension,  -|-  i/>.  There  were  small  macular  and  perimacular 
hemorrhages.  The  treatment  was  iodobromids,  alkaline  waters, 
pilocar[3in,  and  a  diet  of  milk  and  vegetables.  Eight  days 
later  general  condition  was  same;  tension  in  each  eye  was 
-f-  1.  Pilocarpin  for  both  eyes  morning  and  evening;  purga- 
tives, etc.  At  the  end  of  May  the  condition  was  grave. 
Sclerotomy  was  apparently  insufficient,  an  iridectomy  eventual 
in  spite  of  the  possibility  of  hemorrhagic  complication  was  indi- 
cated to  the  patient  and  to  his  physician,  for  the  left  and  also  per- 
haps for  the  right  eye  also.  Left  eye  became  red  and  painful  and 
hard  (T  -|-  2)  vision  quantitative;  right  less  hard  (T  -|-  1)  and 
vision  normal.  An  iridectomy  was  done  on  left  eye  June  13,  1906. 
without  incident;  but  in  spite  of  this  the  eye  remained  hard  and 
without  qualitative  vision.  There  were  no  operative  complications 
save  a  hyperemia  of  3  millimeters;  wound  healed  in  five  da3's  but 
with  vision  nil  and  T  -|-  3. 

The  authors  applied  the  currents  from  3  to  10  July  in  eleven 
seances  of  from  three  to  fifteen  minutes.  A  table  is  given  show- 
ing the  lessening  of  arterial  tension  through  the  eleven  sittings, 
from  the  first  at  27  to  17^/0  at  the  eleventh — the  sphygmomano- 
meter of  Potain  being  used.  The  treatment  was  well  borne. 
Locally  the  effect  was  to  lower  the  tension  in  each  eye,  especially 
that  of  the  left,  and  vision  returned  in  it  so  that  fingers  could 
be  counted  at  a  few  meters.  The  general  health  was  improving 
when  last  seen,  as  was  also  the  vision.  B.  E.  F. 

Further  Experjexces  in  the  Treatment  of  Hay  Fever. — 
KosTER,  W.,  Prof.,  Leiden  (Zeitschrift  fuer  Augenlieilkunde,  1906, 
xvi,  p.  24),  believes  that  the  symptoms  of  hay  fever  at  the  time 
of  blooming  grasses  are  an  acute  exacerbation  of  a  chronic  catarrh 
of  the  air  passages  and  conjunctiva,  which  never  subsides  entirely. 
In  consequence  of  the  insufficient  normal  secretion  of  mucus,  the 
dust  of  pollen  striking  the  mucous  membrane  of  the  eyes  and  air 
passages  has  easier  access  to,  and  can  act  directly  on  the  nerve  end- 
ings and  walls  of  the  capillaries  and  produce  distressing  symptoms. 
In  order  to  reestablish  the  normal  secretion  of  mucus,  Koster 
applied  3  per  cent,  solutions  of  chlorate  of  potash  to  eyes,  nose 
and  throat.     With  one  exception  the  patients  felt  greatly  relieved. 
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Besides  this,  Koster  mentions  the  two  other  methods  of  preventing 
attacks  of  hay  fever,  vis.,  guarding  against  the  influence  of  the  dust 
of  graminca  bv  wearing  respirators  and  by  confinement  to  the  room, 
and  immunization  by  Dunbar's  serum.  They  do  not  exclude,  but, 
if  combined,  may  support  one  another.  C.  Z. 

The  Treatment  of  Iritis  and  Serous  Iritis  by  Acetozone. — 
Wray,  Charles,  London.  (Medicine,  October,  190G).  During 
the  last  sixteen  months  the  writer  has  treated  all  his  cases  of  intra- 
ocular inflammation  on  the  assumption  that  they  were  the  result 
of  bacterial  action,  and  with  gratifying  results.  Using  gonorrheal 
iritis  as  an  example,  he  reasons  that  the  inflammation  is  due  to  the 
action  of  toxins  and  that  the  portion  of  the  iris  suspended  in  the 
aqueous  and  laved  on  both  surfaces  by  toxin-laden  fluid  renders  it 
particularly  liable  to  attack;  this  reasoning  may  also  be  applied  to 
syphilis  and  tuberculosis  and  possibly  also  to  diabetic  iritis, 
although  the  presence  of  sugar  may  be  a  factor. 

A  most  unsatisfactory  feature  of  constitutional  treatment  is  the 
slowness  of  its  action.  In  the  treatment  of  intraocular  inflamma- 
tions we  must  use  remedies  that  we  can  rely  upon  to  act  in  a  few 
hours.  If  the  toxins  are  in  the  aqueous  they  are  obviously  on  their 
way  into  the  general  circulation.  As  this  form  of  metabolism  can 
be  increased  by  compelling  the  patient  to  drink  water  copiously, 
all  his  patients  were  instructed  to  take  exercise  and  copious  portions 
of  water. 

Having  made  it  a  rule  for  several  years  to  inquire  into  the  condi- 
tion of  the  bowels  in  all  cases  of  ulceration  of  the  cornea  and  eye 
inflammations,  he  has  found,  especially  in  children,  they  are  mostly 
foul,  often  very  foul,  and  the  association  is  so  frequent  it  can 
scarcely  be  a  fortuitous  one;  hence  he  used  to  begin  the  treatment 
of  such  cases  by  the  internal  administration  of  resorcin,  salol,  etc. 
He  then  found  that  acetozone  was  used  with  considerable  success 
and  safety  in  tj'phoid,  and  inferred  as  it  can  be  used  in  such 
asthenic  conditions  Avith  advantage  it  might  be  useful  in  an  intes- 
tinal and  general  antiseptic  in  eye  diseases.  At  first  he  gave  it  in 
three-grain  doses,  five  times  a  day,  in  four  ounces  of  water.  Sub- 
sequently the  amount  of  w-ater  w^as  increased  materially,  and  his 
present  method  is  as  follows : 

The  patient  drinks  a  tumbler  of  water  and  takes  his  capsule 
immediately,  after  which  he  walks  briskly  for  10  minutes,  and 
then  takes  a  second  glass  of  water,  and  again  walks  for  10  to  15 
minutes.  The  first  dose  is  taken  before  breakfast,  the  next  in  the 
middle  of  the  morning,  middle  of  the  afternoon,  and  in  the  evening. 
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The  acetozone-hyclrotherapeutic  treatment  was  used  in  45  cases 
of  iritis,  serous  iritis,  and  interstitial  l^eratitis,  also  in  one  case 
of  syphilitic  optic  neuritis  and  two  cases  of  sympathetic  ophthal- 
mia. If  seen  early  before  the  fourth  day,  iritis  cases  not  infre- 
quently experience  relief  from  pain  in  a  few  hours,  absence  of  red- 
ness on  the  sixth  or  seventh  day.  Of  course,  atropin  and  some- 
times dionin  were  used  at  the  same  time.  The  histories  of  illus- 
trative cases  of  iritis  are  given. 

Nine  cases  of  interstital  keratitis  were  treated  by  acetozone  with 
excellent  results. 

"The  results  in  all  forms  of  iritis  were  admirable,  and  equally 
so  in  interstitial  keratitis,  when  seen  within  a  week  or  so  of  the  com- 
mencement of  the  disease.  Indeed,  in  the  latter  two  or  three  days 
at  times  suffice  to  remove  the  corneal  opacity,  and  nothing  remains 
but  a  little  keratitis  punctata.  In  future  cases  there  is  no  reason 
wh}''  the  treatment  should  not  be  combined  with  inunction,  but  in 
nearly  all  the  cases  treated  by  acetozone,  mercury  had  been  tried  for 
at  least  six  weeks  and  in  some  cases  for  several  months.  The  only 
objection  to  acetozone  is  the  price,  and  this  is  a  consideration  if 
the  drug  has  to  be  used  for  several  weeks."  C.  H.  M. 

An  Experimental  Study  on  the  Bactericidal  Power  of 
Various  Silver  Preparations. — Derby,  GeorcjE  S.,  Boston. 
{Boston  Medical  and  Surgical  Journal,  Sept.  37,  1906.)  This 
paper  deals  with  the  results  obtained  from  an  experimental  study 
of  the  bactericidal  power  of  various  silver  preparations  undertaken, 
since  more  or  less  uncertainty  exists  concerning  the  efficiency  of 
these  remedies. 

"The  main  object  aimed  at  was  to  compare  the  bactericidal 
power  of  nitrate  of  silver  and  some  of  the  newer  silver  prepara- 
tions which  have  been  placed  on  the  market,  giving  especial  atten- 
tion to  argyrol,  for  which  so  much  is  claimed  by  its  manufac- 
turers and  about  which  so  much  has  been  written  from  a  clinical 
standpoint  by  many  well-known  physicians.  It  was  fully  realized 
that  clinical  conditions  cannot  be  produced  in  the  laboratory,  also 
that  great  care  must  be  taken  in  drawing  practical  conclusions  from 
laboratory  evidence  alone.  The  results  are  therefore  presented  for 
what  they  are  worth,  merely  calling  attention  to  the  fact  that  the 
preparations  investigated  are  more  or  less  of  a  similar  nature  and 
that  they  were  tested  under  precisely  similar  conditions." 

The  staphylococcus  aureus  was  utilized  for  the  work  and  remark- 
ably consistent  results  were  obtained  in  the  GOO  to  700  cultures 
taken.     The  following  silver  preparations  were  tested:     Nitrate  of 
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silver,  argyrol,  ijrotargol,  coUargol,  largin,  ichtliargin,  albargin, 
argonin.  argentamin.  For  most  of  these  it  is  claimed  that  they  do 
not  j)recipilate  in  the  presence  of  albumin  and  of  urine. 

Although  the  work  is  not  yet  finished,  very  definite  results  were 
obtained  and  the  writer  gives  these  separately  with  each  preparation. 
Nitrate  of  silver  was  found  to  be  an  efficient  germicide,  solutions  of 
^4  to  2  per  cent,  killing  the  aureus  in  from  2  to  5  minutes.  Pro- 
targol  did  not  precipitate  with  albumin,  its  bactericidal  action  was 
found  efficient,  though  not  so  eflBcient  as  that  of  nitrate  of  silver, 
and  the  aureus  is  usually  killed  at  the  end  of  3  to  o  minutes  by  a  2 
or  4  per  cent,  solution.  Argentamin  was  found  very  irritating, 
precipitated  albumin^  and  5  per  cent,  solutions  killed  the  aureus 
in  from  1  to  4  minutes.  Argonin  appeared  less  irritating  than  pro- 
targol  or  agentamin,  formed  an  opaque  solution  in  which  a  precipi- 
tate could  not  be  detected,  and  5  per  cent,  solutions  kill  the  aureus 
in  from  3  to  6  minutes.  ArgvTol  precipitated  albumin,  and  its  bac- 
tericidal power  was  found  to  be  very  weak;  in  a  large  series  of 
observations  a  gro^^i;h  of  the  aureus  was  obtained  after  exposure  to 
10.  25  and  50  per  cent,  solutions  for  from  1  to  2  hours;  the  action 
was  uncertain;  the  age  of  the  solution  did  not  appear  to  be  of  im- 
portance. 

In  this  series  of  experiments,  the  question  of  penetration  was  not 
considered ;  many  writers  contend  that  on  the  power  of  penetration 
depends,  in  a  large  measure,  the  efficiency  of  the  drug.  Why,  there- 
fore, the  writer  asks,  do  we  note  a  growing  tendency  to  return  to  the 
old  solution  which  has  so  many  disadvantages?  "If  these  newer 
preparations  are  less  irritating,  penetrate  to  a  greater  depth,  and. 
with  a  few  exceptions,  act  efficiently  on  so  resistant  a  germ  as  the 
Staphylococcus  pyognes  aureus,  why  is  it  that  their  action  on  the 
severer  forms  of  conjiinctivitis  is  so  disappointing?  Wliy  is  it  that 
germicides  are  of  so  little  value  in  all  but  the  most  superficial 
processes  ?" 

The  writer  then  calls  attention  to  reports  concerning  the  effi- 
ciency of  normal  blood  serum  as  a  bactericide  and  alludes  to  Ver- 
hoeff's  observation  that  if  human  serum  be  added  to  protargol  its 
bactericidal  power  is  immediately  and  completely  destroyed.  The 
writer  tested  the  various  silver  preparations  along  these  lines  and 
found  a  marked  diminution  in  the  bactericidal  power  of  all  solu- 
tions. Therefore,  it  would  seem  that  in  the  protective  power  of  the 
tissue  fluids  lies  the  principal  reason  for  the  inefficiency  of  anti- 
septics. "What  advantage  is  penetration  to  a  drug  if  it  reaches  the 
disease  focus  diluted  and  with  its  bactericidal  power  almost  a  thing 
of  the  past?" 
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The  writer  believes  that  at  present  it  seems  that  our  hope  for  a 
specific  in  gonorrheal  ophthalmia  is  less  likely  to  be  gratified  by  the 
Pharmacopeia  than  by  the  serum  therapy  of  the  future. 

"In  the  present  state  of  our  knowledge  it  seems  possible  to  group 
the  silver  preparations  tentatively  into  three  classes.  In  the  first 
we  would  put  the  unirritating  ones  of  low  bactericidal  power,  such 
as  argyrol.  The  second  would  include  the  more  effective  and  slight- 
ly more  irritating  bactericides,  such  as  protargol.  In  the  third,  the 
very  irritating  preparations,  like  nitrate  of  silver,  which  act  in  two 
ways :  as  bactericides  and  as  caustics,  the  value  depending,  to  a  large 
extent,  on  the  reaction  they  set  up." 

The  following  conclusions  are  arrived  at:  The  silver  prepara- 
tions tested,  with  the  exception  of  argyrol  and  collargol,  are  efficient 
bactericides  in  the  laboratory.  Their  bactericidal  action  and  that 
of  Lugol's  solution  and  of  corrosive  sublimate  is  markedly  retarded 
by  the  addition  of  a  serum,  such  as  hydrocele  fluid  or  bovine  blood 
serum.  It  seems  probable  that  on  this  fact  largely  depends  the 
comparative  inefficiency  of  antiseptics.  C.  H.  M. 

The  Bactericidal  Action  of  Compounds  of  Silver. — Mar- 
shall, C.  R.,  and  Neave,  E.  F.  Macleod,  London  {Brit.  Med. 
Journ.,  Aug.  18,  1906).  This  research  was  undertaken  at  the  re- 
quest of  the  Therapeutic  Committee  of  the  British  Medical  Asso- 
ciation. Owing  to  the  extensive  use  of  silver  compounds  as  bac- 
tericidal agents  in  certain  diseases,  it  seemed  to  the  committee  de- 
sirable that  a  comparison  of  the  value  of  these  compounds  should  be 
made  by  disinterested  observers.  For  this  purpose  all  the  silver 
compounds  in  common  use  were  bought  from  a  retail  pharmacist. 
The  percentage  of  silver  in  each  was  determined  and  found  to  be 
as  follows:  Collargol,  86.6;  silver  fluoride,  81.7;  silver  nitrate, 
63.6;  itrol,  60.8;  actol,  51.5;  argentol,  31.2;  ichthargan,  27.1; 
arg3^rol,  20.0;  albargin,  13.4;  nargol,  9.6;  largin,  9.4;  novargen, 
7.9;  protargol,  7.4;  argentamin,  6.4;  argonin,  3.8.  These  results 
were  used  in  preparing  the  various  solutions.  Each  solution  was 
made  to  contain  a  definite  percentage  of  silver.  This  appeared  to 
be  the  only  method  available  for  comparison,  as  equimolecular  solu- 
tions could  not  be  employed  owing  to  the  composition  of  many  of  the 
substances  being  unknown. 

The  results  are  given  as  obtained  with  a  mixed  culture  and  with 
a  pure  culture  of  Staphylococcus  pyogenes  aureus.  The  antiseptic 
action  was  determined  in  two  ways:  (1)  By  observing  the  time 
taken  by  minced  cooked  beef  to  putrefy  in  presence  of  solutions  of 
silver  compounds  of  known  strength;   (2)   by  inoculating  an  agar 
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medium  containing  a  definite  quantit}'  of  various  silver  compounds. 
Xeitlicr  method  can  be  regarded  as  wholly  satisfactory.  The  ex- 
periments, however,  on  the  whole,  corroborate  those  previously  de- 
scribed and  consequently  are  worthy  of  record. 

As  the  therapeutic  value  of  bactericidal  substances  employed  in 
the  class  of  cases  for  which  silver  compounds  are  commonly  recom- 
mended does  not  depend  on  their  bactericidal  action  alone,  but  also 
in  some  degree  upon  their  fonner  i)ower  of  diffusion,  their  freedom 
from  ill  effects,  etc.,  an  endeavor  was  made  to  determine  the  rela- 
tive rates  of  diffusion,  this  being  the  only  other  factor  that  can  not 
be  definitely  decided  by  clinical  observation. 

This  important  paper  concludes  with  the  following  summary: 
"The  experiments  show  that  as  regards  bactericidal  action  the  vari- 
ous silver  compounds  investigated  fall  into  three  groups:  (1)  Those 
whicli  are  powerfully  bactericidal;  (2)  one — nargol — much  less 
powerfully  bactericidal;  (3)  two — argyrol  and  collargol — which  pos- 
sess practically  no  bactericidal  action  whatever.  The  first  group  in- 
cludes most  of  the  substances  investigated,  namely,  silver  nitrate, 
silver  fluoride,  actol  itrol.  argentamin,  argentol,  albargin,  argonin, 
ichthargan,  largin,  novargan  and  protargol.  The  bactericidal  action 
of  these  in  solutions  containing  the  same  percentage  of  combined 
silver  is  closely  similar,  and  it  is  practically  impossible  to  place 
them  in  any  order  of  activity  which  would  be  true  under  all  cir- 
cumstances. 

As  argyrol  and  collargol  are  not  bactericidal,  it  is  evident  that  the 
amount  of  silver  which  a  compound  may  contain  is  no  criterion  of 
its  bactericidal  power.  Moreover,  in  view  of  the  results  obtained 
with  argyrol,  it  seems  impossible  to  attribute  the  good  effects  which 
manv  clinicians  have  obtained  with  it  to  its  bactericidal  action." 

C.  H.  M. 

Silver  Prepaeatioxs  ix  Coxjuxctival  Disease. — Staxdish^ 
Miles,  Boston  {Ophthalmic  Record,  August,  1906).  Two  hundred 
and  one  cases  of  ophthalmia  neonatorum  with  clear  cornea  were 
treated  with  argyrol  and  2  per  cent,  only  had  subsequent  corneal  in- 
fection. Fifty-two  cases  of  gonorrheal  ophthalmia  in  adults  were 
treated  with  argyrol  with  42  par  cent,  subsequent  corneal  involve- 
ment. In  the  adult  cases  a  putty  dam  was  built  up  about  the  eye  in 
several  cases,  and  a  pool  of  25  per  cent,  argyrol  was  made  over  the 
eye  and  retained  there  for  from  10  to  25  minutes  while  the  patient 
opened  and  shut  his  lids.  His  results  have  been  better  with  argyrol 
than  with  any  of  the  new  silver  salts.  He  concludes  with  the  state- 
ment that  the  modern  silver  preparations  are  efficient  in  the  control 
of  gonorrheal  infection  of  the  conjunctiva.  M.  B. 
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Cmxical  Kksearciies  and  Experiments  ox  the  Action  of 
Ahtificial  Aniline  Colors  ox  the  Conjunctiva. — Yogt,  Al- 
fred, Bah  {Archives  d'Ophkdmolorjlc.  April,  190G).  At  the  oph- 
thahnologic  clinic  in  Bah  a  large  number  of  workmen  from  the 
many  color  factories  are  treated  for  burns  with  aniline  colors,  and 
the  author  has  experimented  with  rabbits'  eyes  to  determine  the 
action  of  these  colors  on  the  conjunctiva. 

He  concludes  that  aniline  colors  act  upon  the  conjunctiva  in  a 
very  different  manner  according  to  their  chemical  composition. 
The  acid,  neutral  or  mordant  colors  cause  little  or  no  inflammation 
of  the  conjunctiva,  as  do  also  the  colors  that  are  insoluble  in  water; 
while  an  equal  quantity  of  basic  colors  applied  to  the  conjunctival 
sac  produce  intense  inflammation  which  may  lead  to  panophthal- 
mitis. The  minual  acid  contained  in  the  basic  colors  has  no  influ- 
ence upon  their  injurious  quality  except  by  rendering  them  soluble 
in  water. 

The  injurious  action  of  the  basic  aniline  colors  can  be  neutral- 
ized by  irrigating  the  conjunctival  sac  with  a  5  per  cent,  solution 
of  tannin,  while  irrigation  with  water  or  with  solutions  of  salt  or 
boric  acid  do  more  harm  than  good. 

The  author  thinks  that  the  use  of  aniline  colors  in  the  manu- 
facture of  ink,  crayons,  etc.,  should  be  discontinued  on  account  of 
this  danger.  G.  C.  H. 

Subconjunctival  Injections  in  Diseases  of  the  Eye. — 
Lamb,,  E.  S.,  Washington,  D.  C.  {Washington  Med.  Annals,  Septem- 
ber, 1906),  advises  the  more  extensive  iise  of  subconjunctival  injec- 
tions of  normal  salt  solution  in  diseases  of  the  eye.  The  author 
believes  that  these  injections  act  by  flushing  out  the  lymphatic  ves- 
sels, thus  allowing  a  new  lymph  supply  to  flow  through.  He  states 
that  they  are  indicated  "in  infections,  acute  or  chronic,  primary  or 
secondary,  from  without  the  body  or  through  the  blood  and  lymph, 
as  rheumatic,  syphilitic  or  tubercular,  and  are  contraindicated  by 
venous  and  by  lymphatic  stasis,  as  they  can  not  properly  traverse 
the  superficial  channels  to  get  to  the  deeper  ones ;  but  if  the  super- 
ficial channels  be  cleared  by  the  use  of  dionin  and  hot  applications, 
then  the  injections  may  be  given."  W.  E.  M. 

MEDICOLEGAL. 

COMPENSATION    FOR    INJURIES    TO    THE     EyE. SyM,,      WiLLIAM 

George,  Edinburgh.  {The  Opthal.  Revieiu,  October,  1906.)  The 
question  of  compensation  and  fitness  for  work  after  ocular  injuries 
being  still  in  an  unsatisfactory  state,  the  writer  believes  the  proper 
course  to  be  that  trades  should  be  investigated  and'  classified  accord- 
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ing  to  the  amount  of  sight  required  for  the  proper  performance  of 
the  work.  He  believes  that  the  formulae  suggested  by  Magnus  and 
others,  for  mathematical  calculation  of  the  degrees  of  loss  sustained 
when  vision  is  reduced  to  such  and  such  a  degree,  when  hemianopsia 
is  produced,  when  paralysis  of  one  of  the  ocular  muscles  is  present, 
etc.,  are  attempts  at  the  impossible,  because  they  involve  so  many 
assumptions  and  so  purely  arbitrary  allowances  for  this  and  the 
other,  that  they  lose  their  practical  value  altogether,  and  will  never, 
therefore,  command  the  allegiance  of  the  profession  and  still  less 
of  the  law. 

His  suggestions  are:  (1)  "That  there  should  be  drawn  up  a 
list  of  trades  classified  according  to  the  amount  of  vision,  and  more 
especially  of  near  vision,  absolutely  required  for  each.  (2)  That 
each  skilled  workman  should  have  a  health  ticket  showing  (besides 
such  matters  as,  e.  g.,  that  he  was  operated  on  for  appendicitis  or 
has  lost  one  and  a  half  fingers  on  his  left  hand)  the  actual  state 
of  his  vision.  Any  employer  who  accepts  a  worker  without  this, 
will  of  course,  expose  himself  to  extra  risks.  (3)  That  for  loss 
of  an  eye  (leg,  etc.),  such  and  such  a  proportion  of  wages,  paid 
as  an  annuity  or  commuted  for  a  lump  sum,  should  be  the  acknowl- 
edged compensation  without  the  necessity  of  a  legal  process.  For  a 
man  belonging  to  the  trades  for  which  binocular  vision  is  not  an 
absolute  requisite  this  would  form  the  compensation  for  injury; 
where  the  nature  of  his  occupation  does  not  absolutely  demand 
binocular  vision  this  sum  would  have  to  be  allowed  for  in  fixing 
the  total  award.  I  believe  that  were  these  points  agreed  upon 
there  would  be  less  speculative  wasteful,  and  not  always  honest, 
litigation,  and  less  opportunity  for  that  unfortunate  conflict  of 
medical  evidence  which  brings  so  much  discredit  upon  the  pro- 
fession." C.  H.  M. 
MISCELLANEOUS. 

A  Traveling  Hospital  in  the  Desert. — {The  Literary  Digest, 
Xov.  3,  1906).  The  flying  dust  of  the  desert  is  particularly 
injurious  to  the  eyes.  An  article  in  La  Nature  (Paris,  September 
29)  by  Jacques  Beyer,  states  that  Sir  Ernest  Cassel  has  given  to 
the  government  of  the  Khedive  $300,000  for  the  establishment  of 
traveling  ophthalmic  hospitals  to  alleviate  these  eye  conditions. 
The  organization  of  this  hospital  service  has  been  entrusted  to  Dr. 
McCallan  of  London.  The  traveling  hospital  as  organized  by  him, 
consists  of  twelve  tents.  In  the  largest  of  these  the  surgeon  per- 
forms bis  operations;  in  a  second  he  lives:  the  others  shelter  his 
native  assistants,  the  patients  and  the  nurses.  The  cold  in  winter 
and  i-he  heat  in  summer  sometimes  makes  the  nomadic  life  uncom- 
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fortable,  as  in  July  when  Dr.  McCallan  was  obliged  to  abandon 
temporarily  his  traveling  clinic  and  transport  his  patients  to  the 
government  hospital  at  Damietta.  As  soon  as  the  heat  of  the 
sun  had  moderated,  he  organized  another  traveling  hospital,  which 
he  took  to  Calibub  in  Lower  Egypt.  Next  he  removed  to  the  won- 
derful oasis  of  Medinet-el-Fayoum^  where  during  the  last  year, 
18,9-13  Eg}^ptians  came  to  this  hospital  for  treatment.  Other  travel- 
ing hospitals  are  in  preparation.  M.  D.  S. 

Effects  of  Abnormalities  of  Eye  and  Ear  Upon  the  Men- 
tal AND  Physical  Development  of  Children. — Bussey,  W.  J., 
Sioux  City,  la.  (Iowa  Medical  Journal,  Sept.  15,  1906),  points 
out  clearly  and  forcefully  the  results  of  neglected  eye  abnormalities 
in  children,  and  seeks  to  impress  that  in  the  vast  majority  of 
cases,  crossed  eyes  in  a  child  reflect  more  discredit  upon  the  parents 
and  the  family  physician  than  a  bad  case  of  talipes  in  which  no 
effort  at  correction  has  been  made.  He  notes  the  progress  made 
in  the  movement  initiated  by  Dr.  Allport  for  the  examination  of 
the  eyes  and  ears  of  school  children.  M.  D.  S. 

MUSCLES. 
On  the  Lifting  Power  of  tpie  Adductors  and  Tensile 
Strength  of  the  Eecti. — Howe,  Lucien,  Buffalo.  (The  Amer. 
Journ.  of  Ophthah,  July,  1906).  The  writer  has  attempted  to  deter- 
mine the  exact  amount  of  force  which  the  external  muscles  of  the 
eye  exert  or,  in  other  words,  what  their  lifting  power  is.  The 
following  method  was  used :  A  small  pair  of  forceps  was  attached 
to  the  conjunctiva  grasping  the  tendon  of  the  external  rectus;  a 
thread  attached  to  the  forceps  passes  over  a  roller  and  is  connected 
with  an  open  dish  into  which  water  is  injected  until  the  eye  begins 
to  move  outward.  "V\^ien  a  person  looks  at  an  object  directly  in 
front,  the  force  exerted,  expressed  in  weight,  averages  14  grams. 

C.  H.  M. 

MYOPIA. 

Bilateral  Eemoval  of  the  Lens  in  High  Myopia  :  the  Sub- 
sequent Use  of  Dionjn. — Hansell,  Howard  F.,  Philadelphia. 
(American  Medicine,  October,  1906.)  H.  AV.,  aged  18,  with  both 
eyes  myopic,  E.  —  21  D..  L.  —  23  D.,  was  wearing  E.  —  12  D., 
L.  —  13  D.  With  full  correction  V.  =  E.  20/c,  L.  20/lxx.  The 
ophthalmoscope  showed  in  the  right  marked  changes  in  the  fovea 
and  large  posterior  staphyloma,  in  the  left  a  small  extravasation 
of  blood  occupying  the  foveal  center.  His  occupation  as  clerk  re- 
quired constant  close  work,  and  he  had  depended  solely  on  the  left 
eye  for  two  years.     The  field  of  vision  was  not  restricted  at  the 
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perjpherv.  At  the  point  of  fixation  in  citlier  eye,  tlie  image  was 
distorted  and  partly  concealed.  Tender  potassium  iodid  the  blood 
slowly  absorbed  from  the  left  fovea,  l)ut  later  two  more  minute 
hemorrhages  occurred.  After  being  given  a  daily  sweat  of  two 
hours  for  twelve  days,  vision  was  improved  for  a  time,  then  extrava- 
sations recurred,  until  the  disorganized  patch  e(iuallc(l  in  diameter 
the  nerve  head.  Each  lens  was  needled  twice,  then  extracted, 
several  weeks  intervening  between  operating  on  each  eye.  The  cap- 
sule of  the  left  was  not  needled  after  extraction,  but  aljsorbed  by 
dionin.  At  present  Y.  E.  =  20/lxx  with  +  l.c.av.l35°  ;  L.  = 
20/1  with  -\-  l.c.av.l35°  and  with  -f  3  added  he  is  able  to  read 
Avith  either  eye  .50  D.  at  12  inelies. 

Tlie  author  reviews  the  opinions  of  many  oculists  and,  though 
generally  admitted  that  operation  for  high  myopia  is  justifiable  in 
selected  cases,  the  restrictions  and  contraindications  named  make  it 
practically  never  indicated.  However,  it  is  generally  agreed  that  the 
mA-opia  should  be  IT  D.  or  more;  the  subjects  under  middle  age, 
mA'opia  progressive;  vision  low,  even  with  correcting  lenses;  insig- 
nificant fundus  changes;  in  ability  to  wear  glasses;  asthenopia  and 
incapacity  for  work.  Dr.  Hansell  thinks  myopia,  15  D.  or  more, 
progressive  after  careful  refraction,  independent  of  the  fundus 
changes,  is  suitable  for  operation  because  of  (1)  resultant  atrophy 
of  the  chorioid  and  degeneration  of  the  retina  at  the  posterior 
pole;  (2)  severe  and  constant  strain  in  seeing  the  diminished  images 
through  the  strong  glasses  tends  to  increase  the  myopia;  (3)  pro- 
hibition from  many  occupations;  (-t)  checking  fundus  degeneration. 
Detachment  of  the  retina  does  not  seem  to  be  influenced  by  opera- 
tion. 

Among  the  benefits  named  following  operation,  the  most  impor- 
tant is  the  cessation  of  the  pathologic  processes  in  the  fundus.  The 
writer  mentions  the  dangers  and  discusses  the  accepted  methods  of 
operation.  He  considers  discission  and  linear  extraction  the  safest 
and  most  rapid.  As  to  bilateral  operation  it  is  generally  conceded 
that  the  danger  of  loss  of  the  second  eye  is  greater  than  the  possible 
benefit  and  that  binocular  single  vision  is  practically  unattainable. 
The  writer  believes  that  wlien  structural  changes  in  the  fundus  are 
not  too  great  the  second  eye  may  be  operated  on,  and  is  optimistic 
in  the  hope  that  prism  practice  and  the  daily  use  of  both  eyes  will 
recultivate  the  fusion  center  and  the  convergence.  In  conclusion. 
he  describe'*  two  remarkable  results  from  the  use  of  dionin  in 
absorl)ing  pupillary  membranes  and  two  other  cataractous  cases  in 
which  its  use  was  satisfactory.  M.  D.  S. 
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OPERATIONS. 

TiiK  Fergus  Opeiutiox  for  Ptosis. — Woodruff,  H.  W.,  Joliet, 
111.  (Ophilialniic  Record,  September,  190G).  The  author  has  per- 
formed this  operation  three  times,  and  in  each  instance  with  satis- 
faction. It  consists  in  exposing  the  frontalis  muscle  through  a  brow 
incision  and  bringing  down  a  tongue  from  this  muscle  and  fasten- 
ing it  to  the  tarsus  and  then  closing  the  skin  wound.  No  scar 
results.  The  lid  is  elevated  b}'  the  action  of  the  frontalis  muscle 
without  deformity  of  the  external  parts.  M.  B. 

ISTew  Operation  for  the  Cure  of  Symblepharon. — Boxte 
(La  Clinique  0 phial mologique,  Sept.  25,  1906).  The  author  states 
thatj  in  looking  over  the  litei  ature,  one  is  struck  by  the  long  list  of 
devices  and  operations  for  the  relief  of  symblepharon,  demonstrating 
the  fact  that  most  of  them  are  imperfect.  Bonte  describes  his  meth- 
od, which  consists  of  freeing  the  lid  from  the  eyeball  and  placing  in 
the  cul-de-sac  a  correctly  shaped  piece  of  taffeta  chiffon  and  retain- 
ing it  by  three  sutures  which  are  carried  through  the  eyelid  at  the 
angle  of  the  cul-de-sac  to  the  skin  and  then  the  sutures  are  tied 
over  a  drainage  tube.  The  operation  is  done  under  antiseptic  pre- 
cautions, and  the  dressings,  antiseptic  also,  are,  after  five  days, 
changed  every  second  day.  B.  E.  F. 

A  Simplified  Operation  for  Staphyloma  of  the  Cornea. — 
WicHERKiEWicz,  B.,  Krakau  {KUnische  Monatsclirift  fuer  Augen- 
lieilJiunde.  190fi,  xliv,  ii,  p.  32),  obtained  an  excellent  result  in  a 
case  of  leucomatous  staphyloma  of  the  cornea  in  a  child,  aged  9 
m.onths,  by  the  following  operation :  The  staphyloma  was  punc- 
tured with  Bowman's  needle  and  the  aqueous  emptied  in  a  stream. 
The  staphyloma,  collapsed  in  folds,  was  grasped  with  a  forceps,  and 
an  oval  piece,  almost  of  the  width  of  the  cornea  and  4  to  6  mm. 
high,  was  cut  off  with  scissors.  The  woimd  edges  were  accurately 
adapted  and  healed  without  sutures.  Tension  became  normal  and 
three  months  later  the  eye  had  the  same  size  as  its  fellow.       C.  Z. 

Observations  on  Methods  of  Advancement. — Cogan.  J.  E., 
Cleveland,  Ohio  (OpMhalmk  Ecrord,  August,  1906).  The  faults 
of  Worth's,  de  Schweinitz's  and  Stevenson's  operations  are  pointed 
out.  The  author  then  describes  a  method  of  his  own.  Two  pre- 
pared sutures  of  Xo.  3  black  silk,  each  eight  inches  long,  well  oiled, 
armed  with  ISTo.  2  curved  patent  eye  needles  at  each  end.  A  vertical 
incision  is  made  about  7  mm.  from  the  cornea  over  the  site  of  the 
tendon  through  conjunctiva  and  capsule,  the  muscle  exposed  and 
elevated  with  strabismus  hook.  The  advancement  forceps  are  in- 
serted, gras]ung  muscle,  conjunctiva  and  capsule.     The  tendon  is 
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then  severed  from  its  attachment.  One  needle  is  passed  through 
the  conjunctiva,  capsule  and  muscle  and  carried  forward  horizon- 
tally and  made  to  take  a  deep  scleral  bite  near  the  cornea.  The  other 
needle  on  the  same  suture  is  now  passed  througli  the  conjunctiva, 
capsule  and  muscle  below  the  entrance  of  the  first  needle,  and  is 
carried  out  under  and  back  over  the  suture  running  from  musCle  to 
sclera  and  is  then  re-entered  through  muscle,  capsule  and  conjunc- 
tiva. This  suture  forms  an  adjustable  loop  on  the  under  surface  of 
the  muscle.  The  same  procedure  is  carried  out  on  the  lower  third 
of  the  muscle.  The  muscle  sutures  are  then  drawn  up  and  tied. 
The  muscle  is  advanced  by  pulling  upon  and  tying  the  scleral 
sutures.  The  excess  of  muscle  is  then  excised.  The  free  ends  of  the 
muscle  sutures  are  now  tied  to  the  free  ends  of  the  scleral  sutures, 
thus  forming  a  bandage  to  hold  the  tendon  flat  against  the  site  for 
its  new  attachment.  M.  B. 

Ox  THE  TeCHXIQUE  OF  OPERATIONS  OX  THE   CeXTRAL  ISTeRVOUS 

STSTi:]vr. — HoRSLEY,  Sir  Victor,  in  the  address  on  surgery,  deliv- 
ered at  the  seventy-fourth  annual  meeting  of  the  British  Medical 
Association,  stated  that  the  skull  and  dura  mater  should  be  freely 
opened  whenever  optic  neuritis  accompanied  intracranial  disease, 
unless  the  neuritis  was  of  anemic  or  toxemic  origin.  He  places  con- 
siderable responsibility  on  the  medical  adviser  if  blindness  results, 
after  the  process  has  been  diagnosed,  due  to  failure  to  arrest  it  by 
the  simple  palliative  remedy  of  opening  the  dura.  The  ophthalmo- 
scopic appearance  of  the  disc  must  be  carefully  interpreted  before 
predicting  the  degree  of  vision  after  operation.  "The  greater  the 
secondarv  changes  in  the  disc  and  retina  as  shown  by  yellowish  white 
stippling  patches  of  exudation  or  opal  white  atrophic  changes,  espe- 
ciallv  if  associated  with  macular  figures,  the  more  will  vision  be 

impaired.  M.  D.  S. 

OPTICS. 

The  Xew  Ixtegral  ok  Fused  Bifocal  Lexses. — Wurdemaxx, 

H.  v.,  Milwaukee.     (Gphthalmic  Record,  September.  1906.)     The 

new  Krvptok  lenses  consist  of  two  pieces  instead  of  three.     Tlie 

segment   is   fused   to  the  lens   proper,   no   cement   being   used   as 

formerly.  ^I-  B. 

Eegardixg  the  iSToTATiox^  of  the  Axes  of  Astig:matism, 
Cylixdric  Lexses. — Oppex'tieimer,  Berlin  {^yor^tenscll.  f. 
Therap.  u.  Tlyg.  des  Aug.,  March  22,  1906),  considers  this  subject 
under  the  following  queries : 

1 .  How  shall  the  degrees  of  meridian  be  marked  ?  On  the  upper 
or  the  lower  semicircle? 
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3.  How  shall  the  senii-circlc  be  divided?  Into  90°  or  into  180°? 

3.  Where  shall  the  numeration  begin?  i.  e.,  where  shall  zero  be 
placed  ? 

4.  In  wliich  direction  shall  the  graduation  be  made?  In  the 
direction  of  the  clock  face  or  the  reverse? 

5.  How  shall  the  axis  be  designated?  As  though  viewed  by  the 
patient  or  by  the  surgeon. 

Answered  seriatim.  1.  It  is  recommended  that  the  gradua- 
tions be  made  upon  a  circle  so  that  the  meridians  may  be  designated 
both  above  and  below.     2.     180°. 

3.  Unimportant  so  that  it  be  universal. 

4.  Same  as  3. 

5.  The  so-called  normal  scliema  (recommended  by  Knapp)  and 
used  by  the  majority  of  ophthalmologists  in  America  and  by  many 
in  England.  W.  Z. 

OPTIC  NERVE. 

Pseudo-Optic  Neuritis. — Faith,  Thomas,  Chicago.  (Oph- 
thalmic Record^  September,  1906.)  A  girl  of  19,  well  nourished, 
suffering  from  migraine,  and  short  sight  and  hysteria,  presented  a 
pair  of  swollen  discs  with  blurred  margins  which  simulated  in 
appearance  optic  neuritis.  The  vision  with  her  correction  proved 
to  be  normal,  with  normal  fields.  After  being  under  treatment 
for  a  year,  the  appearance  of  the  discs  was  the  same,  and  with  the 
same  amount  of  swelling.  M.  B. 

PATHOLOGY. 

Histology  of  Spring  Catarrh. — Thaler,  A.  (From  the  Eye- 
clinic  in  the  University  of  Marburg.,  Zeitschrift  fuer  Augenlieil- 
'kunde,  1906,  xvi.,  p.  16),  examined  pieces  excised  from  the  lids 
and  limbus  of  a  man,  aged  20,  who  for  7  years  suffered  from  inflam- 
mations of  both  eyes,  •  relapsing  every  summer,  abating,  but  not 
entirely  subsiding,  in  winter,  and  found  the  following  conditions : 
The  changes  of  the  subepithelial  reticular  tissue  were  the  most 
striking.  From  the  small  pseudopapilhie,  over  which  the  upper 
strata  of  the  epithelium  coursed  smoothly,  large  efflorescences  had 
developed.  The  fine  fibers  of  the  reticular  tissue  were  converted 
into  a  system  of  coarse  fibers,  enclosing  inflammatory  cells  instead 
of  the  normal  lymphocytes.  Besides  this  hyperplastic  process  the 
fibers  showed  hyalin  degeneration,  without  involving  the  elastic 
fibers.  The  material  taken  from  the  limbus  also  showed  hyper- 
plasia and  hyaline  degeneration  of  the,  normally  rare,  lymphadcnoid 
tissue  with  infiltration  of  plasma  cells.  The  conditions  are  illus- 
trated on  colored  plates.  C.  Z. 
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Pathogeny  and  Tkkatmkxt  of  Exophthalmic  Goiter. — 
Mktz.  {La  Clinique  0 phial inologiquc,  Jul}'  25,  190G).  Tlie 
author  states  that  four  years  ago  he  published  in  the  Annals  of  the 
Medieo-Cliirurgical  Society  of  Antwerp,  the  result  of  his  collabora- 
tions with  his  confrere  Godts,  some  contributions  upon  tlie 
pathogeny  of  exophthalmic  goiter,  and  the  conclusion  from  their 
study  was  that  the  disease  is  an  intoxication  of  the  blood  by  the 
products  of  the  thyroid  secretion — that  the  etiology  should  be 
sought  for  in  a  morbid  process  of  the  thyroid  gland.  Mets  has 
considered  the  other  kno^-n  etiologic  theories  and  has  rejected 
them  all.  He  does  not  undertake  to  point  out  the  exciting  cause 
of  the  hyperthyroid,  but  considers  that  the  disease  should  be  placed 
among  the  neuroses.  Mets  briefly  reviews  the  clinical  picture  of 
the  disease,  which  as  he  states,  occurs  in  the  large  majority  of 
instances  in  females;  and  he  details  the  difference  between  exoph- 
thalmic goiter  and  myxedema.  The  treatment  which  the  author 
recommends  is  the  use  of  an  antithyroid  serum ;  and  the  method  of 
obtaining  it  is  from  the  Jersey  bull  from  which  the  thyroid  has 
been  removed.     The  daily  dose  of  the  serum  is  o  centigrams. 

B.  E.  F. 

Ox  THE  Causes  of  Increased  Tension  in  Inteaoculak 
Tumors. — Birnbachee.  A.,  Graz.  (Beitraege  zur  AugenheiR-unde 
Festschrift  Julius  Hirscliherg,  p.  89,  Yeit  &  Co.,  Leipzig),  reports 
the  clinical  histories  of  8  cases  of  intraocular  tumors  and  the  his- 
tological changes  of  the  enucleated  eyeballs.  In  7  of  these  the 
rise  of  tension  was  due  to  closure  of  the  sinus  of  the  anterior 
chamber,  by  cicatricial  adhesions  of  its  walls,  thus  shutting  off  the 
access  to  the  canal  of  Schlemm,  the  main  lymphatic  outlet  of  the 
eyeball.  Undoiibtedly  the  j^roducts  of  metabolism  of  the  tumors 
are  conveyed  to  other  parts,  jjarticularly  through  the  lymph  current 
to  the  sinus,  and  create,  by  chemical  irritation,  inflammations  which 
lead  to  adhesion  of  neighboring  endothelial  surfaces.  In  one  case 
the  lumen  of  a  vortex  vein  was  completely  filled  with  sarcomatous 
tissue,  thus  stopping  the  lymph-current  in  the  emissary  of  tlie  \ortex 
vein  and  the  outflow  of  blood  in  the  vortex  vein  itself.  In  two 
cases  the  tumor  occupied  the  posterior  segment  of  the  globe  and 
blocked  the  outlet  along  the  optic  nerve,  thus  contributing  to  the 
excess  of  tension,  brouglit  about  by  simultaneous  obstruction  of 
the  sinus. 

In  order  to  strcng-tlien  by  experiments  this  view  of  the  inflamma- 
tory action  of  the  products  of  tumors  at  distant  places,  Birnbacher 
injected  Koch's  tulierculin  into  the  vitreous  of  ral)bits  and  pro- 
duced inflammations  at  the  sinus  and  in  the  iris. 
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Birnbacher  summarizes  the  conclusions  from  his  anatomical  and 
experimental  investigations  as  follows:  1.  'J'he  causes  of  increased 
tension  in  intraocular  tumors  differ  as  mucli  as  in  primary  inflam- 
matory glaucoma.  2.  Intraocular  pressure  is  increased  by  impedi- 
ments in  the  outlets  of  lymph  and  blood.  3.  The  most  com- 
mon hindrance  is  the  closure  of  the  sinus  of  the  anterior  chamber. 
It  may  occur  from  inflammatory  adhesions  of  root  of  iris  and  pos- 
terior surface  of  cornea  caused  by  the  products  of  metabolism  of 
malignant  tumors,  including  tubercles,  or  by  the  tumor  directly 
growing  into  the  sinus,  or  through  dissemination  of  detached  par- 
ticles of  the  tumor  into  the  sinus.  4.  The  encroaching  of  tumor 
masses  upon  the  veins  is  also  a  cause  of  increased  intraocular  tension. 

The    histological    conditions    are    illustrated    on    two    plates. 

C.  Z. 

The  Etiology  of  Cpieonic  Irido-Cyclitis  Occurring  in  the 
Adult.— DiSTLEE,  Stuttgart  {Die  Ophth.  Klinih,  July  3,  1906). 
The  author's  views  concerning  this  subject  are  summed  up  in  the 
following  words:  Many  of  the  causes  of  acute  iritis,  irido-eyclitis 
and  irido-chorioiditis  are  likewise  capable  of  exciting  chronic 
uveitis.  In  cases  where  the  investigation  fails  to  disclose  a  known 
cause  the  etiology  of  chronic  irido-chorioiditis  lues,  at  least  in  Ger- 
many, scarcely  plays  the  preponderating  part  ascribed  to  it  on  many 
sides.  Tuberculosis  appears  to  be  a  frequent  cause.  Investigations 
concerning  this  are  urgently  required  and  promise  far-reaching 
results.  The  question  of  auto-intoxication,  toxins  and  related 
anomalies  of  metabolism  he  considers  important  and  in  need  of 
further  elucidation.  W.  Z. 

Degeneration  of  the  Optic  jSTerve  and  Eetina. — An  Experi- 
mental   AND    PaTHOLOGICO-ANATOMIC     INVESTIGATION. ScHREI- 

BER,  Heidelberg  {Graefe's  Arch.,  July,  1906.)  The  introductory 
chapter  concerns  the  technique  employed.  The  question  as  to 
whether  the  manner  of  death  of  a  healthy  animal  (chloroform, 
venesection,  concussion)  exerts  any  influence  on  the  ganglion  cells 
of  the  retina  was  studied  and  the  conclusion  was  that  with  present 
m.icroscopic  means  it  is  impossible  to  determine  any  effect.  Whether 
any  changes  actually  occur  is  still  an  open  one. 

Degeneration  of  tlie  Retina  and  Optic  Nerve  from  Section  of  the 
Latter. — These  experiments  called  forth  the  following  queries : 
{n)  Does  the  degeneration  of  the  ganglion  cells  really  precede  by  a 
few  weeks  the  degeneration  of  the  nerve  fibers,  (b)  Does  the 
degeneration  remain  limited  to  the  ganglion  cell  layer,  or  does  it 
affect  also  the  inner  and  outer  nuclear  layers. 
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(a)  The  degeneration  of  the  ganglion  cells  after  division  of  the 
nerve  in  no  manner  precedes  the  degeneration  of  the  nerve  fibers 
but  very  likely  first  sets  in  when  the  descending  degeneration  of  the 
nerve  fibers  has  reached  the  ganglion  cells,  (b)  The  findings  of 
Wagenmann  that  the  internal  and  external  nuclear  as  well  as  the 
layer  of  rods  and  cones,  six  and  one-half  months  after  division  of 
the  nerve  still  presents  no  definite  evidences  of  degeneration,  was 
confirmed. 

Degeneration  of  the  Retina  and  Optic  Nerve  After  Section  of  a 
Portion  of  the  Ciliary  Vessels  in  a  Rabbit. — Even  late  after  this 
operation  (as  was  to  be  expected)  the  nerve  fibers  were  preserved 
only  during  simultaneous  preservation  of  life  in  the  associated  gan- 
glion cells.  The  ascending  degeneration  of  the  nerve  fibers  com- 
pletely reflected  the  condition  of  the  retina  and  after  a  relatively 
short  time  could  be  traced  into  the  optic  tract. 

A  similar  operation  upon  dogs  resulted  in  neither  microscopic  or 
ophthalmoscopic  changes. 

Ascending  Changes  in  the  Retina  and  Optic  Nerve  {Marrhi'' 
Reaction  and  Marchi  Degeneration)  in  Human  Eyes.  The  author 
makes  a  purely  morphological  distinction  between  the  Marchi  reac- 
tion and  degeneration.  The  author  concludes  that  after  mechanical 
injuries  of  the  retina  and  questionably  of  the  optic  nerve  in  man 
the  ascending  degeneration  is  demonstrable  (in  the  optic  nerve) 
by  the  Marchi  method  after  50  hours  to  a  distance  of  5  mm.  behind 
the  globe,  in  the  form  of  a  reaction  of  the  medullary  sheath  with 
osmic  acid.  The  degeneration  reaches  its  height  in  three  weeks 
at  the  latest. 

Later  and  Terminal  Stage  of  Ascending  Degeneration  With 
Observations  Upon  Glaucomatous  Excavations  (Cavernous  Optic 
Nerve  Atrophy  of  Schnabel). —  In  a  case  in  which  from  the  nature 
of  the  injury,  complicated  as  it  was  by  infection,  there  could  be 
no  doubt  that  an  ascending  degeneration  had  set  in  a  few  days 
after  the  trauma,  scarcely  two  months  later  the  disintegration  debris 
of  the  medullary  sheath  showed  extensive  resorption  and,  cor- 
respondingly, in  Weigert's  medullary  sheath  preparations,  marked 
destruction  of  the  nerve  fibers.  This  observation  confirms  the  view 
that  within  two  months  after  the  suspected  beginning  of  the  optic 
nerve  degeneration,  the  j\rarchi  method  must  be  reinforced,  or  at 
least  a  control  witli  Weigert's  method  must  be  made  to  guard  against 
error.  The  microscopic  findings  show  that  after  prolonged  action 
of  bacterial  or  chemical  toxins  as  well  as  under  long  standing 
hypertonus  the  ganglion  cell  and  nerve  fibers,  for  the  greater  part 
bear  the  blunt  of  the  degeneration.     It  is  noteworthy  that  after 
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the  subsidence  of  severe  inflammatory  phenomena  a  small  portion 
of  the  ganglion  cells  recover  and  may  resume  a  normal  type.  Pri- 
mary glaucoma  in  its  terminal  stage  always  causes  a  total  disap- 
pearance of  the  optic  nerve  ganglia,  whereas,  in  other  disease  pro- 
cesses even  under  the  deleterious  action  of  iron,  after  a  longer  period, 
individual  ganglion  cells  and  nerve  fibers  are  still  demonstrable. 

ISTo  matter  what  the  origin  of  the  glaucoma  excavation,  these 
observations  confirm  Miiller's  view  that  glaucomatous  excavations 
are  always  pressure  excavations. 

Retinal  and  Optic  Nerve  Degeneration  in  Advanced  Phthisis 
Bulhi  With  Rern,arTcs  Upon  Atrophic  Excavations  and  White  Colora- 
tion of  the  Papilla. — In  a  case  of  sclerosis  of  the  brain  and  spinal 
cord  with  degeneration  of  the  ganglia  of  the  optic  nerve  and  retinaj 
in  the  intraorbital  section  of  the  nerve  examined,  the  changes  were 
those  of  a  descending  degeneration.  Apparently  the  finer  and  the 
finest  nerve  fibers  were  exclusively  affected  and  the  process  had  not 
overstepped  the  layer  of  ganglion  cells.  The  whitish  appearance 
of  the  optic  nerve  is  due  to  the  presence  of  large  numbers  of  fatty 
granule  cells  in  the  superficial  layers  and  to  leucocytosis  infiltration 
of  the  tissues  of  the  anatomic  substrata;  while  the  ill  defined  border 
of  the  papilla  was  very  likely  due  to  the  accumulation  of  glial 
remnants.  W.  Z. 

PHYSIOLOGY. 

Eecent  Investkjations  Into  the  Exchajstge  of  Fluids  With- 
in THE  Eye. — Leber  &  Pilzecker,  Heidelberg  (Graefe's  Arch., 
June,  190G). — The  authors  after  reviewing  the  present  status  of  the 
question  describe  the  necessary  instruments  and  the  technique  for 
carrying  out  the  experimental  work  for  determining  the  following 
points:  1.  The  relation  between  the  height  of  the  intraocular 
pressure  and  that  in  the  manometer  during  an  injection  made  under 
constant  manometric  pressure.  2.  The  height  of  pressure  within 
the  vitreous  during  injections  made  into  the  anterior  chamber.  3. 
Influence  of  the  site  of  the  injection  upon  the  ingress  of  fluids  and 
their  filtration.  4.  The  fluids  employed.  5.  The  influence  of 
temperature  upon  filtration.  The  effect  of  transient  tension  or 
increase  in  pressure  upon  the  ingress  of  fluids  in  filtration  experi- 
ments. Similar  experiments  with  membranes  and  tonfilters.  7- 
The  elastic  reaction  in  increased  and  diminished  tension  within  the 
ocular  capsule.  8.  The  relation  of  the  ingress,  the  quantity  of 
the  filtrate,  and  increase  in  volume  in  filtration  experiments.  9. 
Filtration  experiments  at  bodily  temperature  in  eyes  not  the  seat 
of  previously  increased  tension.  10.  The  elastic  reaction  of  the 
eye  and  its  significance  as  a  protection  in  hypertonu?. 
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1.  It  was  found  that  the  pressure  in  the  anterior  chamber  or 
in  the  vitreous  immediately  after  the  ingress  in  the  selected  cham- 
ber differed  but  very  little  from  that  which  prevailed  in  the  filtration 
manometer,  and  that  the  difference  when  fresh  eyes  were  used  as  a 
rule,  only  produced  values  that,  with  the  mercurial  manometer, 
could  not  at  all,  or  at  least  with  exactitude,  be  measured.  This 
approximate  similarity  in  pressure  continued  throughout  the  entire 
time  of  the  research. 

2.  In  quite  fresh  eyes  it  was  found  that  the  pressure  within  the 
vitreous,  M'hen  the  injection  was  made  into  the  anterior  chamber 
became,  in  a  vast  majority  of  cases,  after  a  few  minutes,  the  same 
as  that  within  the  anterior  chamber.  In  a  few  cases  it  was  lower 
by  a  ^4  to  y2  mm.  Only  once  did  it  equal  1  mm.  The  same  condi- 
tions obtained  when  the  conditions  were  reversed.  Later  these 
differences  were  compensated;  the  quicker  the  more  recently  the 
experiments  were  made  after  the  death  of  the  eye.  Slight  differ- 
ences of  about  i/>  mm.  were  at  times  still  observed  after  the  expira- 
tion of  one-half  hour,  or  more. 

3.  Xo  difference  in  the  quantity  of  the  entering  fluid  took  place 
whether  the  injection  was  made  into  the  anterior  chamber  or  into 
the  vitreous  separately  or  into  both  chambers  simultaneously. 

4.  Experiments  made  Avith  aqueous  obtained  from  pigs'  eyes 
showed  the  same  results  as  those  made  with  a  1  per  cent,  sodium 
chlorid  solution. 

0.  Much  to  the  surprise  of  the  experimenters  it  was  found  that 
in  filtration  experiments  upon  the  eye,  temperature  had  a  very 
marked  influence.  That  the  ingress  at  bodih'  temperature  was 
three  and  four  fold  what  it  was  when  the  temperature  was  nearly 
zero  (C). 

6.  The  changes  which  resulted  in  the  inflow  following  a  decrease 
in  pressure  are  not  to  be  entireh'  attributed  to  alterations  in  filtra- 
tion but  are  more  dependent  upon  the  elasticity  of  the  capsule  of 
the  eye,  or  that  such  a  factor  at  least  enters  therein.  Further,  that 
the  transient  increase  in  temperature  can  not  be  assumed  to  be 
connected  with  any  influence  upon  filtration.  The  ingress  in  the 
transition  fi'om  a  higher  to  a  lower  temperature  was  not  lessened 
but  for  a  period  of  some  minutes  was  considerably  elevated.  So 
marked  an  influence  upon  filtration,  that  this  may  for  a  time  be 
completely  suppressed,  is  scarcely  to  be  attributed  to  a  preliminary 
increase  in  temperature. 

7.  Increase  and  diminution  in  the  volume  of  the  contents  of  the 
eye  and  its  dependence  upon  the  prevailing  temperature  studied 
under  conditions  in  Avhich  filtration  played  no  part  was  accom- 
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plisht'd  by  determining  the  inflow  in  an  eviscerated  globe  filled  with 
mercury.  The  results  oljtained  were  the  same  as  where  filtration 
was  a  factor. 

8.  It  was  found  that  not  only  in  the  beginning  but  that  con- 
tinuously, a  portion  bf  the  entering  fluid  did  not  filter  out  but 
remained  within  the  eye.  ,  The  actual  filtrate  corresponding  in  no 
way  with  the  initial  amount  of  the  inflow  but  being  considerably 
less.  The  increase  in  the  volume  of  the  eye  throngh  retention  of 
fluid  is,  in  the  beginning,  quite  considerable,  then  falls  rajiidly  to  a 
quite  low  point  from  which  it  slowly  diminishes  to  at  least  reach 
zero. . 

9.  Experiments  under  these  conditions  prove  that  the  exchange 
of  fluids  within  the  eye  is  extremely  slow.  The  filtration  and  with 
it  also  the  secretion  of  aqueous  humor  appears  to  take  place  some- 
what slower  than  Avas  formerly  assiimed  to  be  the  case. 

10.  The  elasticity  of  the  coats  of  the  eye  has  been  too  slightly 
estimated,  as  it  has  been  judged  l)y  transient  increase  in  temperature 
and  not  by  the  continued  action  of  increased  temperature.  Under 
the  latter  condition  we  must  assign  to  it  twice  as  great  an  elasticity. 
It  is  easily  perceived  that  a  pathological  sclerotizing  can  reduce  it 
a  considerable  degree.  W.   Z. 

Is  THE  Fetal  Cornea  Vascularized? — Hirsch,  Camill,  Prag. 
{Klinische  MonatsljlaUer  fuer  Augenheilkunde,  1906,  xliv,  ii,  p. 
13.)  To-day  it  is  an  established  fact  that  the  cornea  in  the  post- 
embryonic  state  does  not  contain  blood  vessels.  Hirsch  shows  in 
an  interesting  historical  review  of  the  incident  literature  as  far 
l:)ack  as  the  18th  centurv,  the  various  controversies  through 
which  this  truth  had  to  find  its  way.  The  existence  of  a  so-called 
precorneal  vascular  net  of  the  fetal  cornea  has  been  still  assumed 
in  text  books  of  anatomy  and  histology  of  the  last  30  years. 
Most  text  books  of  ophthalmology  do  not  say  anything  about  it, 
but  those  that  do,  are  affirmative.  From  the  actual  results  of  inves- 
tigations, however,  it  must  be  inferred,  that  no  human  fetus  had 
ever  l)een  examined  with  regard  to  the  vascularization  of  the  cor- 
nea. On  the  other  hand,  the  precorneal  vascular  nets,  injected 
by  Eoemer  in  a  child  of  2  months,  by  Hyrtl  in  one  of  8  days, 
hy  Arnold  in  an  adult,  and  observed  by  Goldzieher  and  Czapodi 
in  an  adult  during  life,  were  all  new  formed  blood  vessels  of 
keratitis  in  the  state  of  retrogression.  The  only  publication  which 
denied  the  existence  of  vessels  in  the  normal  fetal  cornea  at  any 
time   was   by   Schobl    {Centvalhlati  fuer  Augenlieilhunde,   1866). 

Hirsch  studied  on  embryos  of  pigs  and  rabbits  the  question: 
How  do  the  marginal  loops  of  the  cornea  develop,  if  they  do  not 
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form  through  absorption  of  embryonic  corneal  vessels?  His 
method  consisted  in  injecting  the  embryos  from  the  umbilical  ves- 
sels, from  the  heart  and  the  carotid,  with  Prussian  blue.  In  none 
of  these,  nor  in  two  human  embryos  could  he,  at  any  stage,  find  any 
vessels  in  the  transparent  cornea.  Five  arteries  coming  from 
behind  form  an  irregular  ring  around  the  cornea.  From  this  vas- 
cular ring  numerous  small  twigs  branch  off  towards  the  cornea 
and  equator  and  by  further  division  create  a  delicate  network. 
This  is  the  net  of  the  marginal  loops,  reaching  scarcely  1  mm. 
over  the  transparent  cornea,  then  forming  towards  the  center  a 
pretty  irregular  circle,  and  finally  uniting  in  a  circular  vessel,  con- 
centric with  the  corneal  margin.  Effluent  venous  stems  also 
develop,  about  two  to  each  artery.  They  are  a  little  wider  and 
lie  deeper.  This  well  characterized  stage  of  development  persists 
for  quite  a  long  time.  In  the  further  progress  the  capillary  net 
becomes  closer,  the  meshes  smaller  and  more  numerous,  so  that 
they  do  not  find  room  between  the  two  rings.  At  first  these  and 
then  a  loop  overhangs  the  central  ring,  later  on  this  occurs  more 
frequently,  so  that  the  ring  vessel  shows  curvatures  and  indenta- 
tions, loses  its  annular  shape  and  is  replaced  by  a  multitiule  of 
small  loops  projecting  freely  towards  the  center.  The  importance 
of  this  observation  lies  in  the  proof  of  a  sharply  defined  border  of 
the  vascularized  margin  of  the  cornea  from  its  vascular  central 
portion. 

Through  these  investigations,  which  confirm  the  assertion  of 
Schobl,  Hirscli  defeated  the  theory  that  the  net  of  marginal  loops 
be  the  rest  of  a  complete  vascular  net  of  the  fetal  cornea.  Very 
good  photos  illustrate  the  findings  of  Hirsch,  and  the  literature  is 
extensively  utilized.  C.  Z. 

REFRACTION  AND  ACCOMMODATION. 

A  Case  of  HYPEiaiETiiopiA  of  Twenty-One  Diopters  Simu- 
lating Myopia. — Stieren,  Edward,  Pittsburg,  Pa.  (Opthalmic 
Record.  September,  190G.)  The  patient  was  aged  15  years,  and  a 
middle-grade  imbecile,  with  one  eye  microphthalmic  and  the  other 
hypermetropic  to'the  extent  of  twenty-one  diopters.  The  vision 
was  1/c,  without  and  1/xii  with  correction.  He  could  read  all 
ordinary  type  with  or  without  correction.  M.  B. 

Hyperopia  and  Diabetes  Mellitus. — Gallus,,  Edwin,  Bonn. 
(Zeitschiift  fuer  AugenheiJhimde,  1906,  xv,  p.  319.)  A  man, 
aged  51,  who  had  been  under  treatment  for  two  weeks  on  account 
of  diabetes,  noticed  for  some  time  an  impairment  of  distant  vision. 
His  reading  glasses  --1-  2.00.  were  not  sufficient  any  more,  but  ho 
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could  see  well  through  them  into  distance.  The  examination  re- 
vealed E.  -h  1.5  C  +  cyl.  0.50  ax.  180.  L.  -f  2.00  C  +  cyl.  0.50 
ax.  180.  With  -(-  2.00  added  he  could  read  smallest  tye.  Under 
strict  diet  the  sugar  readily  disappeared  and  the  examination  after 
two  months  showed  a  subsidence  of  the  hypermetropia,  so  that  the 
patient  needed  only  the  cylinders  and  could  read  again  with 
+  3.00  C  +  cyl.  0.50. 

Horner,  Cohn,  Doync,  Sourdille  and  Alexander  published  similar - 
observations,  all  occurring  in  patients  over  50  j^ears  old,  but,  on 
the  wliole,  they  are  very  rare.  Schmidt-Rimpler  and  Groenouw 
consider  the  hypermetropia  developing  in  diabetes  as  a  manifesta- 
tion of  a  latent  hypermetropia.  According  to  Gallus,  this  would 
be  rather  exceptional  after  the  50th  year.  Neither  can  it  be 
senile,  else  it  would  not  suddenly  become  latent,  as  it  did  in  the 
cases  published.  Gallus  also  declines  the  assumption  of  Alexander 
of  weakness  of  accommodation. 

With  regard  to  the  pathogenesis,  Gallus  recommends  in  future 
cases  to  measure  the  corneal  radius,  since  the  curvature  of  the 
cornea  would  most  likely  be  changed,  if  the  hyperopia  should  be  due 
to  alteration  of  tlie  shape  of  the  globe  from  loss  of  water  caused 
by  the  presence  of  sugar. 

Gallus  is  convinced  that  in  his  case  the  hypermetropia  was  due 
to  decrease  of  refraction,  not  of  accommodation,  produced  by 
diabetes.  C.  Z. 

Astigmatic  Accommodation  :  A  Study  of  Its  Relative 
Frequency  in  50  Cases  With  Marked  Asthenopic  Symp'- 
toms. — Wilkinson,  Oscar,  Washington,  D.  C.  {Annals  of  OpJi- 
ilialmologij,  April,  1906.)  There  are  two  forms  of  astigmatic 
accommodation.  One  may  be  likened  to  the  act  performed  by 
an  emmetropic. eye  to  maintain  normal  vision  when  a  minus  cylin- 
der of  loAv  power  is  placed  before  it.  The  other  is  termed  "tonic," 
and  is  detected  only  after  prolonged  use  of  atropin.  The  use 
of  homatropin  Avill  reveal  a  certain  amount  of  it,  and  if  the 
error  thus  manifest  is  corrected,  and  then  the  eyes  examined  again 
in  six  months  under  atropin  which  had  been  instilled  in  the  eyes 
tliree  times  daily  for  from  six  to  ten  days,  at  this  examination 
there  will  be  found  an  increase  in  the  astigmatism  of  from  .25 
to  1.50  D.  Four  of  such  cases  are  reported  in  detail.  Sixty 
ophthalmologists  were  written  to  for  their  opinions  regarding 
astigmatic  accommodation,  30  replies  being  received.  The  ma- 
jority I)olieved  in  astigmatic  accommodation.  Thirty  per  cent, 
believed  in  latent  astigmatism.  M.  B. 
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Diabetic  Ektixitis. — Gamisli:,  W.  E.,  Chicago.  {Ophthalmic 
Record,  July,  1906.)  The  case  of  a  woman,  aged  35  years,  is 
reported,  who  was  suffering  from  diabetes  mellitis,  with  punctate 
retinitis  about  the  posterior  pole  of  right  eye.  The  spots  were 
brilliantly  white  and  became  widely  scattered.  Vessels  normal 
in  size.  In  the  left  eye  the  punctate  deposits  were  most  numerous 
at  the  nasal  side  of  the  disc  and  at  the  posterior  pole  with  widely 
scattered  spots  throughout  the  retina.  Vision  was  reduced  in  each 
eye  to  1/vi.  M.  B. 

Septic  Eetixal  Chaxges  ix  Typhoid. — Paul  L..  Lueneburg 
(From  the  Eye  Clinic  of  Prof.  W.  Uhthoff  in  the  Tniversity  of 
Breslau,  Klinische  MonatscJirift  fuer  Augenheillcunde,  1906,  xliv, 
ii,  p.  T3),  found  in  a  typhoid  patient,  aged  22,  shortly  before 
death,  small,  whitish,  round  foci  of  the  size  of  !/>  disc,  close  to  the 
larger  vessels,  encircling  the  disc  at  some  distance.  The  macular 
region  Avas  free.  Besides,  there  were  large  and  small  hemorrhages 
but  the  vessels  showed  no  changes. 

Twenty  hours  after  death  the  eyes  were  enucleated  and  the  fol- 
lowing conditions  noted:  The  foci  were  exclusiveh'  located  in 
the  layer  of  the  nerve  fibers  in  the  immediate  neighborhood  of  the 
vessel.  The  layer  was  thickened  from  local  edema  of  the  retina 
and  varicose  hypertrophy  of  the  nerve  fibers,  but  there  was  no  infil- 
tration with  small  cells  at  the  foci. 

Paul  considers  the  condition  to  be  of  toxic  origin.  As  the  same 
kind  of  foci  have  been  observed  in  sejDsis,  first  described  by  Both, 
the  author  is  in  doubt  whether  these  foci,  retinal  hemorrhages,  etc., 
are  to  be  attributed  to  a  direct  action  of  the  specific  bacterial  toxin 
or  to  toxic  substances,  generated  by  the  organism  under  the  influ- 
ence of  these  toxins.  They  certainly  are  rare  in  tA^phoid,  since 
Heine  found  only  this  case  out  of  82,  examined  opthalmoscopically. 

Holtz  described  circumscribed  purulent  foci  in  the  chorioid. 
Eetinal  hemorrhages  and  optic  neuritis  have  been  observed  rather 
-frequently,  but  none  of  the  authors  saw  these  whitish  retinal  par- 
ticles, which  on  tlie  other  hand,  have  been  observed  besides  septic 
affections  in  other  diseases  of  the  blood.  The  bacteriological  find- 
ings were  negative.  C.  Z. 

DKTAcri:MEXT  OF  THE  Eetix'a. — Stocke.  (La  CJinique  Oph- 
tahvolo(jique,  Oct.  10,  1906.^  In  retinal  detachment  we  have,  the 
author  states,  a  sulijcct  for  study  which  is  the  most  intricate  of  the 
whole  range  of  ophthalmology.  In  effect  we  must  wrestle  against 
an  anatomical  condition  evolved  by  the  retinal  separation,  but  we 
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have  here  also  to  reckon  with  the;  most  diverse  diseased  conditions 
of  the  eye  wliich  are  serious  and  complex — against  which  all  our 
relief  measures  have  failed,  and  to-da.y  the  malady  is  deemed 
incurable. 

\Mien  Ave  reflect  upon  the  anatomical  relations  of  the  retina  with 
its  surrounding  tissues  we  recognize  that  this  membrane  is  simply 
"applied"  against  the  chorioid  without,  adherence,  one  can  realize 
how  readily  this  thin  eye  coat  can  be  detached — separated  from  its 
nutrition  base  by  the  different  diseases  which  attack  the  globe. 
According  to  the  attractive  tlieory  of  Leber,  which  holds  good  in 
a  large  number  of  cases,  the  retraction  of  the  vitreous  body  will 
cause  the  detachment  in  two  ways — traction  from  the  shrinkage  of 
the  vitreous  and  the  sul)-retinal  fluid  exudates.  The  exact  cause 
of  the  vitreous  shrinking  is  a  problem. 

After  referring  to  the  kind  of  subjects  in  wliich  the  disease  is 
most  likely  to  be  found,  Stoeke  reviews  the  various  theories  of  the 
different  authors  as  to  etiology  and  also  as  to  their  method  of  treat- 
ment. Of  the  latter  Stoeke  emphasizes  Darier's  subconjunctival 
injection  of  sodium  chlorid.  Stoeke  reports  success  from  that 
treatment  in  4  cases  (one  of  which  he  gives  the  details),  in  which 
he  gave  the  salt  solutions  subconjunctivally  with  acoin  for  several 
days.  The  strength  of  the  salt  solution  varied  from  3  to  10  per 
cent. ;  following  each  of  these  injections^  a  hypodermic  of  1  centi- 
gram of  pilocarpin  was  administered.  B.  E.  F. 

SCLERA. 

Posterior  Scleritis  axd  Ixfarctiox  of  the  Posterior  Cil- 
iary Arteries. — Coats,  George,  London.  {Medical  Press,  Oct.  2-i, 
190G.  Eeport  of  October  meeting  of  Ophthalmological  Society  of 
the  United  Kingdom.)  Eeferring  to  the  first  description  of  this 
condition  by  Fuches  in  1902  and  to  cases  probably  similar  reported 
b}'  others.  Coats  pointed  out  that  only  two  such  cases  had  been 
submitted  by  pathological  examination.  In  his  own  case  the  dis- 
ease was  not  diagnosed  during  life. 

On  dividing  the  globe,  a  peculiar  round  area  10  mm.  in  diameter 
was  found  above  the  papilla,  in  the  form  of  a  brown  island,  sur- 
rounded by  a  broad,  yellow  moat  or  gutter.  Within  this  area,  the 
inner  third  of  the  sclera,  and  the  whole  thickness  of  the  chorioid 
and  retina  w^ere  completely  necrotic.  There  was  no  inflammatory 
thickening  of  the  necrotic  patch,  but  a  moderate  round  cell  infiltra- 
tion of  the  living  tissues.  The  other  changes  in  the  eye  were  due 
to  iridocyclitis  and  secondary  glaucoma. 

Mr.  Coats  i^ointed  out  that  the  amount  of  necrosis  was  out  of 
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all  proportion  to  the  inilammation,  so  that  there  must  have  been 
vascular  obstruction.  The  necrosis  was  more  extensive  in  the 
retina  than  in  tlie  chorioid.  and  in  the  chorioid  than  in  the  sclera, 
and  this  corresponded  to  the  usual  wedge  shape  of  the  infarction. 
The  affected  area  would  correspond  to  the  distribution  of  one  of 
the  larger  posterior  ciliary  vessels,  and  these  vessels  had  but  scanty 
anastomosis  with  each  other.  The  changes  in  the  retina  Avere 
closely  similar  to  those  found  in  the  rabbit  after  ligature  of  the 
ciliary  arteries,  and  in  man  after  optico-ciliary  neurotomy.  The 
surrounding  chronic  inflammation  was  similar  to  that  found  in 
non-infective  infarctions  elsewhere,  and  the  chronic  iridocyclitis 
was  jjrobably  of  the  same  nature,  due  to  the  diffusion  of  toxins 
of  low  virulence  into  the  vitreous.  There  was  some  evidence  of 
vascular  obstruction  in  two  of  the  other  reported  cases.    C.  H.  M 

SINUSES. 

Cerebral  and  Ophthalmic  Complications  in  Sphenoidal 
Sinusitis. — Thomson,  St.  Clair,  London.  {British  Med.  Journ., 
Sept.  29,  1906.)  The  writer  calls  attention  to  the  fact  that  the 
origin  of  intracranial  complications  from  nasal  suppuration  is  con- 
sidered rare.  But  we  have  only  to  recollect  the  frequency  with 
which  pus  is  met  with  in  the  nasal  accessory  cavities  at  post- 
mortem examinations,  to  prepare  us  for  the  possibility  of  this 
association  being  more  frequently  demonstrated,  when  the  accessory 
sinuses  of  the  nose  are  systematically  examined  in  all  postmortem 
examinations  with  intracranial  inflammatory  lesions. 

Postmortem  observation  of  a  number  of  authorities  show  that 
sinus  disease  is  found  in  30  per  cent,  of  all  subjects  coming  to  the 
dead  house  and  many  statistics  agree  that  the  sphenoidal  sinus  is, 
next  to  the  maxillary,  the  most  frequently  diseased. 

The  writer  gives  the  history  of  2  cases  in  which  the  sphenoidal 
origin  of  intracranial  suppuration  is  fully  established.  He  has 
made  a  search  through  literature  for  cases  of  cerebral  infection  from 
sphenoidal  suppuration,  the  first  effort  in  English  to  demonstrate 
that  such  a  sequel  is  not  uncommon,  and  has  found  40  cases,  in 
addition  to  the  2  just  published,  in  which  death  ensued  from  intra- 
cranial complications  as  a  result  of  septic  infection  from  the 
sphenoidal  sinus.  These  fall  under  the  following  headings: 
meningitis,  17  cases;  thrombosis  of  the  cavernous  sinus,  4  cases; 
thrombosis  and  meningitis,  13  cases;  miscellaneous,  8  cases. 

The  symptoms  of  sphenoidal  sinusitis  are  given  and  also  those 
of  cerebral  infection.  Under  the  latter  heading  he  discusses  the 
symptoms  of  thrombosis  of  the  cavernous  sinus. 
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Tlie  oye  symptoms  of  thrombosis  of  the  cavernoiis  sinus  are  de- 
scribed, the  possibility  of  this  affection  being  usually  first  suggested 
by  the  condition  of  the  eyes.  The  three  chief  ophthalmic  changes  are 
(a)  papillary  edema,  (b)  chemosis,  and  (c)  exophthalmos.  They 
develop  within  6  to  16  days  from  the  onset  of  symptoms  indicating 
spread  of  the  infection.  It  is  possible  that  neither  proptosis  nor 
chemosis  may  occur  in  a  rapidly  fatal  case,  yet  both  were  noted  in 
14.  cases.  These  two  symptoms  may  be  present  on  both  sides  when 
first  noticed,  but  they  generally  start  on  one  side  and  develop  in 
the  other  from  one  to  six  days  later.  There  may  be  anesthesia,  or 
ulceration  of  the  conjunctiva,  or  opacity  of  the  cornea.  Paralysis 
of  the  ocular  muscles  generally  occurs. 

The  condition  of  the  pupils  varies.  They  may  be  normal,  une- 
qual, small  and  not  reacting  to  light,  dilated  and  not  reacting,  or, 
in  medium  dilatation,  with  only  slight  oscillation.  The  fundus 
may  be  normal  in  rapid  cases  or  at  the  commencement.  Later  on 
there  may  be  congestion  of  the  retinal  veins,  papillary  stasis,  papil- 
lary edema,  papillary  atrophy,  or  optic  neuritis.  The  absence  of 
papillitis  or  of  swelling  or  neuritis,  has  been  observed.  It  is 
difficult  in  most  cases  to  test  the  vision;  it  may  be  good  or  there 
may  be  complete  blindness.  Tenderness  of  the  eyeball  may  be  met 
witk  C.  H.  M. 

Ox  THE  Frequency  of  Blindness  Due  to  an  Affection  of 
THE  Accessory  Sinuses. — Fish,  Henry  Manning,  New  York. 
(American  Journal  of  Surgery.  September,  1906.)  The  writer 
explains  how  certain  facts  induced  him  to  look  upon  obscure  or 
idiopathic  ocular  lesions  as  evidences  of  an  affection  of  the  cavities 
surrounding  the  eye,  and  to  treat  them  as  such  in  every  instance, 
even  though  the  classical  symptoms  of  sinusitis  were  wanting,  and 
that  the  results  obtained  exceeded  all  expectations.  At  the  present 
time,  authorities,  textbooks  and  literature  generally  are  all  against 
such  a  hypothesis.  Statistics  show  that  the  various  ocular  diseases 
can  be  induced  by  sinusitis;  the  only  question  is  as  to  frequency. 

The  result  of  every  examination  on  the  cadaver,  made  with 
special  reference  to  the  condition  of  the  accessory  cavities,  shows 
them  to  be  affected  in  a  very  high  percentage.  In  1456  autopsies  a 
pathological  condition  was  found  636  times,  two  in  every  five  cases; 
in  a  similar  study,  limited  to  the  maxillary  sinus,  the  cavity  was 
found  to  be  involved  71  times  in  355  autopsies,  or  one  in  five  cases. 
It  has  also  been  shown  that  a  sinusitis  frequently  exists  without 
manifesting  any  external  or  intranasal  symptoms. 

The  writer  next  discusses  the  nature  of  sinusitis  and  how  it 
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causes  ocular  disease.  The  commonly  accepted  theory  tliat  this 
occurs  through  propagation  does  not  account  for  intraocular  lesions 
where  the  extraocular  parts  are  not  ait'ected.  The  ocular  symptoms 
have  been  attributed  to  passive  orbital  hyperemia  from  a  faidty 
oxygenation  of  the  blood  resulting  from  a  hindcnxl  nasal  respira- 
tion; as  this  hypothesis  fails  to  account  for  a  strictly  limited  circu- 
latory disturbance  as  well  as  for  the  cases  in  which  there  is  no 
hindered  respiration,  the  Avriter  has  modified  the  above  theory  and 
considers  the  disturbance  in  the  periorbital  circulation  to  be  conse- 
quent upon  a  vasodilatation  resulting  from  an  irritation  of  the  sym- 
pathetic by  the  secretion  pent  up  in  a  closed  sinus. 

The  writer  contends  that  accessory  sinus  disease  is  the  chief  cause 
of  idiopathic  or  obscure  ocular  disease  and  that  many  cases  of 
partial  or  total  blindness  could  be  rescued  if  the  accessory  sinuses 
were  properly  looked  after  in  every  case  instead  of  being  so  very 
rarely  thought  of.  He  cites  three  cases  of  different  corneal  lesions 
cured  by  a  restoration  of  normal  circulation  through  drainage  of 
the  sinuses. 

"After  a  study  of  many  of  my  own  and  numercus  reported  cases, 
and  after  suffering  intense  paroxysmal  sinus  pains  in  person,  the 
writer  is  convinced  that  in  many  instances  these  pains,  often  'out 
of  all  proportion  to  the  ocular  inflammation,'  are  caused  by  sinu- 
sifis.  Furthermore,  we  have  all  seen  severe  ocular  congestion  with 
no  pain  whatsoever.  The  case  of  herpes  corner,  interstitial  kera- 
titis, and  cyclitis  had  no  pain  with  the  exception  of  an  occasional 
slight  one  at  the  root  of  the  nose.  The  pains  of  sinusitis  show  the 
greatest  variation  both  as  to  the  intensity  and  the  time  of  appear- 
ance. They  may  be  excruciating  or  they  may  be  absent  entirely, 
and  occasionally  they  appear  as  a  late  symptom.  Corneal  abscess 
has  been  known  to  result  from  a  'cold  in  the  head;'  this  happened 
last  year  to  a  prominent  physician  in  a  western  cit}^  while  hunting. 
It  was  preceded  and  accompanied  by  excruciating  pain  in  the  head 
and  resulted  in  panophthalmitis,  requiring  enucleation.  Is  there 
any  explanation  for  such  a  condition  appearing  after  a  cold  in  a 
healthy  person,  that  is  as  plausible  as  the  assumption  of  an  accessory 
sinus  disease?" 

The  writer  refers  to  three  cases  of  involvement  of  extraocular 
muscles  due  to  sinusitis  and  claims  that  in  the  literature  there  are 
30  sinus  cases  showing  oculomuscular  affection,  exclusive  of  those 
with  total  fixation  of  the  globe  from  an  enormous  edema.  He  cites 
two  cases  to  illustrate  an  intraocular  circulatory  disturbance  due 
to  the  same  cause  and  relieved  bv  a  sinus  treatment. 
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Certain  cases  resembling  erysipelas  may  be  dependent  upon  sinu- 
sitis and  in  40  odd  cases  of  this  disease  looked  up  by  the  writer 
the  diagnois  of  sinusitis  appeared  self-evident;  the  effects  upon  the 
eye  in  these  cases  are  very  often  disastrous;  it  is  contended  that 
these  could  be  avoided  by  timely  treatment  of  the  sinuses.  The 
writer  also  believes  that  many  of  the  ocular  complications  of  cere- 
brospinal meningitis,  influenza  and  other  diseases  could  be  avoided 
if  the  frequency  of  sinusitis  were  kept  in  mind  and  treatment  of 
the  sinuses  instituted  in  proper  cases. 

Failure  to  discover  a  sinusitis  is  not  only  responsible  for  many 
cases  of  blindness  but  also  it  has  often  led  to  the  mistake  of  attribut- 
ing a  causal  relationship  to  two  sets  of  symptoms  that  can  result 
from  a  sinusitis.  It  has  already  been  mentioned  that  vertigo,  epi- 
leptoid  attacks,  paresis  of  an  ocular  ml^scle  and  cephalalgia  can  be 
induced  by  sinusitis,  and  these  symptoms  may  suggest  an  intra- 
cranial affection  as  being  the  primary  lesion;  further,  a  double 
sinusitis  with  resultant  optic  neuritis  can  mimic  perfectly  a  brain 
tumor  or  a  meningitis. 

It  has  long  been  known  that  sinusitis  could  cause  optic  neuritis; 
still  in  not  one  of  the  30  or  -iO  cases  of  ^'blindness  or  optic  neuritis 
due  to  chlorosis  or  anemia,"  looked  up  in  the  original  by  the  ^\Titer, 
was  a  reference  found  to  sinusitis.  Jl  failure  to  look  for  it  renders 
the  diagnosis  in  these  cases,  usually  arrived  at  by  exclusion,  sub- 
ject to  criticism,  especially  as  the  reported  cases  of  optic  neuritis 
due  to  sinusitis,  exceed  in  number  those  credited  to  anemia.  The 
hypotliesis  that  an  affection  of  the  sinuses,  primary  or  a  lighting 
up  of  a  latent  condition  through  occlusion  of  the  openings  by  the 
congested  mucoul?  membrane,  is  the  cause  of  the  ocular  trouble  in 
female  life,  offers  the  best  solution  of  this  as  yet  unexplained 
prolyl  em. 

As  far  as  known,  tlie  only  report  ever  made,  giving  the  results 
of  nasal  examination  in  every  case  of  chronic  iridocyclitis,  is  that 
of  Senn  and  Spirig.  In  31  patients  examined  14  showed  a  i^atho- 
logical  condition  in  the  nostril,  varying  from  an  atroj^hic  rhinitis 
with  scabs,  crusts,  etc.,  to  the  severest  form  of  ozena.  That  a  sinu- 
sitis existed  in  a  great  majority  of  these  14  cases  there  can  be  no 
doubt.  He  believes  that  symptoms  due  to  sinusitis  may  be  mis- 
taken for  sympathetic  uveitis  on  account  of  the  frequency  with 
which  he  has  found  a  uveitis  to  be  due  to  accessory  sinus  disease. 
He  is  ready  to  report  three  patients  with  glaucoma,  each  traceable 
to  sinusitis;  the  history  of  one  case  is  given  showing  an  apparent 
cure  after  the  removal  of  polypi  and  hypertrophied  tissue  from 
the  nose.  C.  H.  M. 
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Ocular  Manifestations  in  Intiu-Cranial  Diseases  of  Otitic 
Origin. — Spicer,  W.  E.,  New  York  {The  Laryngoscope,  August, 
190G),  quotes  from  published  reports,  showing  the  frequency  and 
character  of  eye  lesions  as  a  result  of  otitic  disease  and  states  that 
there  are  Avidely  diverse  reports  as  to  the  conditions  found  in  menin- 
gitis, thrombosis  and  brain  abscess.  Some  authors  find  very  few 
in  large  numbers  of  cases,  others  find  a  large  percentage  in  a  com- 
paratively small  number  of  cases.  The  author  concludes  as  fol- 
lows ;  "We  find  that  we  may  have  one  or  more  of  the  following 
ocular  manifestations  of  the  external  signs.  We  may  have  nystag- 
mus, paralysis  of  the  motor  and  sensory  functions  of  the  eyes  and 
dilation  of  the  pupils.  Cellulitis  occurs  occasionally  with  pro- 
trusion of  the  eyeball,  which  may  be  fixed  by  infiltration  of  orbital 
tissue.  Internally,  we  may  have  optic  neuritis  or  choked  disc,  of 
which  I  found  34  instances.  Papillitis  occurs  occasionally,  also 
neuro-ritinitis  and  atrophy.  The  vessels  are  quite  frequently 
changed  in  character.  A  seroplastic  purulent  chorioiditis  is  noted, 
though  rarely  ending  in  panophthalmitis."  W.  E.  M. 

TOXICOLOGY. 

Eepoet  of  a  Case  of  Homatropin  Poisoning. — Brown, 
Samuel  Horton,  Philadelphia.  (Annals  of  Ophthalmology, 
April,  1906.)  A  highly  neurotic  woman  was  to  be  examined  for 
an  error  of  refraction,  and  two  drops  of  a  2  per  cent.  sol.  homa- 
tropin were  used  to  suspend  the  accommodation.  She  fainted  be- 
fore the  examination  was  completed.  She  then  became  delirious 
and  incoherent.  This  condition  continued  for  twenty-four  hours. 
(During  tAvelve  years'  use  of  Casey  Wood's  homatropin  discs  I  have 
not  seen  a  single  instance  of  physiological  effects.)  M.  B. 

PyE]\riA,  Orbital  Cellulitis  and  Death,  Following  the  Use 
OF  Mesotan. — CoBURN,  Edward  B.,  Xew  York.  (Annals  of  Oph- 
thalmology, April,  190G.)  Mesotan  is  a  methyl-oxy-methyl-cster 
of  salicA'lic  acid.  It  is  applied  to  the  skin,  and  after  aljsorption 
breaks  up  into  simpler  forms  and  finally  disappears  as  salicylic  acid 
in  the  urine.  A  woman,  aged  31,  with  rheumatic  symptoms  had 
used  mesotan  for  the  relief  of  pain  in  her  back.  Symptoms  in- 
creased, and  pain  was  present  in  many  parts  of  the  body.  She 
finally  had  convulsions.  Her  eye  then  began  to  swell.  Tempera- 
ture 104%,  pulse  128.  Incision  in  back  revealed  superficial  foci 
of  pus.  Diagnosis  made  of  metastatic  orbital  cellulitis.  Death 
resulted.  Autopsy  sliowed  multiple  abscesses  of  liver  and  kidney 
to  be  the  cause  of  the  pyemia.  M.  B. 
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Experimental  Investigations  on  the  Deleteuious  Influ- 
ences OF  the  Common  Local  Anesthetics  on  the  Tissues. — 
Eeichmuth,  Joseph.  (From  the  Eye  Clinic  of  Prof.  C.  Mellinger 
in  the  University  of  Basel.  Zeitsclirift  fuer  AugenheUkunde,  1906, 
xvi,  p.  213.)  Any  remedy  which,  by  direct  action,  paralyses  the 
nerve  endings,  must  create  physical  or  chemical  changes  of  the 
tissues,  unfavorable  for  the  healing  process  after  operations.  This 
is  of  great  importance  in  cataract  extractions  in  which  a  rapid 
and  smooth  closure  of  the  wound  is  necessary.  According  to 
Mellinger,  cocain  retards  the  cicatrization  of  perforating  corneal 
wounds.  Its  toxic  influence  on  the  epithelium  cells  is  well  known, 
imparting  to  the  cornea  a  dry,  finely  dotted  appearance.  This  will 
be  aggravated  in  diseased  tissues. 

It  is  therefore  of  great  value  to  test,  as  Eeichmuth  did,  these 
qualities  in  cocain  and  its  substitutes,  holocain,  beta-ucain,  tropa- 
cocain,  acoin,  alypin,  and  to  choose  as  the  most  ideal  anesthetic  the 
one  which,  besides  the  merits  of  cocain,  damages  the  tissues  least 
and  leaves  the  normal  process  of  healing  as  much  as  possible  unin- 
fluenced. 

Instillations  of  4  to  5  drops,  at  intervals  of  4  minutes,  of  2  per 
cent,  solutions  of  cocain,  tropacocain,  alypin  and  beta-eucain,  into 
normal  human  eyes  caused,  as  the  examination  with  Westien's 
loupe  showed,  dryness  of  the  cornea  after  the  first  few  drops.  The 
epithelium  was  finely  dotted,  presented  irregular  convexities,  finally 
assumed  a  wavy  surface.  After  instillations  of  alypin  and  beta- 
eucain  the  epithelium  gave  fluorescin  reaction,  but  not  after  cocain 
and  tropacocain.  The  next  day  the  eyes  of  all  four  persons  ex- 
perimented on  were  without  changes.  All  stated  that  the  instilla- 
tions, especially  of  alypin  and  beta-eucain,  were  more  painful  than 
those  of  cocain.  Immediately  after  the  use  of  alypin  and  beta- 
eucain,  the  palpebral  conjunctiva  became  very  red. 

Ten  experiments  with  instillations  of  2  and  5  per  cent,  solutions 
of  the  above  drugs,  holocain  and  acoin,  into  the  eyes  of  rabbits, 
gave  the  same  results.  The  greatest  changes  were  observed  after 
acoin  and  holocain.  The  dryness  of  the  cornea  is  not  caused  by  the 
lack  of  moisture  alone,  as  water,  dropped  on  the  cornea,  runs  off 
as  from  a  fatty'  surface,  probably  owing  to  certain  constituents  of 
the  cells,  lecithin  and  cholesterin.  Twenty-eight  experiments  with 
subconjunctival  injections  of  5  and  10  per  cent,  solutions  and  four- 
teen experiments  with  irrigations  of  the  anterior  chamber  showed 
marked  microscopic  alterations  of  the  tissues  as  late  as  the  next 
day,  i.  e.,  of  opacities  and  large  defects  of  the  epithelium.  Acoin 
and  holocain  in  subconjunctival  injections  and  irrigations  lead  to 
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severe  necroses  and  inflammations,  sometimes  ending  in  destruction 
of  the  eyeball.  Cocain  was  the  least  detrimental,  next  to  it  came 
troi)acocain.  Cocain  is  also  superior  in  two  other  respects:  It  con- 
tracts the  blood  vessels,  and  its  injections  cause  very  little  pain. 
The  experiments  are  recorded  with  all  inijDortant  details,  also  with 
regard  to  general  intoxications.  C.  Z. 

TUMORS. 
Angioma  of  the  Upper  Lid  :  Opekatiox. — Charles.  J.  W.,  St. 
Louis,  Mo.  {Interstate  Med.  Jour.,  September,  1906),  gives  the 
operative  technic  in  the  removal  of  an  angioma  of  the  upper  lid  in 
an  infant,  aged  6  months.  A  modified  Desmarre's  clamp  was  used 
to  control  the  hemorrhage.  A  skin  incision  was  made  along  the 
inner  edge  of  the  clamp  ring,  the  skin  dissected  from  the  growth, 
the  vessels  supplying  the  tumor  at  the  temporal  and  nasal  ends  were 
ligated,  and  the  tumor  dissected  out.  The  skin  flap  was  then 
sewed  into  position  with  fine  sutures.  The  author  reports  but  slight 
disfigurement.  W.  R.  ]\L 

A  Case  of  EpiTHELioiiA  of  the  Ocular  Coxjuxctiva  of  Ux'- 
usuAL  Size. — Jexxixgs,  J.  Ellis,,  St.  Louis  (Annals  of  Ophthal- 
mology, April,  190G).  This  growth  occurred  in  a  man  otherwise 
healthy  at  the  age  of  71.  It  was  four  years  in  developing.  Xot 
painful.  Size,  horizontally  4  inches,  vertically  3I/4  inches,  and 
protruded  3  inches.  The  tumor  was  lobulated,  of  a  reddish  cream 
color,  covered  with  scal)s,  bled  easily  and  had  a  bad  odor.  It  was 
found  to  be  attached  to  the  palpebral  as  well  as  the  ocular  conjunc- 
tiva. Its  removal  demanded  the  complete  exenteration  of  the  orbi- 
tal contents,  together  with  the  eyelids.  The  gaping  wound  was 
packed  with  gauze  and  covered  by  sliding  skin  from  the  brow  and 
cheek.  Microscopic  examination  showed  the  growth  to  be  an  epi- 
thelioma of  the  ocular  conjunctiva,  with  infiltration  into  the  cornea, 
but  not  involving  the  other  structures  of  the  eyeball.  M.  B. 

Serous  Cyst  of  the  Corxea. — Dujardix  {La  CUniqne  Oph- 
tahnolo(jique,  Sept.  25.  190G).  Cysts  of  the  cornea  l)eing  rare  is  a 
sufficient  warrant,  the  author  states,  for  his  reporting  this  case. 
The  patient,  42  years  of  age,  consulted  Dujardin  July  8.  1906,  in 
regard  to  a  small  tumor  of  the  right  cornea  which  appeared  about 
nine  months  previously,  had  slowly  increased  in  size  until  it  had 
liccomc  a  discomfort.  The  cyst,  which  Avas  situated  at  the  internal 
portion  of  the  cornea  near  the  border,  was  5  millimeters  long  ver- 
tically bv  2  broad.  The  surrounding  cornea  was  clear ;  no  trace  of 
pterygium;  the  growth  did  not  encroach  upon  the  sclera;  eye  was 
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otherwise  healthy ;  no  conjunctival  hyperemia.  The  cyst,  which  was 
excised  close  down  to  the  cornea,  did  not  involve  corneal  tissue.  A 
superficial  galvano-cauterization  was  done  after  the  excision.  Fif- 
teen days  afterward  the  eye  was  well. 

The  author  states  that  Lagrange,  in  his  '"Traite  des  tumeurs  de 
I'oeil,"  had  known  of  but  a  single  case  of  true  corneal  cyst — ^that 
of  Just,  who  reported  it  in  the  Klinili.  Monatsbl.  f.  Augenh.,  1872. 
Since  then  Frank  has  reported  a  case  in  the  Annals  of  OijlitliaJmol- 
ogy,  July,  1905. 

Dujardin  states  that  the  pathogeny  of  corneal  cysts  is  very  ob- 
scure, developing,  as  they  do,  without  apparent  cause.      B.  E.  F. 

CONTllIBUTION  TO  THE  ORIGIN  OF  PAPILLOMA  OF  THE  CORNEA. — 

Lauber^  Hans  (From  the  first  Eye  Clinic  in  the  University  of 
Wien.  Zeitschrlft  fuer  AugenheilTcunde,  1906,  xvi,  p.  254),  reports 
the  following  cases : 

Case  1. — A  man,  aged  43,  suffering  from  old  trachoma,  noticed 
for  three  months  the  growth  of  a  whitish  tumor  on  his  right,  opaque 
cornea.  At  the  lower  border  a  tumor,  15  mm.  high,  of  bluish  pink 
color,  was  firmly  attached,  commencing  in  the  conjunctiva  near  the 
limbus  and  reaching  3  mm.  into  the  cornea.  It  was  removed  with  a 
spatula,  leaving  a  facette  on  the  cornea.  Its  bulk  consisted  of  epi- 
thelial cells,  which  covered  scanty  papillae  and  blood  vessels.  The 
stroma  of  the  papillse  contained  loose  connective  tissue  with  round 
cells,  and  was  abundantly  vascularized. 

Case  2. — The  right  eye  of  a  woman,  aged  62,  was  injured  by  lime 
three  years  ago.  Shortly  afterward  a  tumor  developed  on  the  con- 
junctiva, which  was  removed.  Within  the  last  j-ear  a  group  of 
tumors  grew  from  the  temporal,  lower  and  nasal  portions  of  the 
sclero-corneal  junction.  One  Avas  situated  on  the  cicatrized  area  of 
the  cornea,  the  peduncles  of  the  other  came  from  the  conjunctiva. 
All  were  of  a  pale  red  color  and  were  composed  of  small  lobules. 
The  peripheral  portion  of  the  cornea  was  covered  by  a  thin  vascular- 
ized tissue.  The  tumors,  cut  off  with  a  lance-shaped  knife,  con- 
tained more  papilla?  than  those  in  the  first  case  and  very  numerous 
vessels  of  considerable  caliber.  Deviating  from  similar  cases,  the 
epithelial  layer  was  separated  from  the  stroma  by  a  thin  basal  mem- 
brane. 

Both  cases  demonstrate, -in  concordance  with  the  literature  on 
the  subject,  that  papillomas  of  the  cornea  always  develop  on  the  soil 
of  former  vascularization,  brought  about  by  inflammatory  or  trau- 
matic processes. 

The  eves  and  histologic  conditions  are  illustrated.  C.  Z. 
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A  Mobile  Serous  Cyst  in  the  Anterior  Chamber. — Eoy 
{La  C Unique  Oplitalmologique,  Sept.  10  and  25,  1906),  The  pa- 
tient was  a  young  dressmaker,  21  years  old,  who  consulted  Eoy 
Dec.  6,  1905.  She  complained  of  ocular  fatigue  from  her  work, 
especially  in  right  eye.  Examination  of  left  eye  by  oblique  illumi- 
nation revealed  a  slight  pannus  at  the  upper  portion  of  the  cornea. 
There  were  a  few  granulations  at  the  superior  cul-de-sac ;  otherwise 
the  eye  was  normal.  In  the  examination  of  the  right  e3'e  a  small 
cyst  was  found  in  the  anterior  chamber;  it  was  not  spherical^  but 
flattened  antero-posteriorly.  It  was  transparent,  with  a  grayish 
envelope  and  pigmented  spots,  and  was  furrowed  by  small  muscular 
fibers.  The  cyst  was  mobile  in  the  aqueous.  There  were  a  few  spots 
of  pannus  on  the  cornea,  but  no  other  change  of  that  membrane; 
there  was  no  trace  of  traumatism.  The  aqueous  fluid  was  limpid, 
and  the  iris,  which  was  brown,  was  similar  to  that  of  the  other  eye. 
Pupil  contracted  to  light  normally  and  there  were  no  synechige;  no 
vestige  of  pupillary  membrane;  lens  transparent;  fundus  normal; 
tonus  not  augmented;  slight  trachoma  of  upper  lid.  V.  E.  E.  with 
glasses  1/3  and  of  L.  E.  1.  The  author  has  not  found  a  similar 
case  in  the  literature.    Operation  for  removal  of  cyst  was  refused. 

B.  E.  F. 

Epithelial  Cyst  Formatiox  ix  the  Iris^  with  Illustrative 
Cases. — Oatmais^  E.  L.,  Brooklyn,  X.  Y.  {Archives  of  Ophthal- 
mologijj  Juh^,  190G),  states  that,  while  epithelial  cells  proliferating 
in  the  iris  usually  result  in  cj'st  formation,  they  seldom  become  ma- 
lignant. The  author  discusses  the  method  of  introduction  of  the 
epithelial  cells  into  the  iris  tissue,  which  is  of  mesoblastic  origin 
and  devoid  of  epithelium.  He  disagrees  with  the  implantation  theory 
of  Buhl  and  Eathmund,  that,  as  a  result  of  a  perforating  wound,  a 
fragment  of  surface  epithelium  is  carried  into  the  eye  and  im- 
planted in  the  iris  and  that  these  engrafted  cells  jDroliferate  and 
form  solid  epithelial  tumors  or  epithelial  lined  cysts  and  favors  the 
extension  theory  of  Stolting,  that  the  epithelial  cells  were  not  de- 
tached from  the  surface  and  implanted  in  the  iris,  but  that  the 
surface  epithelium,  during  the  process  of  healing,  had  spread  over 
and  into  the  iris  tissue  exposed  to  the  wound.  Oatman  states  that 
"if  from  any  cause  a  corneal  perforation  remains  open  and  no 
obstacle  is  presented  to  the  progress  of- the  ingrowing  epithelium, 
the  latter  will  not  confine  itself  to  the  anterior  division  of  the 
wound,  but  spread  beyond  to  contiguous  parts.  Such  migration  of 
cells  may  be  followed  by  various  unfortunate  results;  the  inter- 
position  of   epithelium   between  the  wound   surfaces   may   delay 
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union  or  prevent  cicatrization.  In  the  latter  case  a  corneal  fistula 
will  be  established.  Tlie  cells  may  extend  to  the  iris  or  line  the  an- 
terior chamber.  .  .  .  Instead  of  spreading  throughout  the  an- 
terior chamber,  the  epithelium  may  be  confined  to  spaces  created  by 
inflammatory  adhesions  between  the  iris  and  cornea.  .  .  .  Pro- 
liferating epithelium  confined  to  iris  tissue  usually  forms  a  cyst. 
This  result  is  not  wholly  due  to  its  confinement  within  a  circum- 
scribed space,  as  non-malignant,  migrant  epithelium  appears  to 
possess  an  inherent  tendency  toward  cyst  formation." 

The  author  directs  attention  to  this  tendency  of  corneal  epithe- 
lium to  penetrate,  as  having  a  direct  bearing  on  the  treatment  of 
corneal  wounds  and  also  to  the  importance  of  securing  accurate 
coaptation  of  corneal  flaps.  The  article  is  illustrated  with  cuts  of 
microscopic  sections,  and  numerous  clinical  cases  are  cited. 

W.  R.  M. 

Melanosakcoma  of  the  Ciliary  Body. — Caspar,  _L.,  Muehl- 
heim,  a.  Eh.  (Centralhlatt  fver  Augenheillcunde,  1906,  p.  227), 
reports  a  case  of  melanosarcoma  of  the  ciliary  body,  of  relatively 
benign,  very  protracted  course,  in  a  woman,  aged  41.  It  developed 
at  the  age  of  18  as  a  fine  black  line  at  the  inferior  medial  quadrant 
of  the  sinus  of  the  anterior  chamber.  Caspar  saw  it  for  the  first 
time  when  the  patient  was  3G  years  old.  V.  was  5/x.  Behind  the 
medial  border  of  the  lens,  portions  of  a  black  tumor  could  be  seen, 
apparently  starting  from  the  ciliary  body  and  projecting  into  the 
vitreous,  the  eye  being  otherwise  normal.  These  seemed  to  have 
groMTi  larger  when  examined  a  year  later.  After  four  years  there 
was  a  marked  pericorneal  injection,  especially  downward  and  in- 
ward, and  the  tumor  occupied  one-third  of  the  sinus,  with  displace- 
ment of  the  pupil  upward  and  outward.  On  account  of  the  opacity 
of  the  lower  half  of  the  lens,  the  parts  of  the  tumor  in  the  interior 
were  not  discernible.  The  patient  experienced,  for  the  last  few 
months,  slight  irritation,  but  no  pain.  She  claimed  to  still  see  quite 
well,  and  did  not  consent  to  a  more  careful  examination  nor  enu- 
cleation. C.  Z. 

On  Diagnosis  of  Sarcoma  of  the  Chorioid. — Pentscher,  0., 
Klagenfurt  {Centralhlatt  fuer  AugenheUTcunde,  1906,  p.  139),  re- 
ports a  case  of  sarcoma  of  the  chorioid  at  the  posterior  pole  in  a 
woman,  aged  43,  in  which  the  diagnosis  was  made  from  a  profuse 
migration  of  sarcomatous  eleinents  into  the  anterior  chamber.  A 
black  mass,  resembling  an  old  hyphema,  had  accumulated  in  the 
lower  siniis,  11,4  to  2  mm.  high.  A  portion  of  it  evacuated  by  punc- 
ture of. the  cornea,  contained  broAvnish  black,  irregularly  formed 
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pigment,  as  found  in  sarcoma  of  the  chorioitl.  The  examination  of 
the  enucleated  globe  showed  an  intense  rarefaction  of  pigment  in 
the  chorioid  and  a  sarcoma  covering  the  optic  disc  from  all  sides. 
Similar  observations  have  been  made  by  Hirschberg  and  Fehr. 

C.  Z. 

Case  of  ]\Ielaxosarco:\ia  of  the  Chorioid  axd  Orbit. — Oat- 
man,  E.  L.,  Brooklyn,  X.  Y.  {Archives  of  Ophthalmology,  July, 
190G),  gives  the  clinical  history  and  microscopic  findings  in  a  case 
of  melanosarcoma  of  the  chorioid  and  orbit  occurring  in  a  woman, 
aged  ofi.  The  growth  originated  in  the  chorioid  close  to  the  optic 
nerve  and  there  Avere  two  extra  ocular  deposits.  One  was  situated 
within  the  sheath  of  the  optic  nerve;  the  other  on  the  externjJl  sur- 
face of  the  sclera  close  to  the  optic  nerve.  The  tumor  was  a  mixed 
round  and  oval  celled  sarcoma  moderately  pigmented.  The  orbital 
contents  were  removed,  the  periosteum  was  not  disturbed,  and  the 
orbit  was  exposed  to  the  .r-ray  on  alternate  days  for  four  months. 
At  the  end  of  one  and  a  half  years  there  have  l^een  no  symptoms  of 
local  recurrence  or  metastatic  deposits.  W.  E.  M. 

Sarcoma  of  the  Chorioid. — Howley^  B.  M.,  Xew  York 
(American  Medicine,  September,  1906).  ]^oyes  says  that  tumor  of 
the  chorioid  occurs  alx)ut  once  in  1,500  eye  cases,  sarcoma  being 
most  frecpient.  The  symptoms  vary  with  the  location  of  the  growth 
and  with  its  progress.  Dr.  Howley  divides  the  growth  into  four 
stages :  ( 1 )  it  can  be  detected  only  with  the  ophthalmoscope,  diag- 
nosis may  be  confirmed  by  the  Sachs  lamp;  (2)  there  is  an  increase 
in  tension  and  pain,  and  it  simulates  inflammatory  glaucoma;  (3) 
the  tumor  breaks  through  the  walls  of  the  eyeball,  invading  sur- 
rounding tissue,  pain  and  tension  abate,  exophthalmos  generally 
present ;  (4)  metastatic  growths  recur  in  different  parts  of  the  body. 
Early  enucleation  is  advisable.  He  reports  a  case  of  leukosarcoma 
where  enucleation  was  done  in  an  early  stage  and  gives  pathologic 
findings.  M.  D.  S.^ 

Glio:ma  of  the  Eetixa;  Efforts  of  Four  Cases. — Ayres,  S. 
C,  Cincinnati,  Ohio  (Archives  of  Ophthalmologi/,  July,  1906), 
gives  the  clinical  liistories  of  four  cases  of  glioma  of  the  retina 
occurring  in  his  private  practice  and  quotes  the  statistics  of  various 
writers  on  this  subject.  He  refers  to  Wintersteiner's  published 
report  of  467  cases,  which  showed  that  49  per  cent,  occur  in  the  first 
two  years  of  life;  67  per  cent,  in  the  first  tliroe  years,  and  about  7 
per  cent,  are  congenital.  W.  E.  M. 
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Bilateral  Gumma  of  the  Orbits  in  a  Child  Eight  Years  of 
Age. — Parker,  Frank  C,  Norristown,  Pa.  (Annals  of  Ophthalmol- 
ogy, April,  190G).  The  local  symptoms  were  those  of  swelling  of 
the  upper  eyelids  with  ptosis  and  the  presence  upon  digital  exami- 
nation of  a  hard  swelling  beneath  each  orbital  ridge,  terminating 
in  hard  protuberances  at  the  inner  orbital  angles.  Treatment  was 
begun  with  ung.  hydrarg.  and  a;-ray  and  later  iodid  was  added. 
No  special  improvement.  An  exploratory  operation  revealed  the 
presence  of  a  hard  gristly  mass  which  nowhere  had  firm  attach- 
ments. A  piece  was  removed  and  proved  microscopically  to  be  a 
gumma.  Energetic  treatment  along  the  lines  outlined  was  con- 
tinued for  fifteen  months  and  was  rewarded  by  the  growths  disap- 
pearing and  with  almost  normal  width  of  the  palpebral  apertures 
and  with  normal  ocular  luovements.  M.  B. 

Two  Cases  of  Osteoma  of  the  Orbit  Successfully  Treated 
BY  Operation. — Knapr,  Arnold,  New  York  (Archives  of  Oph- 
thalmology, July,  190G),  gives  the  clinical  histories  and  details  of 
operation  in  two  cases  of  osteoma  of  the  orbit,  which  were  success- 
fully removed  by  operation  without  involvement  of  the  eyeball.  In 
the  first  case  the  tumor  was  located  in  the  upper,  inner  angle  of  the 
orbit,  displacing  the  eye  downward  and  outward,  and  was  attached 
by  a  small  pedicle.  After  operation  the  wound  was  closed  and 
healed  by  primary  union.  In  the  second  case  the  mass  occupied  the 
upper  half  of  the  orbit,  displacing  the  eye  forward  and  downward 
on  the  cheek,  and  had  a  broad  attachment  to  the  entire  upper  bony 
wall.  The  origin  of  the  growth  was  from  the  superior  wall  of  the 
frontal  sinus  and  it  bad  penetrated  the  inferior  wall  and  extended 
into  the  orbit.  The  wound  was  left  open  and  a  gauze  drain  in- 
serted.   Recoverv  was  rapid  and  the  wound  closed  in  eleven  days. 

W.  E.  M. 

A  Case  of  Orbital  Endothelioma.  Radical  Operation  at 
the  New  York  Ophthalmic  and  Aural  Institute  by  Dr.  Her- 
man Knapp.  No  Recurrence  After  Twenty-six  Years. — 
Cooper,  James  M.,  Detroit,  Mich.  (Archives  of  Ophthalmology, 
July,  190G),  reports  a  case  of  orbital  tumor  operated  twenty-six 
years  ago,  with  no  recurrence  at  the  present  time.  The  patient 
was  24:  years  old  at  the  time  of  the  operation.  The  tumor  was  hard, 
immovable,  attached  to  the  lower  wall  and  extended  far  back  into 
the  orbit.  The  sheath  of  the  optic  nerve  was  involved  and  one-half 
incTi  of  the  nerve  was  removed  with  the  growth.  The  tumor  mass 
was  incapsulated  and  the  eyeball  was  not  involved  and  was  not  re- 
moved.   ITlcer  of  the  cornea  followed  a  short  time  after  the  opera- 
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tion,  due  to  interference  with  nutrition  from  section  of  nerves  and 
blood  vessels.  Microscopic  examination  showed  the  tumor  to  be  of 
endothelial  origin,  parts  of  the  growth  showing  also  round  or  spin- 
dle sarcomatous  cells.  Examination  of  the  eye  twenty-six  years 
after  the  operation  showed  the  globe  shrunken,  hard  and  immovable. 
The  writer  concludes  that  this  case  confirms  the  frequently  men- 
tioned observation  that  orbital  endotheliomata,  while  malignant, 
do  not  tend  to  form  metastases,  and  that  their  complete  removal 
may  be  confidently  expected  to  result  in  a  cure.  W.  E.  M. 

Epithelioma  of  the  Orbit. — Johnston,  Eichard  H.,  Balti- 
more, Md.  {OphthoJmic  Record,  September,  1906).  The  orbital 
tumor  was  operated  upon  and  seemingly  had  no  connection  with  the 
antrum.  About  a  month  later  evidences  of  an  antrum  growth  be- 
came manifest  when  the  superior  maxilla  was  removed.  Death  ten 
days  later.  M.  B. 

Cylindroma  of  the  Orbit. — Lapeksonne  and  Mottz  {Archives 
d'Ophtalmologie,  April,  1906).  This  form  of  malignant  growth  is 
rare  and  the  exact  diagnosis  of  its  character  could  be  made  only  by 
the  histologic  examination. 

The  patient  was  a  man.  28  years  of  age,  who  had  a  voluminous 
tumor  originating  in  the  superior  and  external  part  of  the  orbit, 
surrounding  the  eye  above  and  to  the  outside  and  immobolizing  it 
in  downward  and  inward  exophthalmos.  A  few  nodules  were  ad- 
herent to  the  skin  in  the  region  of  the  orbital  lacrimal  gland.  The 
tumor  was  decidedly  hard  and  was  adherent  to  the  periosteum  at  the 
margin  of  the  orbit.  There  was  no  lesion  of  the  eye,  the  acuity  of 
vision  was  good  and  the  disc  was  normal.  The  affection  commenced 
four  years  before  with  a  little  tumor  in  the  region  of  the  external 
angle  of  the  eyelids  which  had  been  removed.  The  cicatrix  of  the 
operation  was  situated  in  the  external  half  of  the  lower  margin  of 
the  brow.  For  fifteen  months  there  was  no  return.  It  was  only  in 
the  last  two  or  three  months  that  a  new  development  of  the  tumor 
was  noticed.  The  only  probable  diagnosis  seemed  to  be  that  of  re- 
current sarcoma  of  the  orbit,  originating  in  the  lacrimal  gland. 
Complete  exenteration  of  the  orbit  with  detachment  of  the  perios- 
teum was  performed  in  November.  1905,  and  as  yet  there  had  been 
no  recurrence.  The  growth  surrounded  all  the  superior  and  exter- 
nal part  of  the  globe,  extended  into  the  muscular  funnel  and  com- 
pletely inclosed  the  optic  nerve  without  compressing  it.  A  histo- 
logic examination  of  the  nerve  showed  no  degeneration.  The  tumor 
was  formed  of  rather  regular  lobiiles,  the  larger  occupying  the  cen- 
ter, which  were  sharply  limited  by  connective  tissue.    At  the  place 
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of  contact  of  the  lobules  there  were  vessels  which  sent  a  few  small 
branches  into  the  interlobular  connective  tissue,  but  the  tumor  was 
but  slightly  vascular.  It  was  surrounded  by  a  dense  fibrous  capsule. 
A  minute  description  of  the  microscopic  structure,  with  plates,  is 
given.  No  remains  of  the  lacrimal  gland  could  be  discovered, 
though  all  the  periosteum  of  the  lacrimal  fossa  had  been  removed 
with  the  tumor. 

The  authors  think  that  the  preparations  leave  no  doubt  of  the 
histologic  diagnosis  of  cylindroma,  or  of  alveolar  epithelioma  with 
myxomatous  invasion.  They  believe  that  the  origin  of  the  epithe- 
lial growth  was  in  the  orbital  lacrimal  gland,  and  that,  on  account 
of  the  long  duration  of  the  disease,  which  had  already  returned  after 
ablution,  it  is  possible  to  admit  that  the  gland  had  completely  dis- 
appeared. 

The  clinical  evolution  of  the  tumor  differed  sensibly  from  that 
of  orbital  sarcoma.  Its  point  of  departure  was  in  the  region  of  the 
orbital  lacrimal  gland  and  its  progress  was  slow;  after  removal, 
probably  incomplete,  it  did  not  acquire  a  size  sufficient  to  attract 
attention  for  fifteen  months.  After  the  manner  of  certain  peribul- 
bar epitheliomata,  it  ensheathed  the  eye  without  altering  it  and  sur- 
rounded the  optic  nerve  without  compressing  it.  This  progress, 
relatively  slow,  permits  us  to  consider  it  a  plexiform  neuroma,  a 
malignant  growth  since  it  invaded  the  tissues  instead  of  pushing 
them  before  it,  but  less  malignant  than  certain  other  forms  of  epi- 
thelioma, since  it  is  surrounded  by  a  fibrous  capsule  which  prevented 
its  rapid  propagation.  Gr.  C.  H. 

VISION  AND  COLOR  PERCEPTION. 

The  Vision  of  Marksmen. — Ginestous  and  Goullaud 
(Archives  d'OpMahnologie,  May,  1906).  To  reach  the  first  rank  in 
competition  the  marksman  requires  various  qualities,  such  as  "man- 
ual dexterity,  intellectual  activity  and  particularly  a  calm  temper- 
ment;  the  psj^chic  condition  of  the  moment  must  also  be  consid- 
ered." In  addition,  as  shooting  includes  a  visual  act,  it  would  seem 
to  necessitate  a  more  or  less  complete  integrity  of  the  physiologic 
ocular  functions  that  are  called  into  play.  The  authors  are  con- 
cerned exclusively  with  the  latter. 

Since  it  is  not  possible  to  see  distinctly  at  the  same  time  two 
points  at  unequal  distances,  for  two  such  points  to  cover  each  other 
in  the  act  of  aiming,  it  is  necessary  for  the  image  of  one  to  lie  in  the 
center  of  the  circle  of  diffusion  of  the  other  (Helmholtz).  The 
marksman  must  direct  his  attention  to  two  objects,  one  furnished 
by  the  sight  and  the  other  by  the  target,  and  when  the  image  of  one 
is  distinct  that  of  the  other  must  necessarilv  be  diffused.     If  the 
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point  aimed  at  must  give  the  sharp  retinal  image,  the  visual  acuity 
should  be  perfect,  but  if,,  on  the  contrary,  it  is  the  sight  that  must 
be  seen  distinctly,  the  acuteness  of  vision  is  of  less  importance  than 
a  sufficient  power  of  accommodation,  and  accommodative  asthenopia 
becomes  a  serious  defect. 

Formerly  the  rules  of  the  range  required  men  to  shut  the  left 
63^6  and  shoot  from  the  right  shoulder,  but  these  rules  have  been 
modified  and  they  are  now  allowed  to  fire  as  they  choose  and  to  shut 
either  eye  or  neither.  Instinctively  they  generally  close  one  eye, 
usually  the  left.  Those  wlio  fire  with  both  eyes  open  are  the  excep- 
tion. Binocular  vision  may  be  useful  in  battle  to  assist  in  appreci- 
ating distances,  but  aiming  is  essentially  an  act  of  monocular 
vision. 

It  is  the  general  impression  that  shooting  demands  perfect  visual 
acuteness,  but  tlie  observations  of  the  authors  and  of  others  who 
have  studied  the  question  tend  to  invalidate  this  conclusion.  Test- 
ing the  vision  of  twenty-five  of  the  best  marksmen  and  an  equal 
number  of  the  worst,  gave  practically  the  same  result.  One  man 
with  mixed  astigmatism  and  a  vision  of  three-tenths  in  the  right  eye 
and  two-tenths  in  the  left  eye  was  one  of  the  best  marksmen  in  his 
regiment.  It  is  possible  to  be  an  excellent  marksman  with  very 
defective  refraction  and  visual  acuity,  Schmidt-Eimpler  says :  "It 
is  remarkable  that  it  is  often  possible  to  shoot  well  with  defective 
vision.  To  aim  at  a  target  at  six  hundred  meters  an  acuteness  of 
vision  of  slightly  less  than  one-half  is  sufficient."  An  army  surgeon 
who.  for  nearly  twenty  years,  had  compared  the  success  on  the  range 
of  many  hundreds  of  men  arrived  at  the  paradoxical  conclusion  that 
in  the  first  class  there  is  a  relatively  large  number  with  a  rather  low 
visual  acuteness,  while  men  with  perfect  vision  are  often  found  in 
the  second  class.  Another  army  surgeon  who  is  himself  an  excel- 
lent shot  has  a  vision  of  only  one-fifth  in  the  right  eye  which  he 
uses  in  aiming.  "WTiat  it  is  necessary  to  see  distinctly  in  aiming  is 
the  notch  of  the  sight,  and  the  circle  of  diffusion  is  furnished  by  the 
target.  The  best  marksmen  are  those  who  see  the  sight  on  the  gun 
very  sharply  and  place  it  in  the  center  of  the  circle  of  diffusion  of 
the  mark  without  attempting  to  see  the  latter  distinctly. 

All  the  good  marksmen  examined,  except  one,  who  was  astigmatic, 
had  an  acuteness  of  vision  of  at  least  one-half.  Astigmatics  may 
prove  an  exception.  If  they  have  only  a  slight  ametropia  in  the 
meridian  approaching  the  vertical  they  aim  with  this  meridian  by 
inclining  the  liead  until  it  corresponds  with  the  notch  in  the  sight. 
In  most  armies  the  rules  for  physical  fitness  exclude  recruits  with 
an  acuteness  of  vision  of  less  than  one-half  in  the  better  eye.     The 
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static  refraction  is  of  comparatively  little  importance  in  shooting, 
but  it  is  necessary  that  the  dynamic  refraction  (accommodation) 
should  be  undiminished,  for  the  marksman  must  have  a  sharp  and 
precise  vision  of  the  notch  of  the  sight,  situated  at  a  distance  of 
from  78.80  cm.  to  1.18  m.  It  is  well  in  shooting  to  correct  a  myopia 
above  one  diopter,  and  the  accommodative  asthenopia  of  hyperme- 
tropia  and  presbyopia  necessitates  the  use  of  convex  glasses  appro- 
priate to  fix  the  sight  of  the  gun.  Presbyopes  sometimes,  instead  of 
correcting  their  presbyopia,  increase  the  distance  of  the  sight.  Some 
m3^opic  hunters  who  habitually  wear  correcting  glasses  prefer  to  be 
without  them  when  they  shoot  flying.  French  army  spherical  glasses 
only  are  allowed.  In  Germany  all  vices  of  refraction,  "even  astig- 
matism" ( !),  are  corrected. 

It  is  possible  to  acquire  the  habit  of  shooting  with  both  eyes  open, 
and  many  letters  from  champions  of  the  rifle  range  confirm  this.. 
The  phenomenon  of  the  suppression  of  one  eye  is  well  known.  For 
aiming,  one  eye  only  is  useful,  and  it  is  the  prevailing  eye,  accord- 
ing to  the  expression  of  Yallee  and  Tscherning,  that  directs  the 
aim.  The  prevailing  eye  is  generally  the  right  one  when  the  acute- 
ness  of  vision  is  the  same  in  both.  Because  (Tscherning),  having 
used  it  much  separately,  we  have  acquired  the  faculty  of  judging 
with  this  eye  the  position  of  external  objects,  or,  in  other  words,  be- 
cause there  is  developed  a  kind  of  monocular  vision  by  the  side  of 
the  binocular. 

There  are  two  kinds  of  subjects  in  the  class  of  those  who  shoot 
with  both  eyes  open.  Some  learn  to  suppress  the  image  of  one  eye 
the  more  easily  if  the  vision  of  the  suj)pressed  eye  is  less  acute. 
These  are  generally  excellent  marksmen.  Others  are  men  who  can 
not  shut  one  eye  separately  because  their  cerebral  centers  do  not 
emit  the  dissociation  of  the  conjugate  movements  of  the  eyelids. 
Among  these  the  authors  have  often  found  stigmata  of  degeneration 
or  narcotic  or  alcoholic  inheritance. 

Most  men  who  aim  with  the  left  eye  do  so  because  they  have  a 
defective  right  one ;  others  because  they  are  left  handed. 

It  is  claimed  by  some  authorities  that  yellow  targets  or  the  yellow 
glasses  recommended  by  Fieugal  make  the  mark  more  visible  and 
the  results  better.  Several  marksmen  use  with  advantage  glasses 
tinted  yellowish  green  when  the  light  is  too  bright  or  the  target 
is  exposed  to  the  sun.  G.  C.  H. 

A  Critical  Eeviev?  of  the  Amekican  Railway  Association's 
Rui,ES  Governing  the  Visual  Qualifications  of  Employes. — 
Black,  Nelson  Miles,  Milwaukee  (Ophthalmic  Record,  August, 
1900).    The  semaphores  are  the  best  type  of  position  block  signal. 
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A  short  description  of  this  signal  and  how  it  is  used  is  given.  The 
rules  for  examination  adopted  by  the  American  Eailway  Associa- 
tion are  given  in  detail.  The  author  believes  that  the  requirements 
should  be  high  for  men  entering  railroad  service,  but  that  in  the 
case  of  old  employes  they  should  be  allowed  to  wear  glasses  if  they 
bring  the  vision  up  to  the  requirements.  He  believes  that  the  use 
of  glasses  with  engineers  is  not  an  impediment,  but  that  they  serve 
as  a  protection  to  the  eye  against  dust  and  cinders.  This  opinion 
is  voiced  by  others,  as  evidenced  by  replies  to  a  circular  letter  sent 
out  to  ophthalmologists — in  the  affirmative  463  times  and  22  times 
in  the  negative.  Firemen  coming  up  for  promotion  should  not  be 
favorably  passed  upon  if  it  is  found  that  there  is  a  material  reduc- 
tion in  vision,  except  it  be  due  to  trauma.  He  is  strongly  in  favor 
of  these  tests  being  made  by  ophthalmologists.  He  goes  fully  into 
the  tests  for  color  perception,  and  calls  attention  to  color  myopes. 
This  condition  may  be  detected  by  the  use  of  an  instrument  he  has 
devised,  which  is  an  inverted  binocular  telescope.  The  source  of 
ilhimination  is  the  regular  semaphore  lamp.  This  lamp  is  seen 
as  though  a  half-mile  away.  Attention  is  called  to  another  danger- 
ous class  of  color  defectives  who  have  no  trouble  in  determining 
saturated  hues,  but  if  the  intensity  be  dimnished  are  ver}'  uncertain. 
Such  persons  are  dangerous  when  weatlier  conditions  reduce  the 
intensity  of  light  signals.  M.  B. 

Observations  ox  Hue  Perceptions. — Greex^  F.  W.  Edridge, 
Cambridge  {Medical  Press,  Oct.  24,  1906.  Eeport  of  October  meet- 
ing of  Ophthalmological  Society  of  the  United  Kingdom).  These 
observations  were  made  with  an  instrument  by  means  of  which 
the  exact  size  of  a  portion  of  the  spectrum  which  appeared  mono- 
chromatic was  ascertained,  when  it  was  isolated  from  the  adjacent 
portions.  Hue  perception  was  found  to  be  most  accurate  in  the  blue 
and  yellow  regions,  though  in  most  it  was  more  accurate  in  the  j^el- 
low  region.  Then  there  was  a  gradual  diminution  toward  the  center 
and  ends  of  the  spectrum.  Green  came  next,  then  violet,  and  lastly 
red.  These  facts  were  in  accordance  with  the  author's  theory  of 
color  perception,  and  were  predicted  by  it,  namely,  that  the  color 
perception  of  different  individuals  varies  with  the  development  of 
a  color-perceiving  center  in  the  brain,  that  those  with  a  greater  de- 
velopment of  this  center  see  more  colors  (points  of  difference)  than 
those  with  less  development,  and  that  colors  appear  in  a  regular 
order  at  the  successive  points  of  difference  in  a  straight  series. 

C.  H.  M. 
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Eeport  of  the  Eesult  of  Examinations  of  All  the  Old  Em- 
ployes OF  A  Eailavay  System. — Pritcjiard,  J.  F.,  Manitowoc, 
Wis.  (Bailway  Surgical  Journal,  November,  1906).  Only  that  por- 
tion of  the  report  referring  to  the  eyes  is  given.  The  report  in- 
cludes the  first  200  examined,  all  being  employes,  over  40  years  of 
age.  The  oldest  was  69,  having  fifty  years'  continuous  railway  serv- 
ice to  his  credit,  the  greater  part  of  this  time  on  an  engine.  On 
account  of  his  age,  he  is  now  on  a  branch  line ;  with  glasses  he  does 
his  work  well  and  claims  he  can  do  any  work  on  the  main  line,  and  is 
talking  of  bringing  his  case  before  a  grievance  committee  to  be  re- 
stored to  his  former  position.  The  following  defects  were  found: 
Color  blindness,  3 ;  visual  defects  requiring  glasses  with  an  oculist's 
certificate  of  fitting  or  who  had  been  provided  with  glasses,  66 ;  loss 
of  one  eye,  which  includes  retinal  hemorrhage,  atrophy  of  the  optic 
nerve,  injury  of  the  eye  or  any  defect  destroying  useful  vision,  10. 

"Visual  defects,  as  was  to  be  expected,  formed  a  large  part  of  the 
troubles  of  men  at  this  age.  A  number  of  the  men  had  been  wearing 
glasses,  and  in  each  case  they  had  been  properly  fitted,  the  vision 
was  standard  in  nearly  every  one  of  such  cases,  which  is  20/xx  for 
one  eye  and  20/xxx  with  the  other ;  but  in  all  of  these  re-examina- 
tion in  a  year  is  required. 

"I  note  in  this  connection  a  nervousness  among  certain  railway 
managers  regarding  men  in  the  train  service  wearing  glasses  while 
on  duty,  especially  on  fast  passenger  trains  running  into  large  cities 
like  Chicago,  where  there  is  much  smoke,  steam,  dust  or  things 
causing  difficulties  of  vision.  From  the  standpoint  of  the  oculist 
this  is  wrong,  because  if  you  can  improve  the  vision  and  at  the  same 
time  protect  the  eyes  the  men  are  placed  in  better  position  for 
safety  than  they  could  otherwise  be,  and  I  find  men  on  these  trains 
wearing  what  they  designate  as  'storm  glasses'  for  this  actual  pro- 
tection of  their  eyes  in  such  situations. 

"They  have  found  by  experience  that  when  vision  was  normal 
they  could  see  better  and  were  safer  with  the  glasses  than  without 
them.  Basing  my  opinion  somewhat  in  this  experience,  I  recom- 
mended in  cases  where  there  was  need  of  correction  that  these  storm 
or  automobile  glasses  be  fitted  with  the  proper  correction  and  worn 
while  on  duty. 

"The  question  of  frost  or  steam  is  to  be  considered,  but  needs 
mention  only.  It  is  somewhat  of  a  trouble,  but  very  little  more  so 
than  without  glasses  and  the  experience  of  spectacle  wearers  is 
easily  found  to  be  on  the  side  of  the  glasses.  The  danger  of  break- 
ing the  glasses  while  on  the  wearer  is -not  important,  as  a  blow 
that  would  break  the  glass  would  be  likely  to  disable  the  man  if  he 
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had  no  glasses  on,  and  the  danger  of  his  glasses  being  broken  while 
away  from  ojjticians  is  remedied  by  requiring  him  to  carry  two 
pairs, 

"■The  loss  of  vision  in  one  eye  is  a  problem  that  does  not  admit  of 
easy  solution.  It  is  much  more  serious  on  the  engine  than  else- 
where, as  signals  must  be  seen  and  interpreted  quickly.  I  placed 
this  question  before  these  men,  with  the  recommendation  that  pro- 
tection should  be  had  for  the  good  eye  to  save  it  from  cinders  or 
anything  that  would  cause  temporary  loss  of  vision.  These  en- 
gineers or  firemen  should  not  be  allowed  on  an  engine  running  into 
any  large  city  or  where  the  signals  are  many  or  obscure  and  they 
should  be  required  to  wear  protection  for  the  good  eye.  to  avoid 
accidents  from  such  mishaps  as  is  likely  to  occur  to  all  train  men." 

N.  M.  B. 

Color  Sexse  axd  Eailway  Service. — Bekess,  Aladar,  Wicn. 
("Farhensinn  und  Eiscnhalindienst,"  Oesterreichische  Eisenhahn- 
Zeitung,  No.  11,  190G,  and  "Farhenpruefung  und  Farbenprohen." 
Zeitschrift  fiier  Eisenhahnliygiene,  No.  7,  1906.)  Red-green 
blindness  is  the  most  important  of  the  qualitative  disturbances  of 
the  color  sense.  It  occurs  in  3  to  4  per  cent,  of  the  men.  The 
other  forms  are  very  rare,  generally  complicated  by  other  afEections 
of  the  visual  organ,  and  therefore  of  less  practical  value,  viz. : 
2.  Eed-green  sightedness  (blue-yellow,  blue,  violet  blindness). 
Both  forms  are  called  dichromatopsia.  3.  Monochromatopsia.  4. 
Total  color  blindness  (achromatopsia). 

Quantitative  defects  (dyschromatopsia)  may  be  encountered  in 
people  with  and  without  color  blindness.  They  require  more  intense 
light,  larger  objects  and  a  longer  time  for  the  recognition  of  colors. 
Bekess  found  5  cases  in  655.     All  these  forms  are  congenital. 

The  acquired  color  defects  are  generally  caused  by  ocular  diseases 
which  by  themselves  exclude  railway  service.  For  railway  employes 
only  persons  with  normal  color  perception  should  be  accepted. 

Bekess  enumerates  17  different  tests.  A  test  applicable  for  rail- 
way purposes  must  have  no  or  few  sources  of  errors  and  must  allow 
of  easy  and  rapid  application.  Such  tests,  c.  g.,  those  of  Holmgren 
and  Stilling,  are  accused  of  not  disclosing  defective  color  sense 
sufficiently.  Thus  Nagel  found,  out  of  300  railway  employes,  pre- 
viously examined  with  Holmgren's  skeins,  five  color  blind,  Collins, 
out  of  1,778  soldiers  of  the  railway  brigade,  previously  examined 
with  Holmgren's  and  Stilling's  tests,  0.73  per  cent,  color  blind 
and  1.74  per  cent,  affected  with  color  anomalies.  Bekess,  however, 
thinks  that  this  was  not  a  fault  of  the  method  but  unskilfulness  in 
its  employment.     Therefore  the  r>4ilway  surgeons  must  be  taught 
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to  conduct  these  examinations  correctly.  One  test,  applied 
accurately,  is  better  for  the  railway  surgeon  than  the  introduction 
of  more.  Bekess  considers  the  methods  of  Holmgren,  Stilling  and 
Nagel  as  practically  equivalent.  Any  new  employe  who  passes 
these  examinations  is  to  be  accepted.  Those  who  make  mistakes 
must  be  reexamined  by  an  ophthalmic  surgeon. 

In  1897,  Bekess  constructed  a  lantern  with  which  the  natural 
conditions  existing  on  railways  can  be  imitated.  The  same  kind 
of  lights  and  colored  glasses  as  in  the  semaphores  are  used,  the 
intensity  of  illumination  is  regulated  by  diaphragms,  and,  by 
interposition  of  glasses  the  optical  relations  of  the  atmosphere 
(fog,  snow,  etc.)  can  be  simulated.  The  lantern  proved  very  valu- 
able, particularly  in  cases  which  are  to  be  designated  as  weak  in 
colors,  and  is  highly  recommended  for  the  examination  of  railway 
employes.  C.  Z. 

The  Front  Windows  of  the  Cab. — Murphy^  Fbank  G.,  Mason 
City,  Iowa.  {Railway  Surgical  Journal,  December,  1906.)  The 
writer  refers  to  the  poor  quality  of  glass  used  in  front  windows  of 
engine  cabs;  that  the  defective  glass  together  with  the  constant 
quiver  and  jar  of  the  running  engine  will  reduce  the  normal  vision 
20/xxx  to  20/1.  Objects  seen  through  defective  glass  are  also 
distorted  or  even  seen  double.  For  this  reason  the  majority  of 
enginemen  prefer  to  run  with  the  cab  windows  open  even  in  cold 
weather.  The  writer  is  of  the  opinion  "that  if  plate  glass  were 
used  in  the  front  windows  of  the  cab,  only  dirt,  rain  and  snow, 
which  could  readily  be  removed,  would  prevent  good  vision  at  all 
times  and  the  jar  and  quiver  of  the  engine  would  have  no  effect 
in   reducing   the   distinctness   of   objects    seen   through    it." 

N.  M.  B. 
VISUAL  FIELD. 

The  Visual  Field  in  Typical  Pigment  Degeneration  of  the 
Eetina. — Koellner^  H.,  Assistant,  (From  the  Eyeclinic  of  Prof. 
J.  von  Michel  in  the  University  of  Berlin.  Z&itschrift  fuer  Augen- 
heilJcnnde,  1906,  xvi,  p.  128),  reports  the  clinical  histories,  with 
charts  of  visual  fields,  of  19  cases  of  pigment  degeneration  of  the 
retina,  and  22  cases  in  tabular  form  with  central  vision,  visual  field 
and  ophthalmoscopic  condition.  Out  of  the  19  cases,  a  typical 
ring  scotoma  was  found  in  one,  in  3  a  large  peripheral  area  of  the 
visual  field  was  preserved.  In  all  others  an  extensive  concentric 
contraction  had  been  ascertained  at  former  examinatioss.  At  later 
tests  with  more  intensely  illuminated  objects  the  preservation  of  a 
peripheral  zone,  separated  from  the  central  visual  field,  was  observed 
in  12,  wliile  there  was  no  peripheral  perception  in  2. 
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From  his  observations  and  those  of  others,  Koellner  distinguishes 
seven  chief  types  of  defects  of  the  visual  field  in  pigment  degenera- 
tion of  the  retina:  Concentric  contraction,  irregular  peripheral 
contraction,  ring  scotoma,  concentric  contraction  witli  jireservation 
of  peripheral  areas,  preservation  of  an  excentric  visual  field,  central 
scotoma,  normal  visual  field. 

Generally  a  ring-shaped  zone  of  the  visual  field  between  30°  and 
60°  or  20"  and  70°  from  the  point  of  fixation  is  more  or  less  com- 
pletely gone.  Then  the  ring-shaped  zones  towards  the  center  and 
the  periphery  are  lacking.  In  severe  cases  the  periphery  is  abol- 
ished, more  rarely  the  center.  The  course  of  development  of  these 
symptoms  in  each  individual  case  must  be  supposed  to  take  place  in 
this  succession. 

The  ophthalmoscopic  picture  shows  a  certain  correspondence  with 
the  disturbances  of  the  visual  field.  Both  find  their  explanation 
in  the  anatomical  arrangement  of  the  ciliary  arteries.  Histologic 
investigations  showed  in  pigment  degeneration  of  the  retina  intense 
sclerosis  of  the  chorioidal  vessels,  partly  with  hyaline  degeneration, 
and  experimental  divisions  of  the  ciliary  vessels  produced  pigment 
degeneration  of  the  retina,  so  that  the  alteration  of  the  vessels 
must  be  considered  as  the  cause  of  the  disease.  According  to  Leber, 
a  ring-shaped  zone  of  the  chorioid.  commencing  near  the  posterior 
pole  and  extending  beyond  the  equator,  is  almost  free  from  vascular 
anastomoses.  The  disturbances  of  circulation  in  typical  pigment 
degeneration  of  the  retina  will  therefore  mostly  affect  this  zone,  in 
which  the  arteries  have  only  capillary  connections.  C.  Z. 

Hemiaxopia  With  Disturbances  of  Orientation. — Grueger, 
Alfons^  Breslau.  (Beitraege  zur  Augenlieilkunde,  1906,  No.  66.) 
A  man,  aged  69,  had  an  apoplectiform  stroke,  resulting  in  perma- 
nent right  homonymous  hemianopia.  After  several  slight  and 
transient  seizures  of  right-sided  pareses,  blindness  occurred  with 
right  hemiplegia,  asymbolic  s3'mptoms,  great  weakness  of  memory 
and  disturbances  of  orientation.  Gradually  all  symptoms  disap- 
peared, except  considerable  limitation  of  the  visual  fields,  weak- 
ness of  memory  and  disturbances  of  orientation.  These  remained 
stationary  up  to  death,  supervening,  from  carcinoma  of  the  liver, 
12  years  after  the  first  apoplectic  insult. 

At  the  instance  of  this  case,  Grueger  collected  all  analogous 
cases  from  literature,  and  gives  the  clinical  histories  in  abstracts, 
first  the  well-known  observation  of  Foerster  of  bilateral  hemianopia 
with  disturbance  of  orientation  (Arch.  f.  Ophtli.,  1890,  i,  p.  94), 
which  was  the  starting  point  of  the  incident  literature.     According 
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to  Foerstei',  "'the  cortex  of  the  occipital  lobe  governs  the  topographic 
conceptions,  whether  acquired  through  the  senses  of  sight  or  touch 
or  through  the  consciousnes  of  muscular  movements  or  description. 
If  these  parts  are  diseased,  the  capacity  of  forming  or  reproducing 
topographic  conceptions  is  lost/'  The  original  idea,  however,  that 
disturbances  of  orientation  depend  upon  bilateral  hemianopia,  were 
soon  abandoned,  as  some  cases  of  bilateral  hemianopia  did  not 
present  disturbances  of  orientation  while,  on  the  other  hand,  cases 
of  unilateral  hemianopia,  did. 

Grueger's  review  of  literature,  therefore,  comprises  the  follow- 
ing groups :  1.  Bilateral  homonymous  hemianopia  with  disturb- 
ances of  orientation,  18  cases.  2.  Bilateral  homonymous  hemian- 
opia withou-t  disturbance  of  orientation,  12  cases.  3.  Left-sided 
homonymous  hemianopia  with  disturbances  of  orientation,  15,  right- 
sided,  9  cases. 

In  none  of  the  cases  a  satisfactory  explanation  of  disturbances 
of  orientation  and  their  relation  to  homonymous  hemianopia  has 
been  given,  because,  according  to  Grueger,  the  other  factors  neces- 
sary for  orientation  (referring  to  the  investigations  of  Hartmann), 
have  scarcely  or  not  at  all  been  considered.  He  thinks  that  the 
solution  of  this  problem  will  be  aided  if  in  future  observations  the 
attention  will  also  be  directed  to  the  presence  of  other  symptom?. 

C.  Z. 

Eetinal  Hemorrhages  in  Compression  of  the  Thorax. — 
Beal  {Annales  d'Ocidistique,  May,  1906).  A  great  number  of  cases 
of  injury  by  compression  of  the  thorax  have  been  published,  but  it 
was  not  until  1901  that  Neck  first  called  attention  to  retinal  hemor- 
rhages in  this  connection,  and  the  author  has  found  only  five  cases 
reported  in  literature. 

In  general,  if  the  patient  survives,  the  cervico-facial  ecchymoses 
disappear  rapidly  and  the  thoracic  lesions  do  not  directly  cause  any 
serious  disability,  but  the  ocular  lesion  may  persist  a  long  time  or 
be  permanent.  Thus  compression  of  the  thorax  may  have  a  place 
in  ophthalmology,  not  merely  as  a  matter  of  scientific  curiosity, 
but  from  a  medicolegal  standpoint. 

Eetinal  hemorrhages  are  not  only  positively  rare,  but  rare  rela- 
tively to  the  number  of  cases  of  compression  of  the  thorax,  though 
it  is  certain  that  a  number  of  cases  have  escaped  observation.  If 
the  patient,  taken  to  a  general  hospital,  complains  of  visual  trou- 
bles, his  symptoms  are  likely  to  be  attributed  to  traumatic  hysteria. 
Besides,  if  the  hemorrhage  is  peripheral,  there  may  be  no  decided 
diminution  of  vision,  or,  if  it  is  monolateral,  it  may  easily  escape 
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attention.  A  careful  ophthalmoscopic  examination  made  in  each 
case  would  probably  show  that  retinal  hemorrhage  is  more  frequent 
than  has  been  supposed.  It  is  a  rare  compound  with  ecchymoses 
of  the  skin  and  mucous  membranes  which  are  the  rule. 

Ketinal  hemorrhages  may  be  the  result  of  an  instantaneous  or  a 
prolonged  compression  or  may  be  wanting  in  either. 

An  anteroposterior  compression  flattens  the  thorax^  diminishing 
its  anteroposterior  diameter,  while  the  transverse  diameter  is  in- 
creased but  little,  and  the  large  veins  in  the  region  of  the  heart  and 
lungs  are  subjected  to  excessive  pressure.  If  the  force  acts  laterally 
the  capacity  of  the  thorax  is  not  so  much  diminished  even  if  the 
ribs  are  fractured.  The  sternum  projects  forward  and  compen- 
sates for  the  diminution  of  the  transverse  diameter.  IJence  distal 
hemorrhages  are  more  likeh-  to  result  from  anteroposterior  com- 
pression. 

In  explanation  of  the  fact  that  there  may  be  retinal  hemorrhages 
in  one  case  and  not  in  another  with  equal  traumatism,  the  author 
suggests  that  there  may  be  previous  chorioidal  lesions  in  the  former. 
In  the  case  that  he  reports  there  were  marks  of  old  chorioiditis. 

Wlien  there  are  no  grave  visceral  lesions,  which  are  usually  fatal, 
but  complete  compression  of  the  thorax,  the  symptoms  are  gen- 
erally as  follows :  the  patient  rapidly  loses  consciousness,  respira- 
tion is  interrupted  more  by  loss  of  consciousness  than  by  the  reduc- 
tion of  the  volume  of  the  thorax,  the  face  is  congested  and  becomes 
blue  and  sometimes  quite  black,  the  neck  above  the  shirt  collar  is  in 
the  same  condition,  the  lips  are  swollen  and  half  parted  and  the 
eyeballs  are  protruded,  congested  and  immovable,  apparently  nearly 
dislocated,  a  frightful  spectacle  to  the  witnesses  of  the  accident. 
It  is  remarkable  that  the  cervico-facial  tumefaction  and  discolora- 
tion are  often  sharply  limited  by  the  position  of  the  shirt  collar. 
The  exophthalmos  gradually  disappears  spontaneously,  generally 
the  loss  of  consciousness  is  of  short  duration,  the  pulse,  at  first 
small,  becomes  normal ;  the  respiration,  at  first  irregular  and  of  the 
Che}'ne-Stokes  order,  becomes  regular,  and  nothing  remains  of  the 
symptoms  but  the  bluish  coloration,  more  or  less  numerous  petechige 
and  subconjunctival  ecchymosis,  which  latter  disappear  more  slowly. 
There  is  an  extraordinary  contrast  between  the  comparative  benign- 
ity of  these  symptoms  and  the  alarming  clinical  aspect. 

Sometimes  there  are  little  disseminated  hemorrhages  here  and 
there  on  the  nec-k  and  face  and  scalp,  giving  the  impression  of  a 
number  of  local  contusions,  though  close  inspection  and  interroga- 
tion of  the  patient  and  witnesses  shows  that  no  blows  have  been 
inflicted.  These  isolated  ecchymoses  may  have  great  importance 
medicolegally,    particularly    in    cases    of    infanticide.       If    local 
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traumatism  can  be  eliminated  as  a  cause,  suffocation  is  proved. 

In  fractures  of  the  base  of  the  cranium,  pliaryngeal  and  conjunc- 
tival ecchymoses  appear  later,  'vhile  in  compression  of  the  thorax 
they  are  immediate. 

There  is  sometimes  a  transient  posttraumatic  blindness.  Imme- 
diately after  the  accident,  blindness  is  almost  complete,  but  vision 
gradually  returns.  Accurate  and  scientific  data  arc  wanting  for 
the  explanation  of  this  condition.  It  has  been  attributed  to  com- 
pression of  the  optic  nerve  by  the  orbital  hematoma,  but  in  this  case 
the  exophthalmos  would  not  disappear  immediately  after  the  acci- 
dent; to  edema  of  the  optic  nerve  from  forcing  the  cerebrospinal 
fluid  into  the  sheath,  but  this  would  cause  swelling  of  the  disc, 
which  has  not  been  observed ;  to  edema  of  the  chorioid  from  disten- 
sion of  its  veins  and,  though  this  has  never  been  observed,  it  seems 
a  probable  cause.  The  author  is  inclined  to  attribute  importance 
to  "commotic  retina"  as  a  cause.  The  blood  rushing  suddenly  into 
the  retina  inflicts  a  serious  traumatism  upon  its  elements. 

A  transient  micropsia  has  also  been  noted.  The  only  durable 
ocular  lesions  are  hemorrhages  in  the  retina  or  vitreous.  The 
former  are  much  more  frequent,  only  one  case  of  the  latter  having 
been  recorded.  The  effect  upon  vision  depends  upon  the  location 
of  the  hemorrhage;  a  hemorrhage  at  the  macula  usually  results  in 
more  or  less  permanent  impairment.  In  the  author's  case  there 
was  improvement  for  a  time,  but  afterwards  progressive  diminution. 

Experiments  upon  the  cadaver  have  shown  that  in  the  infant  the 
sternum  can  be  brought  in  contact  with  the  vertebrae  without  frac- 
turing the  ribs,  and  in  the  adult  to  within  two  centimeters  of  it. 
Experiments  upon  rabbits  and  guinea-pigs  are  not  conclusive,  be- 
cause their  jugulars  and  all  the  veins  connected  with  the  superior 
vena  cava  have  valves  sufficient  to  impede  the  reflex  of  blood.  In 
man  the  reflex  of  blood  is  obstructed  in  the  upper  extremities  by 
numerous  firm  valves,  but  the  jugulars  are  comparatively  free. 

According  to  some  authors,  the  "passive  stasis"  due  to  the  com- 
pression is  sufficient  to  produce  the  hemorrhages  at  a  distance, 
while  others  maintain  that  "active  stasis"  due  to  straining  on  the 
part  of  the  patient  is  necessary.  Violent  efforts  made  to  escape  the 
cause  of  the  compression  increases  the  blood  pressure. 

The  rarity  of  retinal  hemorrhages  is  due  to  the  protection  af- 
forded the  veins  by  the  intraocular  tension.  Hemorrhages  are  rare 
where  there  is  a  counter-pressure,  as  shown  by  the  effect  of  the  con- 
striction of  the  shirt  collar. 

Cases  of  compression  of  the  thorax  should  be  considered  as  cases 
of  asphyxia  and  treated  by  artificial  respiration.  G.  C.  H. 
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A  Treatise  on  the  Motor  Apparatus  of  the  Eyes;  Embracing  an  Expo- 
sition of  the  Anomalies  of  the  Ocular  Adjustments  and  their  Treatment 
with  the  Anatomy  and  Physiology  of  the  Muscles  and  their  Accessories. — 
George  T.  Stevens,  M.D..  Pii.D.  500  pp.  Illustrated  with  184  engrav- 
ings, some  in  colors.     Published  by  F.  A.  Davis  Company,  Philadelphia. 

The  medical  profession  has  been  awaiting  anxiously  a  work  on 
the  motor  apparatus  of  the  eyes  from  the  pen  of  Dr.  George  T. 
Stevens.  This  work  has  now  appeared  and  it  is  a  pleasure  for  the 
reviewer  to  state  that  these  expectations  are  more  than  fully  realized. 
The  book  marks  an  epoch  in  literary  research  in  this  department  of 
ophthalmology  and  will  be  widely  welcomed  by  all  interested  in 
this  branch. 

Introduction. — Historical  notes  of  strabismus  and  other  anom- 
alies of  the  eye  muscles.  In  the  introduction  the  author  has 
given  a  more  complete  and  correct  history  of  strabismus  and  other 
anomalies  of  adjustment  of  the  eyes  than  we  have  yet  had.  In  the 
second  part  of  the  introduction  the  author  has  outlined  the  part  he 
has  taken  in  the  evolution  of  the  newer  knowledge  in  the  adjust- 
ment of  muscles  since  the  introduction  of  strabismus  operations 
and  the  theory  of  insufficiency  of  the  interni  as  advanced  by  von 
Graefe. 

Part  I.  Anatomy  of  the  Motor  Muscles  of  the  Eyes  and  of  the 
Parts  Accessory  to  Them. — The  author  has  introduced  enough  of 
comparative  anatomy  to  indicate  the  gradual  evolution  of  the  ad- 
justing apparatus ;  and  in  the  treatment  of  the  anatomy  in  the 
human  subject  he  has  not  only  shown  the  facts  in  a  concise  manner, 
but  also  in  an  interesting  light.  Many  of  the  illustrations  are 
drawn  from  his  own  dissections.  There  are  also  many  excellent 
cuts  obtained  from  other  authors,  for  which  full  credit  is  given. 
The  reviewer  knows  of  no  single  work  published  where  there  is  as 
full  and  clear  an  account  of  the  capsule  of  Tenon  as  is  given  here. 

Part  II.  Physiology. — The  author  has  tried  to  add  new  interest 
to  the  physiologic  side  of  the.  subject  and  to  give  to  it  a  value  not 
only  to  the  practical  ophthalmologist,  but  to  physicians  in  practice, 
physiologists  and  psychologists.  There  are  some  things  set  forth 
in  this  part  of  the  work  worthy  of  the  careful  attention  of  the  psy- 
chologists; some  of  the  sections  are  entirely  original  presentations 
of  the  subject  and  the  accepted  doctrines  have  been  placed  in  an  at- 
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tractive  manner.  The  author  has  attempted  rational  interpretation 
of  many  of  the  phenomena  of  vision.  Section  xxi,  devoted  to  the 
doctrine  of  the  horopter  and  of  the  position  of  the  eyes  in  relation 
to  the  cranium  bears  the  stamp  of  much  originality  and  is  a  valu- 
able contribution  to  this  much  confused  subject  in  physiologic 
optics. 

Part  III.  Anomalous  Conditions  of  the  Motor  Muscles  of  the 
Eyes  Consistent  with  tlie  Physiologic  State. — Evidently  the  author 
has  had  no  assistance  from  other  writers  in  arriving  at  the  deduc- 
tions made  in  these  sections.  It  is  an  exposition  of  his  original  re- 
searches and  there  can  be  no  hesitation  in  saying  that  the  doctrines 
of  heterophoria,  of  the  importance  and  comparative  extent  of  rota- 
tions and  of  declination  are  all  purely  original.  The  author  has 
tried  to  make  the  treatment  of  anomalies  of  adjustment  conserva- 
tive; even  when  operations  are  required  he  has  been  the  first  to  de- 
mand that  no  operation  for  heterophoria  or  for  strabismus  should 
in  any  case  result  in  even  the  slightest  restriction  or  disability  of  ro- 
tation, but  that  in  all  operations  on  the  muscles  of  the  eyes  for  such 
conditions  the  object  must  be  to  improve  the  rotations  in  all  direc- 
tions is  radically  a  new  departure,  for  there  were  never  before 
operations  for  strabismus  or  heterophoria,  which  did  not  in  greater 
or  less  degree  disable  the  muscle  operated  on  or  restrict  the  actions 
of  its  opponent,  generally  both. 

Part  IV.  Anomalous  Conditions  of  the  Motor  Apparatus  of  the 
Eyes  iSTot  Consistent  with  the  Physiologic  State. — In  the  final  part 
a  more  rational  classification  of  the  disabilities  of  the  motor  appa- 
ratus has  been  introduced  than  has  been  formerly  employed.  For 
example,  instead  of  including  under  the  head  of  paralysis  of  the  eye 
muscle  cases  in  which  muscles  do  not  exist  or  cases  in  which  the 
muscles  may  remain  perfectly  normal,  but  in  which  their  action  is 
hindered  by  mechanical  obstruction,  he  has  included  all  these  ob- 
structive and  paralytic  conditions  under  a  new  general  class,  ac- 
cording to  the  nature  of  the  hindrance  to  action. 

For  anyone  to  successfully  carry  out  the  details  as  outlined  by 
our  author,  it  is  necessary  to  possess  ourselves  of  a  thorough  knowl- 
edge of  the  appliances  devised  by  Dr.  Stvens — the  phorometer,  the 
ophthalmotrope,  the  tropometer,  the  clinoscope.  strabismus  instru- 
ments, to  have  surgical  intuition,  and  the  cunning  of  the  hand. 

This  work  is  one  of  great  originality,  of  serious  research  and  of 
decided  value  to  the  profession,  and  more  well-considered  matter  is 
found  in  it  than  has  yet  appeared  in  any  other  American  medical 
■M'ork  of  an  equal  extent.  L.  Webster  Fox. 
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Retinoscopy  (or  Shadow  Test)  in  the  Determination  of  Refraction  at 
One  Meter  Distance,  with  the  Plane  Mirror. — Tames  Tiiouingtox,  A.'M., 
M.D.  Fifth  edition,  revised  and  enlarged.  Fifty-four  illustrations.  10 
colored.  Published  by  P.  Blakiston's  Son  &  Co.,  Philadelphia,  Pa.  Price, 
$1.00  net. 

This,  the  fifth,  edition  of  this  well-knowu  and  much-valued 
monograph  has  been  carefully  revised.  The  newer  instruments, 
such  as  the  electric  retinoscope  of  De  Zeng,  are  described  and  new 
illustrations  and  descriptions  have  been  incorporated,  bringing  the 
work  fully  up  to  date. 

The  book  is  especially  adapted  for  college  students  and  those 
taking  postgraduate  courses,  but  any  one  versed  in  ophthalmology 
can  easily  acquire  a  working  knowledge  of  the  method  with  practice 
by  following  the  instructions  laid  down.  Xelson  M.  Black. 

Prevalent  Diseases  of  the  Eye. — Theobald,  Samuel,  M.D.  A  reference 
handbook,  especially  adapted  to  the  needs  of  the  general  practitioner  and 
the  medical  student.  551  pp.,  containing  219  illustrations  and  10  colored 
plates.  W.  B.  Saunders  Company,  Philadelphia  and  London,  1906.  Price, 
cloth,  $4.50  net;   sheep   or  half  Morocco,  $5.50. 

The  author  prefaces  his  work  with  the  following:  "Although 
most  treatises  upon  diseases  of  the  eye  have  been  written  ostensibly 
for  the  general  practitioner  and  the  medical  student,  they  have 
been,  with  few  exceptions,  adapted  in  reality  not  to  their  needs,  but 
to  the  requirements  of  the  specialist  in  the  department  of  medi- 
cine." From  a  rather  careful  perusal  of  this  book  it  would  seem 
that  the  author  had  to  a  large  extent  followed  the  same  lines.  He 
states:  "The  weak  point  of  the  general  practitioner  in  dealing 
with  eye  diseases  is  unquestionably  in  reaching  a  correct  diagnosis." 
He  says  that  this  is  not  surprising,  as  he  can  not  use  the  ophthal- 
moscope,, has  not  the  help  of  the  trial  case  and  the  various  con- 
trivances for  testing  the  central  and  peripheral  visual  acuteness, 
the  muscle  balance,  etc.  Still,  the  author  does  not  "deem  it  worth 
while  to  advise  physicians  in  general  to  endeavor  to  become  ophthal- 
mologists," but  suggests  becoming  skilled  in  the  successful  employ- 
ment of  oblique  illumination.  Every  physician  should  have  at 
hand  a  mydriatic,  such  as  homatropin  or  euphthalmin,  for  diagnos- 
ing iritis,  cataract  and  corneal  disease.  Just  before  this  he  speaks 
of  the  disastrous  results  in  the  failure  of  the  general  practitioner  to 
recognize  promptly  inflammatory  glaucoma  and  that  not  infre- 
quently it  is  mistaken  for  iritis  and  keratitis. 

Although  the  title  of  the  book  is  "Prevalent  Diseases  of  the  Eye," 
it  includes  nearly  every'  disease  known  in  ophthalmology ;  the  book 
is  a  compilation  from  the  author's  lectures.  There  are  few  refer- 
ences to  other  authorities;  little  mention  is  made  of  etiologic  fac- 


Booh  Reviews.  367 

tors,  diagnosis  or  treatment  other  than  that  which  is  originated  by 
or  indorsed  by  the  author. 

Sinusitis  is  not  mentioned  as  an  etiologic  factor  in  eye  diseases, 
except  ''dacriocystitis  is  traceable,  directly  or  indirectly,  to  nasal 
disease,"  and  cellulitis  of  the  orbit  "may  arise  from  the  sinuses 
accessory  to  the  orbit." 

Under  the  subject  of  "Squint"  no  mention  is  made  of  faulty 
development  of  the  fusion  faculty  nor  are  orthoptic  exercises  ad- 
vised in  the  treatment  of  this  condition.  Under  the  treatment  he 
says:  "In  view  of  the  disfigurement  which  attends  convergent 
squint  and  the  serious  impairment  of  vision  which  nearly  always 
results  in  the  deviating  eye,  there  seems  to  be  the  best  of  reasons 
why  the  defect  should  be  corrected  with  as  little  delay  as  possible," 
that  the  "measures  consist  in  the  adjustment  of  glasses  for  the  cor- 
rection of  the  usually  present  refractive  fault,  and  in  operative  pro- 
cedures upon  the  ocular  muscle." 

Bacteriology  of  the  eye  is  very  meagerly  touched  upon,  the  only 
suggestion  of  using  the  microscope  being  under  the  treatment  of 
gonorrheal  conjunctivitis,  i.  e.,  "As  a  preliminary  step  to  the  em- 
ployment of  medical  measures,  if  there  be  any  doubt  as  to  the  diag- 
nosis, the  discharge  from  the  eye  should  be  subjected  to  micro- 
scopic examination  in  order  that  the  presence  or  absence  of  the 
gonococcus  may  be  determined."  To  my  mind  the  book  contains  too 
much  for  the  general  practitioner  and  is  hardly  an  ideal  text-book 
for  students. 

The  appendix  contains  prescriptions  for  ophthalmic  use.  The  in- 
dex is  exceptionally  complete.  The  volume  is  printed  upon  the  best 
of  paper  and  has  many  illustrations  taken  from  recognized  authori- 
ties and  original  cuts.  Nelson  M.  Black. 

Physiology  of  the  Nervous  System. — Morat,  J.  P.  Translated  and  edited 
by  Syers,  H.  W.,  M.A.,  M.D.  (Cantab.)  Authorized  English  edition.  263 
Illustrations,  66  in  colors.  W.  T.  Keener  &  Company,  Chicago,  1906. 
Price,  $7.50. 

This  work  is  the  most  valuable  acquisition  to  physiology  that  has 
come  under  my  observation.  It  is  well  illustrated,  printed  and 
bound,  and  is  heartily  commended  to  all  practitioners  of  medicine, 
more  especially  to  the  neurologist  and  oculist. 

The  book  is  one  that  can  not  be  read  in  a  day  or  a  week.  Every 
sentence  requires  the  undisturbed  attention  of  the  observer.  The 
language,  however,  is  plain  and  the  physiologic  descriptions  so  en- 
hanced by  psychic  and  physic  allusions  to  life  and  thought  that  the 
subject  is  rendered  beautifully  clear.  I  should  have  liked  to  have 
given  a  month  of  reading  to  this  work  before  reviewing  it,  but  it 
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was  received  late  and  I  have  been  nnal)le  to  read  all  of  it  thor- 
oughly. 

The  subjects  are  grouped  in  the  first  part  under  tlie  nervous  ele- 
ment and  energies  of  the  nerve,  and  in  the  second  part  under  ele- 
mentary systematic  functions,  nervous  organization,  sensibility  and 
movement:  their  relations,  primary  systematizations,  consciousness 
and  unconsciousnss,  superior  systematizations,  specific  innerva- 
tions, under  which  are  described  tactile,  visual,  auditory,  olfactory 
and  gustatory  innervation.  Then  comes  a  chapter  on  language  and 
ideation.  H.  Y.  Wurdemaa^n. 

The  American  Illustrated  Medical  Dictionary. — Dorlaxd,  W.  A.  New- 
man. All  the  terms  used  in  medicine,  surgery,  dentistry,  pharmacy,  chem- 
istry and  kindred  branches;  with  over  iOO  new  tables;  fourth  revised 
edition.  2,000  new  Avords.  Octavo  of  836  pp.,  with  293  illustrations,  119 
of  them  in  colors.  Philadelphia  and  London.  W.  B.  Saunders  Company, 
1906.     Flexible  Morocco,  $4.50  net;   thumb   indexed,   $5.00  net. 

The  aim  of  the  author  of  this  work  has  been  to  produce,  in  a  vol- 
ume of  convenient  size,  an  up-to-date  medical  dictionary,  sufficiently 
full  for  the  varied  requirements  of  all  classes  of  medical  men.  The 
pictorial  features  have  been  considerably  enhanced  by  the  addition 
of  six  new  colored  plates.  The  book  is  beautifully  printed,  illus- 
trated and  bound  and  is  heartily  commended  to  the  medical  profes- 
sion as  a  most  useful  daily  companion.  H.  Y.  WtJRDEMANN, 

Physician's  Visiting  List. — With  special  memoranda,  interleaved  for  25 
patients  per  Aveek.  Fifty-sixth  year  of  its  publication.  1907.  P.  Blakis- 
ton's  Son  &  Co.,  Philadelphia.     $1.00. 

This  is,  of  course,  especiallj"  useful  for  physicians  in  general  prac- 
tice.    The  book  is  well  bound  and  makes  a  handy  pocket  book. 

H.    Y.    WtJRDEJIAXX. 

The  Combined  Treatment  in  Diseases  of  the  Eye. — BuRXHAjr,  G.  Her- 
bert, M.D.     Publisher,  H.  K.  Lewis,  London,  England,  1906. 

The  author  advises  the  hypodermatic  use  of  pilocarpin  in  a  series 
of  treatments,  mercury  and  potassium  iodid  being  given  at  the  same 
time  and  in  the  intervals.  He  claims  that  splendid  results  are  thus 
obtained  in  many  diseases  of  the  eye  and  other  organs,  and  places 
his  chief  reliance  on  the  use  of  pilocarpin  because  of  its  stimulation 
of  physiologic  processes.  He  usually  injects  from  a  solution  of  pilo- 
carpin gr.  V  ad  oi  so  that  1/12  gr.  to  y^  gr.  or  more  is  given  each 
day  for  a  series  of  eight  days,  then  rests  for  three  or  four  weeks, 
when  another  series  is  commenced.  The  patient  is  given  mercury 
and  potassium  iodid  continuously  and  such  other  local  and  general 
treatment  as  seems  necessary.  He  should  be  carefully  covered  in 
bed  with  flannel  sheets  so  that  no  draft  can  possibly  reach  him. 
The  teniporaturc  of  the  room  sliould  be  from  65°  to  75°  F.     He 
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should  be  supplied  with  a  sputum  cup,  not  be  given  much  liquid, 
and  that  onJy  in  small  quantities,  and  should  perspire  freely  from 
one  and  one-half  to  two  hours.  He  is  then  wiped  dry  with  warm 
towels  and,  Avhile  he  may  go  about  the  room,  should  not  go  out  of 
doors. 

The  author  reports  a  large  number  of  cases  where  he  employed 
this  treatment  and  claims  excellent  results  in  many  different  forms 
of  keratitis,  iritis,  cyclitis  due  to  various  causes,  besides  many  other 
affections,  as  sympathetic  ophthalmitis,  hyalitis,  etc.,  and  especially 
in  specific  cases.  Mark  D.  Stevenson. 

Treatment  of  Detachment  of  the  Retina. — ^Uhthoff,  W.,  Breslau,  Halle 
a.  ,S.,  lail  Marhold.     1907.     2  M.  $0.50. 

This  is  an  excellent  critical  synopsis  on  the  treatment  of  detach- 
ment of  the  retina,  derived  from  literature  and  Uhthoff's  own  ob- 
servations of  over  500  cases.  Only  about  25  per  cent,  give  any  pros- 
pects for  treatment.  Eight  and  five-tenths  per  cent,  of  Uhthoff's 
cases  showed  lasting  reattachment,  half  of  these  with,  the  other 
half  without  treatment.  In  fresh  cases,  bandage,  rest  (not  recumb- 
ent position  for  any  length  of  time),  diaphoresis,  derivatives,  etc., 
may  be  tried.  Of  operations,  subconjunctival  injections  combined 
with  small  punctures  of  the  sclera  with  discission  needle  or  Knapp's 
knife,  or  with  cauterization  and  puncture  of  the  sclera  are  recom- 
mended.   All  injections  into  the  vitreous  are  to  be  discarded. 

C.    ZiMMERMANN. 

Ocular  Affections  in  Diabetes  Mellitus.— Groenouw,  A.,  Prof.,  Breslau, 
Halle  a.  S.,  Carl  Marhold.     1907.     M.  2.     $0.50, 

Groenouw  divides  the  subject  matter  in  general  remarks,  statis- 
tics, diabetic  affections  of  the  lids,  conjunctiva,  cornea,  sclera,  orbit, 
iris,  lens,  vitreous  body,  retina,  optic  nerve  and  centers,  glaucoma, 
myopia,  hypermetropia,  accommodation,  ocular  muscles  and  dia- 
betic coma,  with  numerous  references  to  literature.  Diabetic  cata- 
ract and  diseases  of  the  retina  receive,  of  course,  more  detailed  at- 
tention. The  complete  collection  of  all  the  important  facts  per- 
taining to  this  theme  makes  Groenouw's  essay  very  valuable. 

C.  ZiMMERMANN. 

Herpes  Zoster  Ophthalmicus. — Osterkoht,  Dr.  Assistant  at  the  eye- 
clinic  of  Prof.  A.  Vossius  in  the  University  of  Giessen.  Halle  a.  S.  Carl 
Marhold.      1907.     M.   0.80    (20   cents). 

Her23es  zoster  is  chiefly  a  neuritic  process  and  may  affect  the 
adnexa  and  all  parts  of  the  eyeball.  Its  course,  pathologic  anatomy, 
etiology,  diagnosis  and  treatment  are  discussed  in  detail. 

C.   ZiMMERJMANN. 
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Transactions  of  the  Thirty-second  Congress  of  the  Ophthalmological 
Society,  Heidelberg,  1905.— Wagemiann.  A..  Jena,  Editor.  399  pp.,  with 
20  plates  and  10  figures  in  the  text;  Weisbaden,  J.  F.  Bergmann.  1906. 
10.60  :\I.  ($2.65).  First  meeting  on  August  3,  1905.  Chairman:  E.  Lan- 
doU,  Paris. 

Heine,  L.,  Breslau:    Therapeutics  of  Glaucoma  (with  plates). 

Heine  reported  on  the  results  of  his  new  operation  for  glaucoma, 
which  he  called  cyclodialysis.  It  aims  to  establish  a  communication 
between  the  anterior  chamber  and  suprachorioidal  space  by  detach- 
ing the  ciliary  body  and  the  root  of  iris  from  the  ligamentum  pec- 
tinatum  through  a  scleral  section,  5  mm.  behind  the  corneal  limbus. 
Heine  performed  the  operation  in  38  cases,  in  which  it  lowered  the 
intraocular  tension  considerably.  The  technic  is  simple,  as  con- 
firmed in  the  discussion  by  Ulithoff,  who  considers  the  new  opera- 
tion as  very  valuable  in  congenital  hydrophthalmus,  simple  and 
secondary  glaucomas.  As  in  some  cases  the  decrease  of  tension 
was  not  noticeable  until  after  a  few  days,  Uhthoff  prefers  iridec- 
tomy in  very  acute  cases,  which  do  not  yield  to  eserin. 

Bielschowsky,  A.,  Leipzig,  on  disturbances  of  the  equilibrium  of 
the  eyes.  Most  people  show  deviations  from  the  ideal  primary  posi- 
tion of  the  eyes  from  irregularities  in  the  motor  apparatus.  Hetero- 
phoria  is  not  more  frequent  in  neuropathic  than  in  healthy  persons. 
Distressing  symptoms  from  low  degrees  of  heterophoria  are  a  con- 
sequence of  diminished  resistance  from  exhaustion,  diseases  or 
neuropathic  disposition,  and  need  not  occur  in  heterophoria  of 
healthy  persons.  Eational  treatment  of  heterophoria  may  improve 
not  only  the  general  condition  of  neuropathic  individuals,  but  also 
certain  localized  nervous  troubles. 

von  Pfiugk,  Dresden :  Contribution  to  the  technic  of  squint 
operations,  von  Pfiugk  emphasizes  tlie  importance  of  placing  the 
sutures  in  the  sclera. 

Elschnig,  A.,  Wien :  On  parenchymatous  keratitis.  According 
to  Elschnig,  parenchymatous  keratitis  is  not  caused  by  luetic  endar- 
teritis, but  more  likely  by  pathologic  conditions  of  the  tissue  lymph 
(syphilitic  toxins).  It  starts  in  the  fixed  cells  of  the  cornea  and  is 
not  produced  by  primary  disease  of  the  endothelium.  (Eecent 
experiments  of  E.  Greeff  {Deutsche  Medzinische  Wochenscrift) 
and  abstracted  in  this  number  of  Ophthalmology,  proved,  how- 
ever, that  the  spirochetas  enter  the  cornea  and  produce  in  it  changes 
similar  to  those  in  syphilitic  keratitis,  i.  e.,  a  direct  syphilitic  kera- 
titis.  Eeviewer.) 

Kriickmann,  E.,  Leipzig:  Ophthalmoscopic  and  clinical  observ- 
atious  on  the  neuroglia  of  the  fundus  (with  12  figures).  From 
numerous  clinical  and  anatomical  investigations  in  various  diseases. 
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Krilckniann  is  convinced  that  tlie  ophthalmoscopic  picture  alone  is 
not  sufficient  for  the  pathogenesis  or  the  strict  classification  of  white 
patches  in  the  retina,  as  the  same  changes  of  the  vessels  and  tissue 
of  the  retina  may  be  encountered  in  different  diseases. 

Greeff.  R.,  Berlin:  New  facts  on  parasites  of  the  lens.  Com- 
munications on  entozoa  of  the  lens  in  older  literature  (filaria,  von 
Nordmann,  1822)  have  of  late  been  doubted  or  ignored.  However, 
the  occurrence  of  trematodes  in  the  lenses  of  fish  wdth  subsequent 
cataract  is  quite  frequent.  Even  regular  epidemics  of  cataract 
from  this  cause  have  been  observed  in  the  fish  of  certain  ponds, 
e.  g.,  by  Fuhrmann  in  brook  trout  which  had  been  bred  at  Geneva. 
The  parasites  of  the  lens  had  developed  from  eggs  of  diplostomum, 
discharged  into  the  water  in  the  excrements  of  seagulls,  their  hosts. 
Greeff  found  two  trematodes  in  the  cataractous  lens  of  a  fisherman 
of  the  Upper  Spree.  The  infection  very  likely  took  place  by  drink- 
ing stagnating  water,  polluted  by  the  feces  of  seagulls. 

TThthoff.  W. :  Ocular  symptoms  in  epidemic  cerebrospinal  men- 
ingitis (with  three  plates).  The  epidemic  of  cerebrospinal  menin- 
gitis in  Ujjper  Silesia  during  1905  has  been  estimated  to  have  af- 
fected about  6,000  to  7,000  people.  Out  of  these,  110  cases  were 
systematicallly  examined  with  the  ophthalmoscope  by  Uhthoff  and 
100  by  his  assistant,  Heine.  Uhthoff  found  bilateral  optic  neuritis 
in  18  cases  out  of  the  110,  metastatic  ophthalmia  4,  keratitis  3, 
ocular  palsies  IG  (abducens  8),  pupillary  anomalies  12.  nystagmus 
8.  Other  symptoms  were  enormous  patency  of  the  palpebral  fissure 
and  abnormally  infrequent  winking.  Typical  choked  disc  seems  to 
be  unusual,  as  Uhthoff  did  not  see  it  in  one  case.  In  a  fatal  case  of 
bilateral  neuritis,  in  which  meningococci  were  found  by  lumbar 
puncture,  the  anatomic  examination  revealed  distension  of  the  in- 
tervaginal  spaces  and  edema  of  the  optic  nerve  without  perineuri- 
tis. Uhthoff  attributes  these  changes  to  intense  internal  hydro- 
cephalus and  infers  from  this  case  that  the  neuritic  changes  of  the 
optic  disc  in  epidemic  cerebrospinal  meningitis  nee.d  not  be  produced 
by  descendent  neuritis  and  perineuritis,  although  this  may  occur 
frequently,  especially  in  acute  cases.  Seven  cases  of  metastatic 
ophthalmia  out  of  9  (in  210)  were  of  especial  interest  and  are  de- 
scribed in  detail.  In  accordance  with  Axenfeld,  Uhthoff  ascribes  the 
origin  of  metastatic  ophthalmia  to  hematogeneous  infection  of  the 
globe,  and  considers  the  migration  of  the  inflammatory  process 
from  the  cranial  cavity  along  the  optic  sheaths  as  very  improbable. 
as  there  exists  no  convincing  observation  to  that  effect.  In  the 
present  epidemic  deafness  was  more  frequent  than  blindness,  it  was 
mostly  bilateral,  commenced  very  early  and  gave  a  bad  prognosis. 
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The  patliogeuesis  of  the  disturbances  of  the  hearing  organ  was  not 
quite  clear.  Direct  affections  of  the  auditory  nerve  and  of  the 
inner  ear  Avere  observed,  while  purulent  otitis  media  certainly  is 
uncommon. 

Stock,  W.,  Freiburg,  i.  Br. :  On  ocular  changes  in  leukemia  and 
pseudoleukemia.  Stock  reported  several  cases.  In  one  the  chorioid 
was  thickened  three  times  its  volume  by  infiltration  with  emi- 
grated leucocytes,  which  explains  the  yellowish  white  color  of  the 
fundus  in  leukemia. 

Birch-Hirschfeld,  Leipzig:  On  diagnosis  and  pathology  of  or- 
bital tumors.  Birch-Hirschfeld  described  four  cases  of  localized 
lymphomatosis  of  the  orbit  "s^ithout  general  symptoms,  two  with 
histologic  examinations  of  the  excised  retrobulbar  tissue.  One  was 
cured  by  the  internal  use  of  arsenic.  Birch-Hirschfeld  advocates  in 
such  affections  iodid  of  potash  and  arsenic.  If  the  exophthalmus 
increases,  Tvroenlein's  operation  is  indicated.  If  no  circumscribed 
tumor  i^  found  a  careful  exploratory  excision  for  examination  is 
recommended. 

Second  Meeting.    Chairman,  R.  Greeff,  Berlin. 

von  Hippel,  A.,  Goettingen:  Further  experiences  with  the  treat- 
ment of  seve]-e  tulDerculosis  of  the  eye  with  tuberculin  T.  E.  von 
Hippel  concludes  from  his  observations  on  14  additional  cases  of 
tuberculosis  of  the  iris,  cornea  and  conjunctiva  that  not  every  case 
can  be  cured  by  injections  of  tuberculin.  It  depends  on  the  seri- 
ousness of  the  affection.  On  the  whole,  the  results  with  tuberculin 
in  comparison  with  other  methods  of  treatment  are  so  encouraging 
that  he  M'armly  recommends  its  application.  In  the  discussion,  von 
Hippel's  recommendations  were  strongly  supported  by  Sattler,  Hal- 
ben,  Uhthoff,  Czermak,  Haab  and  Purtscher. 

Grunert,  K.,  Bremen :  The  only  remedy  in  combating  school 
myopia.  Xo  hereditary  predisposition  is  necessary  to  become 
myopic.  The  healthy  normal  eye  of  any  child  to-day  is  exposed  to 
this  danger.  The  age  is  the  predisposition.  Grunert,  therefore, 
suggests  that  a  child  should  not  be  taught  to  read  and  write  before 
his  ninth  year. 

In  the  discussion.  Siegrist,  Bern,  set  forth  the  importance  of  as- 
tigmatism as  an  etiologic  factor  in  producing  myopia  and  showed 
this  by  statistics.  He  found  in  75  per  cent,  of  his  myopes,  75  per 
cent,  pathologic,  25  per  cent,  physiologic  astigmatism  in  the  eyes 
of  individuals  between  6  and  40  A^ears,  in  general  75  per  cent,  physi- 
ologic astigmatism  and  25  per  cent,  pathologic. 

von  Hippel,  E.,  Heidelberg:  On  congenital  central  and  zonular 
cataracts,     von    IIi]i]H'l    ])roduced   congenital   central    and    zonular 
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cataracts  in  rabbits  by  GX2)osiiig,  duriug  pregnancy,  the  abdomens 
of  tlieir  mothers  to  Eocntgen  rays. 

Schieck,  F..  Gocttingen :  Do  leucosarcomas  of  the  uveal  tract 
actually  exist?  Schieck  answered  this  question  in  the  negative  and 
considered  the  cases  so  far  known  as  melanosarcomas  in  a  youthful 
stage. 

Czermak.  W.,  Prag:  Anatomo-pathologic  condition  in  a  rare 
retinal  affection,  described  by  E.  von  Hippel.  The  essential  features 
of  the  clinical  picture  were  almost  monstrous  enlargement  and 
widening  of  the  retinal  vessels  and,  in  connection  with  them,  red  or 
yellowish  red,  globular,  oval  or  f-usiform  formations.  Anatomically 
capillary  angiomas, .  representing  regular,  growing  tumors,  were 
found  witii  new  formation  of  vessels. 

Becker,  IT.,  Dresden:  Hemorrhage  after  cataract  extraction, 
lasting  four  weeks  and  endangering  life.  An  arterial  hemorrhage 
started  with  the  performance  of  iridectomy  in  a  man,  aged  70.  As 
it  could  not  be  controlled,  exenteration  was  resorted  to  after  five 
days,  but  now  the  central  retinal  artery  bled  profuselv,  necessitating 
the  application  of  the  thermocautery.  The  hemorrhage  relapsed, 
however,  and  was  not  definitely  stopped  as  late  as  four  weeks  after 
cataract  extraction  when  Merck's  sterile  gelatin  was  injected  into 
the  scleral  sac.  Hemophilia  and  general  arteriosclerosis  being  out 
of  the  question,  the  etiology  was  attributed  to  localized  arterio- 
sclerosis. 

Darier.  A.,  Paris:  The  employment  of  radium  in  ophthalmo- 
therapeutics.  Eadium  acts  as  an  analgesic  on  the  sensitive  nerves 
of  the  eye,  and  stimulating  and  regulating  on  the  motor  and  psychic 
centers.  Its  influence  on  neoplastic  tissues  (epithelioma,  lymph- 
adenoma,  trachoma,  spring  catarrh)  is  undoubted.  Nothing  defi- 
nite can  be  said  as  yet  with  regard  to  its  value  in  infiltrations  of  the 
conjunctiva,  sclera,  cornea  and  intraocular  exudations. 

Third  Meeting.     Chairman,  Professor  ScMeicli,  Tuehingen. 

Zur  Xedden,  j\r..  Bonn :  On  clearing  of  opacities  of  the  cornea, 
caused  by  lead  and  lime.  Following  H.  Guiller}',  who  first  devised 
a  new  method  of  clearing  opacities  of  the  cornea  caused  by  lime 
with  hydrochlorate  of  ammonium,  Zur  N'edden  experimented  with 
different  salts  and  found  tartrate  of  ammonium  preferable  to  all 
others  in  removing  clinically  lead  incrustations  of  the  cornea  and 
opacities  due  to  lime. 

Pagenstecher,  H.  E.,  Heidelberg:  On  the  development  of  corneal 
opacities  by  the  action  of  hydrate  of  lime.  Hydrate  of  lime  enters 
a  combination  with  collagen,  an  organic  constituent  of  the  cornea. 
The  rapid  progress  of  opacities  is  caused  by  the  solution  of  cornea- 
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mucoid.  This  applies  to  recent  opacities.  Later  on,  a  gradual  sec- 
ondary transformation  into  carbonate  of  calcium  very  likely  takes 
place. 

Leber,  Alfred,  Heidelberg:  Investigations  on  the  metabolism  of 
the  crystalline  lens.  The  lens  has  by  its  physico-chemical  constitu- 
tion elective  qualities  for  certain  substances.  Leber  found  that  the 
reception  of  inorganic  salts,  as  chlorid  of  lithium,  iodids,  ferro- 
cyanate  of  potash,  etc.,  occurs  at  inverse  ratio  to  their  molecular 
volumes.  The  chemical  analog)^  between  lens  and  nervous  substance 
led  Leber  to  try  narcotics  and  found  that  they  penetrate  very  rap- 
idly to  the  center  of  the  lens.  Acetone  and  derivatives  of  urea,  cir- 
culating in  the  body,  normally  or  pathologically,  e.  g.,  in  diabetes, 
belong  to  this  group  and  may  perhaps  disturb  the  molecular  equili- 
brium of  the  lens  and  be  the  cause  of  cataract. 

Hess,  C,  and  Eoemer,  P.,  Wiirzburg:  On  elective  functions  of 
the  pigment  epithelium  and  the  retina.  The  authors  found  in  their 
numerous  experiments  always  the  same  results :  After  preliminary 
treatment  of  guinea-pig?  with  infusions  of  rods  of  the  retina  of 
cattle,  substances  are  generated  which  act  deleteriously  on  the  rods 
of  cattle,  viz.,  apparently  lysin  of  rods  and  agglutinin.  They  are  no 
new  productions,  but  more  abundantly  developed  substances,  which 
exist  in  very  small  quantities  in  the  normal  organism. 

Leber,  Th.,  and  Pilzecker,  Heidelberg:  On  filtration  from  the 
anterior  chamber.  The  filtration  of  the  eye  is  materially  influenced 
by  temperature,  e.  g.,  at  blood  temperature  it  is  two  to  three  times 
o-reater  than  at  0°  C.  This  is  due  to  the  increase  of  mobilitv  of 
liquids  with  higher  temperature.  The  quantity  of  liquid  flowing 
into  the  eye  in  the  unit  of  time  largely  depends  upon  the  degree  of 
tension  of  the  eye,  i.  e.,  rises  with  this.  The  most  important  result 
of  Leber's  experiments  was  that  the  eye  possesses  a  much  greater 
elasticit}^  than  hitherto  supposed.  It  is  able  to  adapt  itself  readily 
and  extensively  to  changes  of  its  contents  without  alteration  of  the 
intraocular  tension. 

Eoemer,  P.,  Wtirzberg:  On  aggressins  of  pneumococci  in  the 
pathology  of  serpent  ulcer,  Eoemer  reported  on  the  prog- 
ress of  serum  therapeutics  of  serpent  ulcer.  The  pathogenic  action 
of  various  breeds  of  pneumococci  depends  on  the  presence  of  certain 
substances,  called  by  Bail  aggressins.  Eoemer  obtained  aggressins 
from  exudations,  caused  by  intrapleural  infection  of  rabbits  with 
pneumococci,  and  by  autolysis  of  cultures.  By  injection  of  a  drop 
of  these  exudates  into  the  cornea  and  following  inoculation  with 
virulent  pneumococci,  a  rapidly  spreading  keratitis  M'as  produced. 


Booh  Reviews.  375 

On  tJie  other  hand,  animals  can  be  immunized  with  these  aggressins 
against  infection  by  another  virulent  breed  of  pneumococci. 

Illbrich,  H..  Prag:  Tetanus  infection  of  the  eye.  Ulbrich 
proved  experimentally  that  the  eye  as  well  as  other  parts  of  the 
body  can  only  be  successfully  infected  with  cultures  of  tetanus  ba- 
cilli, free  of  toxins,  if  saprophytic  bacteria,  e.  g.,  bacillus  subtilis, 
are  simultaneously  inoculated. 

Da  Gama  Pinto,  J.,  Lissabon :  On  lid  plastics.  Pinto  had  better 
results  with  unpedunculated  flaps  which  he  took  from  the  upper 
arm,  thigh,  preferably  the  prepuce,  than  with  pedunculated  ones. 
Besides  careful  hemostasis  and  asepsis,  absolutely  dry  operating  is 
essential,  in  order  to  preserve  and  utilize  the  agglutinating  effusions 
of  the  wound  surfaces. 

Emmert,  E,,  Bern :  Causes  and  treatment  of  progressive  myopia. 
Emniert  attributes  the  predisposition  to  myopia  to  insufficiency  of 
the  meridional  fibers  of  the  ciliary  muscle  and  sees  in  full  correc- 
tion of  myopia,  which  compels  to  more  intense  accommodation,  a 
stimulating  effect  upon  these  fibers.  To  increase  their  gymnastic 
action,  he  used  instillations  of  1  to  2  per  cent,  solutions  of  pilocar- 
pin  every  night  in  myopic  eyes,  continued  for  weeks,  months  and 
years,  and  observed,  with  few  exceptions,  arrest  of  myopia.  This  is 
illustrated  by  28  cases  in  tabular  form. 

The  two  following  meetings  were  devoted  to  demonstrations  of 
patients,  specimens  and  instruments.  The  limited  space  allowed  us 
only  to  briefly  call  attention  to  the  more  important  points  of  this 
exceedingly  interesting  and  instructive  report,  the  study  of  which 
will  al)undantly  compensate  the  reader.  The  single  papers,  embody- 
ing original  investigations  on  the  most  essential  subjects,  are  excel- 
lently written,  and  the  book  is  profusely  illustrated  and  well  gotten 

up.  C.    ZlMMERMANN". 

Theodor  Billroth's  Principles  of  Surgery.  A  Handbook  for  Practitioners. 
BirxROTii,  Theodor.  late  Prof,  of  Surgery,  Univ.  of  Vienna.  Edited  by  von 
Winiwarter,  Alexander,  Prof,  of  Surgery  at  Luettich.  Berlin:  George 
Reimer,  1906.     15  M.   ($3.75). 

To  see  a  new  edition  of  Billroth's  celebrated  book  makes  one 
envious  of  those  who  will  have  the  pleasure  to  read  it  for  the  first 
time.  By  its  thrilling  force  and  beautiful  style,  for  many  years  it 
inspired  thousands  and  thousands  with  interest  and  love  for  surgi- 
cal science  and  spread  the  fame  of  the  great  master  over  the  whole 
world. 

In  1880  Billroth  found  it  impossible  to  prepare  a  new  (9th) 
edition,  as  his  practice  and  other  duties  ahsorbed  his  time  to  such 
an  extent  that  he  felt  unable  to  follow  up  the  progress  of  other 
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branclies  of  medicine  which  such  a  book  recjiiired.  He,  therefore, 
took  leave  from  his  readers  as  author  and  laid,  the  further  revisions 
into  the  hands  of  his  pupil  and  friend,  Prof.  A.  von  Winiwarter. 
The  spirit  and  the  vivid  presentation  of  the  subject  have  remained 
the  same,  but  in  careful  response  to  the  demands  of  new  genera- 
tions, by  guarding  it  against  senescence  and  keeping  it  abresast 
with  the  times,  the  present  author  has  greatly  enhanced  its  value. 

As  the  work  has  been  out  of  print  for  a  number  of  years,  the  ap- 
pearance of  the  new,  16th  edition,  Avill  be  especially  welcome.  Re- 
modelled throughout,  it  will  be  sure  of  the  highest  appreciation  of 
the  physicians  at  large  who  will  be  delighted  to  read  the  classical 
book  in  its  modern  form.     Paper  and  print  are  excellent. 

Contributions  to  the  Doctrine  of  the  Differences  of  Sexes.  Moebius,  P. 
J.,  Pkof.,  Leipzig.     Halle  a.  S.,  Carl  Marhold,  1906. 

Under  this  heading,  Moebius  discusses,  in  a  very  fascinating  man- 
ner, various  aspects  of  the  differences  of  sexes.  In  "sex  and  dimen- 
sions of  the  head"  he  makes  proofs  to  the  assertion  that,  in  general, 
the  circumference  of  an  approximately  normally  formed  head  in- 
creases with  the  mental  capacities.  The  measurements  of  heads  of 
600  men,  taken  with  the  conformator,  an  instrument  used  by  hat 
makers  in  fitting  hats,  are  given  in  tabular  form.  The  author  then 
sets  forth  the  independence  of  the  greater  dimensions  of  the  male 
over  the  female  heads  upon  length  and  mass  of  the  bod3^  In 
"Goethe  and  the  Sexes."  Moehius  shows  that  Goethe's  observations 
and  judgment  were  not  influenced  by  his  inclinations  to  the  other 
sex.  "The  effects  of  castration"  are  studied  on  the  various  organs. 
For  instance,  the  form  of  the  skull  is  changed  by  castration,  it 
grows  larger  and  its  posterior  portion  is  deformed  in  a  different 
manner  in  various  species  of  animals,  etc.  The  many  new  observa- 
tions, combined  with  historical  and  general  remarks,  in  this  essay, 
are  most  interesting  to  read.  C.  ZiirMERM.4NN. 
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THE  EYES  AXD  EY^ESIGHT  OF  BIRDS,  WITH  ESPECIAL 

EEFEPtENCE  TO  THE  APPEARANCES  OF 

THE  FUNDUS  OCULI. 

Casey  A.  Wood,  M.D.,  D.C.L.,  F.Z.S.,  Lond. 

CHICAGO. 

PRELIMINARY  PAPER. 

[Illustraterl  by  two  colored  plate's  and  eight   illustrations   in  the  test.] 

The  following  studios  of  the  eyes  of  birds  were  made  chiefly  from 
material  supplied  by  the  Gardens  of  the  London  Zoological  Society, 
for  which  I  am  greatly  indebted  both  to  the  Superintendent,  Mr. 
R.  I.  Pocock,  and  the  Prosector,  Mr.  F.  E.  Beddard,  F.R.S., 
and  from  sections  of  birds'  eyes  and  brains  made  for  me  hx  Pro- 
fessor Slonaker,  now  of  Leland  Stanford  University.  For  the 
preparation  of  microphotographs  from  these  I  am  indebted  to 
Dr.  Earl  Brown,  of  Chicago.  The  paintings  of  avian  fundi  de- 
scribed in  the  text  were  drawn  ad  naturam  by  Mr.  Arthur  W.  Head. 
F.Z.S.,  from  birds  examined  ophthalmoscopically  mostly  by  both 
of  us.  A  portion  of  this  paper  was  presented  to  the  Ophthalmic 
Section  of  the  American  Medical  Association  at  Boston  (June, 
190G),  illustrated  by  streopticon  slides  prepared  for  me  from  his 
own  drawings  by  Mr.  Head. 

If  an  apology  be  needed  for  an  excursion  into  the  little  known 
and  apparently  unproductive  domain  of  comparative  ophthalmology 
it  will  be  found  in  Treacher  Collins'  classic  Erasmus  Wilson  Lectures 
on  the  Anatomy  and  Pathology  of  the  Eye.  He  reminds  us  that 
"there  is  a  law  in  biology  to  the  effect  that  the  various  stages  of 
development  through  which  the  individual  passes  typify  the  history 
of  the  race."  Furthermore,  as  he  again  and  again  points  out  in 
the  course  of  these  lectures,  pathologic  changes,  including  arrest  of 
levclopment,  often  simulate  anatomic  arrangements  that  are  nor- 
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mal  in  the  lower  animal.  Speaking  of  the  development  of  the  eye- 
lids, for  example,  he  remarks  that  in  a  six  weeks'  human  embryo 
these  are  absent,  just  as  they  are  in  eels  and  some  other  fishes,  the 
skin  of  the  liead  being  continuous  with  the  anterior  layers  of  the 
cornea.  At  eight  weeks  the  newly  forming  lids  are  seen  as  small 
buds  of  mesoblast  covered  with  epiblast  above  and  below.  The 
same  structural  arrangement,  permanent  in  character,  is  seen  in  the 
teleostean  fishes.  In  these,  little  folds  of  tissue  arise  from  the 
margin  of  the  orbit,  project  toward  the  cornea,  but  do  not  reach 
that  organ.  Still  later,  as  the  dermal  folds  in  the  human  fetus 
continue  to  grow  into  e3'elids,  they  envelop  the  cornea,  meet  and 
adhere  at  their  margins  by  union  of  their  epithelial  surface,  so  that 
the  conjunctiva  becomes  a  closed  sac.  As  we  know,  separation 
takes  place  before  birth  in  the  human  animal,  Ijut  in  our  ancestors 
the  snakes  and  in  some  lacertilia  (lizards)  the  adhesion  continues 
during  life,  these  animals  being  obliged  to  see  through  their  eyelids, 
as  it  were.  The  application  of  these  embryologic  facts  is  seen  in 
cases  of  congenital  absence  of  the  lids  and  congenital  ankylo- 
blepharon in  man. 

If.  then,  a  study  of  the  eyes  of  the  lower  animals  is  likely  to 
throw  light  upon  the  biology  and  pathology  of  the  human  visual 
apparatus^  there  is  ample  justification  for  the  indulgence  by  the 
practical  ophthalmologist  in  even  the  desultory  observations  and 
studies  I  have  been  able  to  make  of  the  ocular  organs  in  birds.  I 
have  said  birds  because  in  them  we  have  the  highest  type  of  vision. 
The  very  existence  of  every  bird  depends  upon  good  eyesight  with 
which  to  obtain  food  and  escape  enemies.  Some  mammals,  fishes, 
reptiles  and  amphibia  get  through  life  fairly  well  without  eyes,  but 
there  are  no  blind  bird  families. 

As  an  example  of  the  visual  capacity  of  some  birds  one  has  but 
to  think  for  a  moment  of  a  hawk  poised  several  hundred  yards 
above  a  meadow  in  which  a  field-mouse  or  a  small  chicken  is  hidden. 
In  a  few  seconds  after  the  quarry  is  sighted  it  is  seized  by  the  bird, 
whose  sharp  sight  has  not  only  detected  it,  but  whose  wonderful 
accommodative  apparatus  permits  of  a  sure  and  continuous  fixation 
from  hundreds  of  meters  to  less  than  a  meter  within  an  incredibly 
short  space  of  time.  Variations  in  the  character  of  this  acute 
vision  are  seen  in  many  other  birds;  in  the  humming-bird  that  darts 
here  and  there  so  quickly  that  the  human  eye  can  not  follow  it,  and 
yet  comes  suddenly  to  rest  on  an  almost  invisible  twig;  in  the 
woodcock  that  flics  through  the  thick  woods,  avoiding  every  tree, 
slirub  and  brancli   as  if  tliev  were  non-existent;   in   the  owl  that 
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combines  good  diurnal  Avitli  good  nocturnal  vision,  and  in  tlie 
kingfisher  that  sees  as  well  in  the  air  as  he  does  in  water. 

Bird  vision,  then,  is  not  only  the  highest  expression  of  eyesight 
both  as  to  acuity  and  variet}^  but  it  repeats  the  oft-told  tale  of  the 
correlation  of  sight  in  the  animal  to  its  life  history  as  witnessed 
chiefl}^  in  the  pursuit  of  food  and  escape  from  death  or  injury.  If. 
then,  as  ophthalmologists  we  engage  in  the  study  of  the  physiology 
and  mechanics  of  vision,  sureh^  a  consideration  of  the  ocular  appa- 
ratus of  birds — even  in  the  superficial  fashion  in  which  I  shall  be 
obliged  to  present  it  to  you  here — will  not  be  profitless. 

The  size  and  shape  of  the  eyeball  of  birds  must  be  noted.  It  is 
unusually  large  in  comparison  with  that  of  other  animals  and  in 
proportion  to  the  size  of  the  avian  body.  Of  course,  size  alone  is 
not  tiie  only  consideration  in  determining  effectiveness  of  function 
in  an  organ,  but  when  one  pursues  the  subject  still  further  it  will 
be  seen  that  the  cerebral  and  spinal  parts  of  the  ocular  system  arc 
proportionately  better  developed  and  larger  than  in  the  great 
majority  of  other  vertebrates.  Almost  all  birds  whose  habits  re- 
quire the  widest  range  of  vision — eagles,  hawks  and  vultures,  for 
example — are  noticeable  for  very  prominent  eyeballs,  laterally 
placed.  In  the  owl,  whose  ej'es  are  ada^ited  to  searching  only  space 
in  front  of  the  globes  and  orbits,  they  are  disposed  as  in  man  and 
the  higher  apes.  Like  them,  the  owl  has  the  power  and  possesses 
the  apparatus  common  to  all  animals  that  enjoy  the  privileges  of 
binocular  vision. 

THE   EYELIDS    OF   BIRDS. 

First  of  all,  let  us  consider  their  eyelids.  There  is  something 
very  human  about  the  true  lids  of  most  birds.  They  have,  as  a 
rule,  the  same  dermal  folds,  the  same  cilia,  and  much  the  same 
minute  structure  as  we  have — all  employed  in  the  same  way  for 
the  same  purpose. 

The  Nictitating  Memhranc. — The  third  eyelid  found  in  reptiles, 
some  mammals,  and  commonly  seen  as  a  vestigial  remains  in  man 
(plica  semilunaris)  and  the  higher  apes,  finds  its  highest  develop- 
ment in  birds.  It  seems  to  act  not  only  as  a  scraper  of  the  cornea 
for  cleansing  purposes — like  the  true  lid  margins — but  probably 
enables  some  birds,  like  the  eagle,  for  example,  to  see  through  it, 
with  a  degree  of  distinctness,  even  in  the  blinding  sunshine.  When 
in  the  pursuit  of  food  or  when  engaged  in  fighting,  the  bird  may 
at  short  notice  draw  the  curtain  of  his  nictitating  membrane  and 
thus  prevent  serious  damage  to  his  cornea.  When  the  eye  is  at  rest 
and  the  true  lids  are  separated,  the  avian  nictitating  membrane 
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shows  only  at  the  inner  canthus.  Law^  well  describes  this  third 
lid  as  an  "elastic  fibrocartilage  prolonged  at  its  inner  end  as  a 
thick  prismatic  stem  and  expanded  anteriorly  into  a  broad,  thin 
expansion  with  a  perfectly  smooth,  even  border,  fitting  accurately 
on  the  rounded  surface  of  the  eyeball  and  covered  by  the  mucosa. 
Its  thick,  deep  extremity  is  continuous,  w'ith  an  abundant  cushion 
of  adipose  tissue  which  fills  the  depth  of  the  orbit  and  extends 
between  the  muscles." 

In  those  mammals — the  hoofed  animals,  for  example — which  are 
constantly  grazing  among  thistles,  nettles  and  other  spiky  plants, 
the  cornea  needs  some  protection  other  than  lids,  and  this  is  prob- 
ably found  in  the  memhrana  nictitans.  On  the  other  hand,  in  the 
marine  mammals — whale,  seal,  etc. — in  which  a  third  eyelid  can 
serve  no  useful  purpose,  it  is  wanting.  This  shutter-like  mem- 
brane is  drawn  over  the  cornea  chiefly  by  the  musculus  pyramidalis. 
attached  to  it  in  much  the  same  way  as  the  true  lids  are  moved  by 
their  muscles. 

The  Gland  of  Harder. — That  the  cornea  of  birds  may  be  con- 
stantly disinfected  and  its  surface  cleaned  of  foreign  bodies  of  all 
kinds,  the  gland  of  Harder,  a  supplementary  lacrimal  gland, 
furnishes  a  copious  suj^ply  of  tears,  wliich  are  forced  out  and 
sprayed  over  the  eyeball  as  the  third  eyelid  sweeps  over  the  anterior 
surface  of  the  globe.  This  gland  is  jjlaced  beneath  the  memhrana 
nictitans  and  functionates  simultaneously  with  it. 

Both  the  memJjrana  nictifans  and  Harder's  gland  occasionally 
suffer  at  the  hands  of  would-be  veterinary  surgeons.  In  most  acute 
diseases  of  the  eye  in  birds  and  in  many  general  conditions,  the 
third  lid  falls  down  over  the  cornea.  The  ignorant  operator,  in  his 
effort  to  relieve  the  sick  animal,  removes  the  ''cataract"'  without,  it 
is  needles?  to  say,  doing  any  good  to  his  patient.  The  gland  of 
Harder  is  also  well  developed  in  many  mammals,  and  it,  too,  is 
occasionally  mistaken  for  a  diseased  condition  and  summarily  dealt 
with.  A  short  time  ago  I  saw  a  valuable  bull-terrier  from  which 
the  owner  had,  for  cosmetic  reasons,  excised  as  much  as  was  visible 
of  these  organs.  The  operation  was  followed  by  a  large  corneal 
ulcer  and  loss  of  sight  in  the  affected  eye. 

The  Cornea  of  Birds. — Practically  every  bird  has  a  cornea  much 
more  conical  than  that  of  the  hunjan  species.  This  largely  accounts 
for  the  brightness  of  avian  eyes,  and  is  one  of  the  factors  in  their 
wonderful  power  and  range  of  accommodation. 

The  Avian  Sclera. — The  cone-like  shape  of  the  cornea  is  con- 
tinued into  the  sclerotic,  which  is  entirely  unlike  the  same  structure 
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in  most  of  the  other  vertebrates.  The  anterior  segment  of  the 
bird's  sclera  is  furnished  with  overlapping  bony  plates  surrounded 
by  connective  tissue.  These  greatly  strengthen  the  ocular  walls, 
so  that  the  marked  pressure  exerted  upon  them  during  accommoda- 
tive efforts  do  not  permanently  affect  the  shape  of  the  eyeball.  The 
posterior  half  of  the  bird's  eyeball  is  further  strengthened  by  a  cup 
of  hyaline  cartilage  that  extends  to  the  bony  plates  in  front. 

The  Iris  of  Birds. — Even  the  most  superficial  observer  can  not 
walk  through  an  aviary  without  remarking  the  brilliancy  and 
extraordinary  variety  of  coloration  in  the  irides  of  birds.  Zoolo- 
gists- have  even  built  up  a  classification  based  upon  variations  in 
the  color  of  the  eyes  in  the  genera  of  aves.  The  sphincter  pupillce 
in  birds  is  unusually  well  devloped,  as  are  also  the  radial  fibers. 

The  Shape  and  Size  of  the  Bird's  Pupil. — This  should  receive 
some  comment,  since  it,  as  in  man,  is  closely  related  to  the  focussing 
apparatus,  and  forms  an  important  part  of  the  peculiar  uveal  tract 
of  birds.  The  motility  of  the  iris  and  pupil  is  most  remarkable. 
In  watching  the  yellow-eyed  parrot,  for  example,  one  can  not  help 
believing  that  the  size  of  the  pupil  must  be  under  the  control  of  his 
will,  so  quickly  does  it  expand  and  contract  without  apparently 
any  relation  to  variations  in  the  distance  of  the  object  fixed.  In 
the  majority  of  birds  the  pupils  are  round,  but  in  some  nocturnal 
birds,  like  the  owl,  these,  round  at  one  moment,  may  be  contracted 
to  a  vertical  slit,  probably  when  the  animal  accommodates  for  a  near 
object. 

It  must  be  confessed  that  not  much  is  known  about  the  size  and 
shape  of  the  avian  pupil  in  the  several  conditions  of  accommoda- 
tion, convergence,  illumination,  etc.  In  the  London  "Zoo"  I  spent 
considerable  time  trying  to  decide  the  extent  to  which  the  pupils 
of  night  birds  are  affected  by  light.  There  is  no  doubt  but  that  the 
owl's  pupils  contract  and  expand  in  the  presence  and  absence  of 
light  much  as  ours  do.  Flashing  light  into  the  eyes  of  all  the  owls 
had  the  same  effect — an  almost  instant  contraction  of  the  pupil. 
Moreover,  I  was  also  able  to  determine  a  consensual  contraction  to 
light  in  several  dift'erent  species  of  owls.  There  are  manifest  diffi- 
culties in  the  way  of  exactly  determining  the  effect  of  light  upon 
birds'  pupils,  as  it  is  almost  impossible  in  most  instances  to  elimin- 
ate the  effect  upon  the  pupil  of  accommodative  efforts — a  factor 
that  probably  exerts  no  little  influence  upon  their  size  and  shape. 

The  Anterior  Chamber  in  birds  is  generally  deep  and  the  quan- 
tity of   aqueous   humor   correspondingly   large.      The   wide   space 


2.  See,  e.  s?.,  Th.  Bnihin's  Die  Iris  dor  Vogel  als  unterschicdencs  Mcrkmal  der 
Arten.  etc..  in  Znnl.  Gurtcn,  1870,  p.  LIOO.  Also  in  Ihis.  p.  207,  3S.-.0,  On  the 
("olor  of  the  Bird's  Iris. 
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between  cornea  and  lens  permits  of  greater  antero-posterior  move- 
ments of  the  crA'stalline  in  realizing  the  M'ide  accommodative  range 
needed  by  the  bird  in  its  frequent  and  extensive  change  of  focus. 
Incidentally,  also,  it  contrilnitcs  to  the  peculiar  brilliancy  of  the 
avian  eye. 

The  Ligament uni  Fectinatum  is  an  elaborate  and  extensive 
organ  in  the  eyes  of  birds.  According  to  Collins/  it  arises  at  the 
lirabus  cornea?  a  little  in  front  of  the  root  of  the  iris  and  extends 
backward  between  the  striated  muscle  of  Crampton  and  that  part 
of  the  ciliary  body  attached  to  the  ciliary  processes. 

TJie  Canal  of  Sclilcmm  is  proportionately  large,  and  in  sections 
of  the  bird's  eye  is  easily  seen  standing  wide  open.  The  presence 
of  so  capacious  a  lymph  channel  undoubtedly  corroborates  the  view 
that  the  interior  of  the  bird's  eye  is  the  scene  of  great  nutritional 
activity,  requiring  a  drainage  canal  capable  of  carrying  off  waste 
products  in  considerable  amounts  from  organs  constantly  func- 
tionating. 

The  Ciliarij  Body  of  Birds,  although  well  developed,  is  not,  like 
that  organ  in  man  and  most  other  animals,  the  only  source  of  the 
intra-ocular  fluids  and  the  nutritive  supply  to  the  lens.  As  we 
shall  later  see,  that  peculiar  organ,  the  pecten  (the  analogue  of  the 
falciform  process  of  reptiles  and  some  mammals)  largely  supple- 
ments the  supply  of  nutritive  fluid  required  by  the  intra-ocular  tis- 
sues. 

The  chief  muscle  of  accommodation  in  birds  is  probably  that 
known  as  Crampton's.  "Wliile  variations  in  the  shape  of  the  globu- 
lar lens  of  birds,  under  the  influence  of  the  ciliary  fibers,  undoubt- 
edly result  in  increase  of  curvature  and  of  refractive  effect,  yet  the 
principal  change  in  the  direction  of  the  light  rays  is  produced  by 
transforming  a  more  or  less  round  or  ovoid  globe  into  a  tubular 
structure  fitted  with  a  conical  lens.  This  alteration  is  brought  about 
by  the  contraction  of  the  circular  muscle  of  Crampton — an  intra- 
ocular band  that  encircles  the  bird's  eye  about  the  equator.  The 
unyielding  walls  of  the  globe  direct  the  pressure  forward,  the  ciliary 
muscle  relaxes,  and  the  internal  pressure  pushes  the  crystalline 
into  the  anterior  chamber.  This  movement  is  now  assisted  by  the 
pectinate  body,  which  fills  with  blood  and  occupies  the  space  vacated 
by  the  lens;  the  cornea  becomes  more  convex  and  the  bird  exerts 
his  best  efforts  to  fix  a  minute  near  object.  Does  he  desire  to  see 
distinctly  in  the  far  distance,  the  converse  is  true;  Crampton's 
muscle  relaxes,  the  eyeball  becomes  more  globular,  the  tense  corneal 
cone  becomes  less  prominent,  the  lens  recedes  and  is  less  globular. 

3.   E.  Treaclior  Collins  :  Tho  Lnncft,  Vvh.  24.   lOOO. 
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the  anterior  chamber  deepens,  the  pccten  is  flaccid,  and  the  antero- 
posterior diameter  sensibly  diminishes.  Thus  the  important  func- 
tion of  accommodation  in  birds  is  a  much  more  complex  and  exten- 
sive performance  than  in  man.  In  this  way  the  bird  is  able,  as  no 
other  animal  can,  to  convert  his  organ  of  vision,  as  Beebe  remarks, 
"from  a  microscope  to  a  telescope"  in  a  fraction  of  a  second — to 
see  small  objects  a  quarter  of  a  mile  away  and  to  pick  from  the 
ground  seeds  so  small  that  one  would  need  a  lens  to  distinguish  them 
from  surrounding  grains  of  dust. 


Fig  1. — Cioss  section  of  the  brain,  orbits  and  eyebails  of  the  Kinglet  (Kegulus 
satrapa),  showing  the  various  ocular  structures  and  their  rehitions,  especially 
the  deep  right  fovea,  the  pectens,  etc. 

llie  crystalline  lens  in  most  birds  has,  as  just  remarked,  a  globu- 
lar form.  It  is  comparatively  larger  than  the  human  crystalline, 
and  in  the  nocturnal  birds  of  prey  has  such  a  markedly  convex 
anterior  surface  as  to  be  almost  round.  In  birds  requiring  chiefly 
good  distant  vision  the  round  lens  is  a  compound  structure  built 
up  of  concentric  layers  surrounded  by  a  ring  of  radial  fibers  widest 
at  the  equator.  This  disposition  of  the  lens  fibers  assists  in  pro- 
ducing the  lenticular  changes  required  by  the  active  accommodation 
called  for  in  birds.  The  globular  lens,  again,  corresponds  to  the 
prominent  cornea  and  deep  anterior  chamber.  In  water  fowl  the 
lens  is  flatter  in  front,  i.  o.,  more  plano-convex  in  shape,  and  the 
cornea  is  not  so  conical. 
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Ill  passing,  it  may  be  remarked  that  the  postmortem  appearances 
of  the  eyeball.,  especially  of  the  cornea,  are  somewhat  misleading, 
as  there  is  always  more  or  less  rounding  of  the  globe  through  sink- 
ing and  retraction  of  the  cornea  shortly  after  the  death  of  the  ani- 
mal. For  this  reason,  also,  microscopic  sections  of  the  globe  gen- 
erally fail  to  show  the  tubular-oval  shape  that  the  external  eye  gen- 
erally maintains  during  life. 

The  Pecten. — This  is  the  most  peculiar  organ  in  the  whole  ocu- 
lar apparatus  of  birds.  From  the  optic  disc  of  every  bird,*  of  their 
first  cousins  the  reptiles,  and  of  some  other  animals,  there  projects 
into  the  vitreous  to  the  posterior  aspect  of  the  lens  (or  nearly  so) 
a  remarkable,  pigmented,  corrugated  or  plicated,  solid  or  fenestrated, 
erectile  body  long  known  as  the  pecten.  marsupium  or  "ruff."  It  is 
composed  of  large  vascular  trunks,  about  which  are  arranged 
smaller  vessels  with  cellular  walls — all  bound  together  loosely  by 
connective  tissue  and  covered  with  a  smooth,  thin,  homogeneous, 
pigmented  membrane.  Treacher  Collins  regards  the  pectinate  body 
as  a  prolongation  of  the  chorioid  (which  it  resembles  structurally), 
containing,  however,  a  finer  capillary  plexus.  Most  authors,  in- 
cluding Gegenbaur  and  Bernd,  believe  that  it  takes  the  place  of  the 
retinal  vessels  (which,  in  the  avain  fundus,  are  wanting),  and  arises 
from  the  optic  tissues,  having  no  direct  connection  with  the  chori- 
oid. By  this  arrangement  the  percipient  part  of  the  bird's  retina 
is  rendered  more  sensitive  to  light  rays,  because  the  branches  of  the 
central  artery  and  vein  do  not  ramify,  as  in  the  mammals,  in  the 
substance  of  the  retina,  and  so  do  not,  to  any  extent,  present  an 
opaque  obstruction  to  vision. 

The  pecten  varies  in  shape  and  size,  as  well  as  in  the  number  (2 
to  30)  and  the  character  of  the  folds  of  tissue  that  compose  it, 
according  to  the  genus  to  which  the  bird  belongs.  Indeed,  such  a 
striking  and  varied  picture  does  the  pecten  exhibit,  both  when  seen 
with  the  ophthalmoscope  during  life  and  as  prepared  macroscopical 
and  microscopical  specimens  after  death,  that  one  might  almost 
recognize  the  species  by  studying  this  organ  and  its  relations  to 
other  parts  of  the  bird's  fundus. 

"\^niile  there  seems  no  doubt  that  the  pecten  carries  the  nutrient 
vessels  of  the  retina,  and  probably  of  other  intra-ocular  structures, 
its  erectile  character  and  its  capacity  for  being  alternately  filled 
with  and  emptied  of  considerable  blood  at  short  notice  raises  the 
presumption  that  it  takes  an  essential  part  in  the  function  of  ac- 


4.  The  statement  that  the  Kiwi,  or  Apteryx.  is  without  a  pecten  (vide,  e.  g., 
Bernd,  Die  Entwiclilung  dcs  Pectens,  Inaug.  Diss.  Bonn,  lOOo,  p.  8)  is  disproved 
by  Lindsay  .Johnson.  The  same  error  is  repeated  in  most  text-books,  as  in 
ciaiis's  I.elirbiich  der  Zoologie,  5th  edition,  1801,  p.  845. 
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commodation,  probably,  as  before  stated,  by  pushing  forward  the 
lens  by  a  sort  of  hydraulic  pressure  when  it  is  filled  with  blood, 
and  allowing  it  to  recede  when  flaccid  and  empty.  So  far  as  I 
have  noticed  with  the  ophthalmoscope,  although  the  free  end  of  the 
pecten  points  toward  the  posterior  surface  of  the  lens,  it  is  invari- 
ably found  in  the  nasal  half  of  the  vitreous,  and  thus  does  not 
interfere  with  the  passage  of  the  light  rays  to  the  fovea  or  other 
visual  areas. 

Slonaker,^  whose  macroscopical  observations  of  the  interior  of 
hardened  birds'  eyes  have  so  far  corresponded  closely  to  the  ophthal- 


Fig.  2. — Section  of  the  eye  of  the  Golden-winged  Woodpecker,  sliowing  espe- 
cially the  folds  of  the  pecten,  the  ring  fihers  of  the  lens  and  nictitating  membrane. 

moscopic  view  of  the  living  fundi  of  birds'  eyes  we  have  both  exam- 
ined, has  noticed  that  a  line  joining  the  visual  area  in  birds  with  a 
single  fovea  and  the  optic  papilla  forms  about  a  right  angle  with  the 
pecten. 

That  the  hyaloid  artery  of  fetal  life  is  a  vestigial  pecten  seems 
almost  self-evident.  No  one  who  has  examined  a  persistent  hyaloid 
artery  and  its  branches,  particularly  if  he  has  been  fortunate 
enough  to  see  the  vessels  carrying  blood  to  and  from  their  termina- 
tion in  the  vitreous,  can  fail  to  be  reminded  of  the  structures  that 
occur  normally  in  some  mamiAalian,  most  reptilian,  and  all  avian 
eyes.  This  arrangement  surely  carries  us  back  in  fetal  evolution  to 
those  sauropsidian  ancestors  who  have  left  their  mark  in  our  em- 
bryology-.   It  is  not  improper  for  me  to  mention  here  the  admirable 


5.  A  Comparative  Study  of  the  Area  of  Acute  'Vision  in  Vertel)rates,  .Tournal 
of  Morphology,  xiii.  No.  3,  p.  477. 
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anatomical  description  by  Treacher  Collins"  of  a  case  of  persistent 
hyaloid  artery  carrying  blood  and  anastomosing  with  the  iris — the 
ciliary  processes  being  absent. 

Mittendorf  has  reported  that  about  1  per  cent,  of  all  patients 
coming  to  him  for  ociilar  affections  exhibit  minute  dotted  opacities 
on  the  nasal  aspect  of  the  posterior  lens  capsule.  These  dots  are 
without  the  visual  axis;  they  do  not  increase  in  size  and  do  not 
interfere  with  vision.  He  regards  them  as  remains  of  the  fetal 
hyaloid  artery  or  its  connections  on  the  posterior  aspect  of  the  crys- 
talline. 

The  retina  and  optic  nerve  of  birds  are  both  highly  developed 
and  closely  resemble  the  same  organs  in  the  Primates.  The  vas- 
cular supply  to  the  retina  is  probably  carried  entirely  by  the  pecten, 
although  no  direct  connection  with  that  membrane  has  been  estab- 
lished. 

The  macular  region  or  visual  area  is  plainly  differentiated  from 
the  rest  of  the  retina,  and  macroscopic  sections  generally  show  at 
least  one  well-defined,  deep  fovea.  Writers'  on  this  subject  gen- 
erally refer  to  the  double  macula  of  certain  birds.  Of  102  species 
examined  microscopically  by  Slonaker  a  distinct  visual  area  was 
present  in  all ;  no  fovea  was  discovered  in  one ;  a  single,  round  area 
or  macular  region  w^as  found  in  59;  tAvo  round  arese  (macular  re- 
gions) in  11;  while  an  additional  band-like  visual  area  was  differ- 
entiated in  36.  Seventj^-two  birds  had  a  single,  simple  fovea,  11  had 
simple  fovffi,  and  22  had  a  trough-like  fovea.  The  single  fovea, 
almost  invariably  situated  toward  the  nasal  side  of  the  animal,  can 
generally  be  distinguished  by  means  of  the  ophthalmoscope  during 
life,  but  in  birds  with  a  double  macula  the  second  fovea,  tempor- 
ally placed,  will,  I  believe,  be  more  difficult  to  locate.  Slonaker^ 
found  in  most  of  the  birds  examined  macroscopically  after  death  a 
single  fovea  surrounded  by  a  circular  area — just  as  one  sees  them 
in  man  and  the  higher  apes.  In  the  goose  and  ring-neck  plover  he 
discovered  a  simple  fovea  in  the  center  of  a  round  macula,  the  lat- 
ter area  extending  horizontally  across  the  retina. 

Two  macular  regions  may  be  present,  each  with  its  fovea,  joined 
by  a  short,  band-like  area,  as  in  the  sparrow-hawk,  red-tailed  buz- 
zard, and  kingfisher.  He  found  the  most  complex  arrangement  of 
the  visual  areas  in  the  tern.  Here  the  fovea  temporalis  is  sur- 
rounded bv  a  small,  isolated,  circular  macular  res-ion  and  is  not 


6.  The  Anatomy  and  Patholosy  of  the  Eye.  The  Lancet,  Feb.  24,  1000. 

7.  fJegenbaur  :  VerglPichendo  Anatomie.  Bd.  i  (1S08),  p.  !1;!7,  remarks  that 
many  birds  possess  two  foveas,  one  in  the  nasal,  the  other  in  the  temporal 
aspect  of  the  retina. 

8.  Loco,  cit.,  page  458. 
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connected  with  the  narrow,  band-like  area.  The  hitter,  however, 
stretches  across  the  fundus  and  near  its  middle  widens  out  to 
enclose  the  fovea  nasalis  in  a  larger  circle  than  that  enclosing  the 
temporal  fovea.   ' 

So  far,  then,  as  concerns  the  shape  and  position  of  the  areas 
of  distinct  vision  in  birds,  a  species  may  have  one  or  two  fovege  and 
from  one  to  tlirce  visual  areas. 

The  fove*  vary  in  depth  and  position.  In  the  owls,  which  possess 
binocular  vision,  and  in  birds  which  require  keen  vision,  the  fovea 
is  deep  and  clearly  cut.  According  to  Slonaker,  in  those  birds  that 
possess  two  fovege,  the  fovea  nasalis  varies  but  little  in  position, 
while  the  locality  of  the  temporal  yellow  spot  depends  largely  upon 


Fig.  3. — Section  of  the  lied-tailed  BuzzarcFs  eye.  intended  to  show  (at  the 
large  white  detachment),  the  nasal  fovea. 

the  degree  of  divergence  of  the  antero-posterior  axes — the  more 
divergence  the  greater  the  separation  of  the  two  fovcfe.  The  more 
the  eyes  look  forward  the  more  dependence  is  placed  upon  a  single, 
deep,  sharply-defined  nasal,  macular  region  and  the  shallower,  less 
distinct  and  more  merged  in  it  become  the  temporal  fovea  and 
visual  area.  In  hawks  and  other  birds  of  prey — including  insec- 
tivorous birds — which  require  binocular  vision  in  each  eye — the  two 
foveas  are  more  widely  separated  and  the  temporal  macular  region 
again  becomes  better  defined  and  resembles  the  nasal  area. 

A  double  macula,  in  one  eye,  furnishing  stereoscopic  vision  and  all 
the  advantages  of  binocular  sight,  would  help  to  explain  the  won- 
derful range  and  accuracy  of  the  monocular  eyesight  of  birds,  espe- 
cially in  the  eagles,  hawks  and  vultures. 
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Color  perception  in  birds.  Tlie  color  sense  is  supposed  to  be 
cliie%  resident  in  the  retinal  cones;  and  this  theory,  Slonaker  finds, 
is  borne  out  in  examining  birds'  retina3.  In  the  nocturnal  birds 
he  discovered  few  cones,  while  the  proportion  of  rods  to  cones  in 
mammals  he  found  reversed  in  day  birds,  where  the  cones  far  sur- 
pass the  rods  in  number.  We  may  assume,  as  one  might  expect, 
that  the  appreciation  of  color  is  excellent  in  all  avian  species. 

The  extrinsic  eye  muscles  in  birds  resemble  those  of  the  human 
eye,  and,  although  the  internal  and  external  recti  vary  somewhat 
in  their  attachment  to  the  globe,  tlie  purposes  of  these  muscles  are 
evidently  the  same  in  the  avian  as  in  the  human  eye.  The  pyramidal 
muscle  that  controls  the  nictitating  membrane  has  not,  so  far  as  I 
know,  an  analogue  in  man. 

The  refraction  of  birds'  eyes  is  generally  hypermetropic.  I  have 
examined  quite  a  number  of  them  by  skiascopy  and  find,  just  as 
Lindsay  Johnson  discovered  in  mammals,  that  ivild  birds  are  in- 
variably far-sighted,  while  domesticated  species  tend  to  become 
short-sighted,  astigmatic,  or  both,  and  to  present  evidences  of  intra- 
ocular disease.  This  was  especially  true  of  the  large  collection  of 
owls  in  the  London  Zoological  Gardens  that  I  examined  in  the  sum- 
mer of  1905  with  the  ophthalmoscope  and  skiascope.  Those  owls, 
it  matters  not  what  variety,  that  had  lived  in  the  gardens  more  than 
two  years  were  generally  less  hyperopic  than  those  recently  intro- 
duced, while  in  the  case  of  the  former  it  was  difficult  to  find  one 
that  had  not  a  more  or  less  marked  form  of  chorioiditis  of  the  dis- 
seminate variety. 

Ophthalmoscopic  appearances  of  birds'  ocular  fundi.  Probably 
the  chief  reason  why  the  interior  of  the  eyes  of  birds  has  been  so 
little  studied  during  life  is  the  difficulty  inherent  in  the  employ- 
ment of  the  ophthalmoscope  and  in  reporting  the  results  of  the 
examination.  As  we  are  all  well  aware,  the  expert  use  of  the  in- 
strument, as  practiced  on  the  human  subject,  requires  months  of 
patient  application  before  the  student  is  able  to  distinguish  the 
ordinary  variations  in  the  normal  appearances  of  the  uveal  tract, 
retinal  vessels,  chorioid,  optic  entrance,  vitreous,  etc..  while  the 
usual  pathological  alterations  in  the  tissues  call  for  additional 
months  of  close  observation.  The  same  assertion  can  be  made  of 
animals'  fundi  and  of  birds'  backgrounds  in  particular.  In  the  case 
of  the  last-named  animals  care  must  be  taken  to  prevent  injury  to 
delicate  specimens  during  an  ophthalmoscopic  examination,  and  the 
observer  must  protect  himself  from  bill  and  claw  while  the  exami- 
nation goes  on.  I  can  assure  any  one  who  intends  to  pursue  this 
study  that  the  common  barn  owl,  for  example,  can  inflict  severe 
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wounds  upon  the  hands  that  lioUl  him,  and  imperil  the  vision  of  the 
oplithalmologist  that  places  his  Q.ye  too  near  his  powerful  beak.  On 
the  other  liand,  a  little  gentleness,  combined  with  firmness,  will 
suffice  to  enable  the  observer  to  make  satisfactory  explorations  of  the 
avian  fundus.  The  main  trouble  lies  with  the  pecten  and  the  small, 
undilatable  pupils  of  a  great  many  birds.  I  have  not  yet  had  suffi- 
cient experience  of  some  orders  to  speak  with  authority.  Init.   in 


Fig.  4. — Vertical  section  of  the  American  Screech  Owl  (Strix  or  Megascops 
asio),  showing  very  plainly  the  accommodative  apparatus,  scleral  plates,  Cramp- 
ton's  muscle,  etc..  as  well  as  the  peculiarly-shaped  eyeball  of  the  owl  family. 
Only  a  small  portion  of  the  pecten  is  depicted. 

my  experience  so  far,  the  best  mydriatic  for  the  examination  of 
birds'  fundi  is  the  following  mixture: 

Cocain  mur. 

Homatropin  mur.,  of  each,  one  grain. 
Atropiae  siilph.,  half  a  grain. 
Distilled  water,  half  a  fluid  ounce. 

The  great  majority  of  birds'  pupils  will  be  affected  by  one  drop 
in  each  eye  of  this  solution,  one-half  to  one  hour  after  instillation. 

The  ignorance  that  has  hitherto  prevailed  with  respect  to  the 
ophthalmoscopic  appearances  of  the  ocular  fundi  of  birds  has  led 
to  all  sorts  of  curious  mis-statements,  even  by  those  who  ought  to 
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be  better  informed.  The  fact  is  tliat  the  postmortem — especially 
the  microscopic — appearances  of  the  ocular  interior  are,  especially 
in  birds,  not  the  same  as  those  seen  during  life.  This  is  especially 
true  of  the  vascular  pectcn.  projected  forward  in  the  posterior  cham- 
ber, and  seen  during  life  as  a  moving,  ever-changing,  black  body. 
We  see  with  the  mirror  the  living  nerve-head,  of  all  possible  shapes 
and  sizes,  nearly  always  white  or  whitish,  and  generally  covered  with 
the  pecten,  although  suflficiently  free  of  it  to  recognize  its  outlines 
and  sometimes  most  of  its  surface.  The  coloration  of  the  fundus 
in  birds  does  not  present  that  marked  variety  that  one  observes  in 
the  other  sub-kingdoms,  especialh'  among  the  mammals  and  rep- 
tiles. It  is,  however,  never  "black."  as  alleged  by  some  authors, 
but  is  generally  gray,  with  a  suspicion  of  red — the  red  color  being 
more  plainly  seen  and  variously  distributed  according  to  the  family 
to  which  the  bird  belongs.  Within  bounds  more  limited  than  in  the 
mammalian  fundi  opaque  nerve  fibers  are  generally  seen,  and  the 
foveas  can  usually  be  distinguished.  The  macular  region  of  the  owls 
(following  the  rule  that  animals  with  binocular  vision  have  this  area 
ophthalmoscopically  Avell  marked)  can  be  readily  seen  with  the 
mirror,  and  it  is  generally  observed  as  a  well-defined  reddish  spot. 
(See  Plate  I.)  During  a  fundus  examination  continual  variations 
in  the  size,  position  and  shape  of  the  pecten  will  at  first  confuse  the 
comparative  ophthalmologist,  but  after  a  while  he  will  make  his 
exploration  of  the  backgroimd  and  ignore  these  changes,  just  as  he 
does  some  of  the  annoying  corneal  reflexes  in  man. 

The  examination  by  the  erect  image  will,  on  the  whole.  l)e  found 
the  most  satisfactory  method,  although,  as  in  viewing  the  human 
fundus,  it  is  advisable  to  use  the  indirect  plan  at  the  outset.  The 
self-luminous  ophthalmoscope  is  quite  satisfactory  for  this  purpose, 
and  is  the  instrument  preferred  by  my  fellow- worker,  Mr.  Head. 
It  does  not  require  a  totally  dark  room,  and  (of  extreme  importance 
sometimes),  one  is  able  to  dispense  with  a  separate  source  of  light. 
The  objections  to  its  use  are.  as  in  picturing  the  fundus  of  man.  the 
presence  of  the  reflexes,  macular,  retinal  and  corneal,  as  well  as  the 
exaggeration  of  the  number  and  whiteness  of  opaque  nerve  fibers  in 
the  background.  ]\Ir.  Head  believes,  however,  that  it  has  enabled 
him  to  obtain  fundus  views  through  small  pupils  and  to  distinguish 
variations  in  some  animal  backgrounds  that  he  failed  to  appreciate 
with  the  older  instruments.  It  is,  of  course,  not  my  purpose  to  dis- 
cuss the  whole  subject  here,  but  I  would  remind  any  of  my  readers 
who  think  of  studying  avian  fundi  that  it  is  the  wild  species  of  hirds 
that  present  invarxahJc  ophthalmoscopic  pictures.  It  will  be  found 
that,  after  two  or  Wwvo  generations  of  iul)roedinir.  confinement  and 
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Of    the    Tawny    Owl,    Syrnium    aluco.      Painted    by    A.    W.    Head, 
F.  Z.  S.  for  Casey  Wood. 
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domestication,  clianges  occur  in  the  ocular  apparatus  coincident  with 
variations  in  other  parts  of  the  organism.  I  sliall  refer  to  this  mat- 
ter again. 

The  task  of  picturing  the  ocular  background  for  the  purpose  of 
conveying  an  intelligent  idea  of  its  appearance  is  a  serious  one;  in- 
deed, with  all  the  work  done  upon  the  eyes  of  birds,  this  has  been 
almost  entirely  neglected.  The  ophthalmologist  may  be  a  good  ob- 
server but  a  poor  artist;  conversely,  an  expert  in  the  use  of  brush 
and  pencil  may  not  bo  sufficiently  conversant  with  normal  and  path- 
ological, human  and  comparative  ophthalmoscopy  and  ophthalmol- 
ogv  to  enable  him  to  make  an  intelligent  use  of  his  artistic  talents. 


Fig.  5. — Section  of  the  Red-tailed  Buzzard's  eye,  to  show  the  temporal  fovea, 
the  large  ciliary  muscle,  Crampton's  muscle  aud  the  locality  of  the  bony  plates 
in  the  bird's  sclera. 

These  difficulties  are,  I  trust,  largely  met  by  an  arrangement  which 
I  have  been  able  to  make  with  Mr.  Arthur  Head,  the  well-known 
London  artist,  who  for  some  fourteen  years  past  has  been  painting 
both  human  and  animal  fundi  for  confreres  here  and  abroad.  In 
conjunction  with  Mr.  Head  I  have  examined  many  ocular  fundi  of 
birds,  and  propose  to  continue  this  work  until  we  gather  a  sufficient 
number  of  such  observations  upon  the  ocular  apparatus  of  birds  and 
fishes — particularly  of  their  fundi — as  may  constitute  some  slight 
addition  to  our  knowledge  of  this  rather  large  subject.  Inasmuch 
as  little  or  nothing  has  been  so  far  published  in  the  way  of  the  com- 
parative illustration  of  piscean  or  avian  fundi,  I  am  led  to  believe 
that  the  task  thus  set  for  Mr.  Head  and  mvself  mav  be  well  worth 
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the  time  and  labor  spent  upon  it.  and  that  side  lights  may,  in  this 
wa}',  be  thrown  upon  some  of  the  problems  (as  yet  unsolved)  of 
human  ophthalmology. 

The  following  description  of  a  few  of  these  fundi  will  serve  to 
show  the  variations  in  avian  backgrounds,  and  is  published  as  a  note 
preliminary  to  further  investigation  of  the  subject. 

THE    RATIT^. 

The  ocular  fundus  of  the  Kiwi  or  Apteryx  Mantelli.  (Plate  II.) 
This  is  the  only  background  of  the  sub-class  Eatitse,  or  birds  with 
functionless  wings  that  I  have  to  exhibit.  It  is  one  of  the  oddest  of 
the  Australian  birds — something  like  a  thin  little  Cassowary  with 
thick  legs,  no  visible  wings,  and  a  long  bill  like  a  snipe.  The  nostrils 
are  placed  at  the  very  tip  of  this  slender  beak,  which  the  bird  deeply 
plunges  into  the  soft  ground,  smelling  about  for  worms,  which,  when 
discovered,  are  drawn  out  and  eaten.  Kiwis  are  nocturnal  in  their 
habits  and  for  that  reason  are  rarely  seen  by  visitors  to  our  zoological 
parks  and  gardens.  If  aroused  from  their  straw  during  the  day- 
time they  open  their  mouths  several  times  in  long-drawn  and  very 
human  yawns  and  then  fall  asleep  again. 

The  fundus  of  the  Apteryx,  in  comparison  with  that  of  most 
carinate  birds,  suggests  its  nocturnal  life.  Indeed,  all  animals  that 
prowl,  run  about  or  feed  at  nighttime  have  brilliant  yellow,  orange 
or  3'ellow  red  fundi. 

The  almost  uniform  red,  mottled  background  of  the  Apteryx, 
shows  no  blood  vessels  in  his  retina  whatever.  The  chorioidal  pig- 
ment is  less  plainly  seen  in  a  concentric  area  surrounding  the  re- 
markable optic  nerve  entrance.  Here  the  brilliant,  white,  round 
disk  surrounded  by  short,  opaque  nerve-fiber  rays  is  not  entirely 
covered  by  the  fenestrated  base  of  the  long,  large  and  regularly  con- 
ical pecten  which  reaches  almost  to  the  lens.  If  one  were  allowed  to 
stretch  his  imagination,  the  combined  picture  of  pecten  and  nerve- 
head  might  be  said  to  resemble  a  black  rubber  teat  from  a  nursing 
bottle,  partly  stretched  over  a  white  sea-urchin.  How  the  Kiwi's 
pecten  could  have  remained  undiscovered  for  so  many  years  is  diffi- 
cult to  explain,  except  that  it  emphasizes  the  difficulties  in  the  way 
of  a  satisfactory  exploration  of  birds"  fundi  in  general  and  the  differ- 
ences between  the  erect,  vascular,  functionating  pecten  of  the  live 
bird  and  the  blanched  specimen  that  may  easily  escape  recognition 
after  death.  To  Mr.  Head  and  Dr.  Lindsay  Johnson  are  due  the 
discovery — as  yet  unheeded  by  text-books — that  every  bird,  the  Kiwi 
included,  has  a  well-developed  pecten. 
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(Erect  image  of  right  eye) 

Of  the  Kiwi  or  Apteryx  Mantelli.      Painted  by  A.  W.  Head,  F.  Z.  S. 
for  Casey  Wood. 
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THE   CARINATJE. 

The  ocular  fundus  of  the  common  Blackbird — Merula  vulgaris. 
Everyone  is  acquainted  with  this  member  of  the  large  order  of 
Passeres — his  yellow  bill,  his  yellow-edged  eyelids,  and  his  jet-black 
body.  I  have  chosen  him  as  a  fair  example  of  a  quick-sighted,  in- 
sectivorous bird,  with  monocular  vision  and  daylight  habits.  These 
are  all  reflected  in  his  beautiful  uniform,  bluish-gray  fundus,  his 
canoe-shaped,  whitish  optic  nerve  entrance,  and  his  black-brown, 
club-shaped  pecten.  A  lateral  view  of  his  pectinate  body  shows  that 
it  arises  by  a  rather  slender  pedicle  that  covers  less  than  one-half  the 
optic  papilla.  The  body  then  spreads  out  and,  projecting  toward 
and  almost  reaching  the  posterior  surface  of  the  crystalline  lens, 
gradually  enlarges  until  it  presents  to  the  ophthalmoscope  a  dumb- 
bell or  "nine-pin"  appearance.  One  will  also  observe  the  regularly 
placed  opaque  nerve  fibers  covering  the  whole  fundus,  as  well  as  the 


Fig.  6. — Diagram  of  tlie  fundus  (macroscopical,  postmortem  view)  of  the 
barred  owl  (Syrnium  nehulosutn).  N,  optic  nerve;  P,  pecten;  AF,  macula  and 
central  fovea.      (Slonaker. ) 

streaks  of  reddish  chorioidal  vessels  showing  through  the  gray-white 
background.  There  is  no  macular  region  differentiated  from  the 
general  fundus  coloration,  although,  in  common  with  other  birds, 
Merula  vulgaris  has  a  microscopically  deep  and  well-defined  fovea. 
The  ocular  fundus  of  the  Tawny  Oivl.  Syrnium  aluco.  The  eye- 
sight of  the  whole  owl  family  should  be  of  consuming  interest  to  the 
ophthalmologist  because  of  the  almost  human  arrangement  of  his 
ocular  apparatus.  First  of  all,  the  owl  has  his  eyes  placed  in  front 
of  his  skull,  looking  straight  forward,  just  like  man  and  the  other 
Simiag.  Like  the  higher  apes,  also,  he  has  a  well-defined  macular 
region  and  binocular  vision.  At  the  outset  let  me  say  that  the  pop- 
ular notion  regarding  the  owl's  daylight  vision  is  incorrect.  That 
he  does  see  better  at  night  than  other  birds  is  quite  true,  as  the 
coloration  of  his  fundus  amply  proves,  but  that  he  is  blind  by  day  is 
far  from  the  truth.  From  observations  made  by  myself  in  the 
London  Zoo,  from  the  experience  of  the  keepers  and  other  observers. 
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1  think  we  may  conclude  that  almost  all  the  owls  have  good  vision 
both  by  day  and  night.  Bendire,"  for  instance,  remarks :  "The 
Barred  Owl  is  nocturnal  in  its  habits,  but  nevertheless  sees  well 
enough,  and  even  occasionally  hunts  in  tlie  daytime,  especially  dur- 
ing cloudy  weather.  I  believe  that  owls  in  general  prefer  to  remain 
hidden  during  the  daytime  on  account  of  attracting  the  attention  of 
nearly  every  feathered  inhabitant  of  the  vicinity,  who  instantly 
attack  and  annoy  them  in  every  possible  manner  the  moment  they 
leave  their  retreats."  Although  owls  live  almost  exclusively  on 
grasshoppers,  mice,  frogs,  etc.,  yet  few  of  them  are  able  now  and 
then  to  resist  the  attractions  of  a  nice  downy  chicken  or  other  bird — 
habits  that  justify  the  warfare  carried  on  against  them  whenever  or 
wherever  they  are  found  by  other  birds.  As  the  owl  has  practically 
no  noctural  bird  enemies  he  does  not  need  to  see  behind  him.  His 
ocular  apparatus  is  accordingly  arranged  to  intercept  with  the  high- 
est degree  of  efficiency  all  the  light  rays,  however  faint,  that  fall 
upon  his  retina  from  the  front.  He  is  thus  able  to  sit  at  night 
entirely  motionless  and  watch  for  his  prey  without  exposing  himself 
to  view. 

The  background  of  the  Tawny  Owl's  eye  (See  Plate  I)  at  first 
glance  reminds  one  of  the  light-haired  Caucasian.  It  is  yellowish- 
red  with  the  chorioidal  vessels  conspicuous.  The  macular  region  is 
a  round,  red  disk  surrounded  by  a  bright  reflex  ring  of  silver-gray. 
The  latter  is  often  so  marked  that  it  resembles  an  exaggerated 
'^3ull's-eye-lantern"  macula — occasionally  seen  in  human  eyes — and 
the  reflex  may  be  so  dazzling  as  to  interfere  ■with  a  clear  view  of  the 
region  itself.  Surrounding  the  red  macula  is  a  very  large,  concentric 
area  (which  reaches  to  the  nerve-head)  that  looks  like  a  gray  haze. 
There  are  few  traces  of  chorioidal  vessels  here ;  probably  we  look  at 
only  the  translucent  retina  against  the  underlying  chorioidal  pig- 
ment. The  optic  disk  is  a  long,  whitish,  ovoid  figure  surrounded  by 
the  reddish  chorioidal  vessels.  Springing  from  the  whole  length  of 
the  papilla  and  almost  covering  it  is  the  pecten.  Seen  with  the 
ophthalmoscope  this  organ  presents  the  appearance  seen  in  the  pic- 
ture— a  smooth,  black,  corrugated,  grub-like  body  slightly  pointed  at 
the  papillary  end.  Viewed  laterally  the  owl's  pecten  closely  re- 
sembles the  dorsal  view  of  a  partially  clenched  hand. 

Below  both  papilla  and  macula  is  a  rather  large  area,  abundantly 
supplied  with  large  chorioidal  vessels,  between  which  are  masses  of 
pigment.  The  nerve-head  occupies  the  center  of  a  smaller,  much 
lighter,  yellow  field.  On  the  whole,  this  nocturnal  bird  of  prey 
shows  a  background  such  as  we  would  expect  from  wliat  we  know 

0.   Life   Histories  of   North    American    Birds.    1802,   p.    ?,?^(^. 
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of  the  fundi  in  mammals  of  similar  habits.  The  refraction  of  this 
owl  is  about  3  diopters  of  simple  hypermetropia. 

The  Cape  Eagle  Oivl  (Bubo  Capensis)  has,  in  half-lights,  large 
round  pupils.  He  shows,  with  the  ophthalmoscope,  the  same  red- 
dish background,  the  oval  optic  nerve  and  the  pepper  and  salt  area 
about  the  disk-like  macular  region  seen  in  the  Tawny  Owl.  In  one 
specimen  that  had  lived  in  the  London  Zoological  Gardens  three 
years,  the  refraction  (as  determined  by  the  skiascope)  was  only 
+  2  D.,  and  I  found  several  well-defined,  pigmented,  chorioiditic 
exudates  in  each  eye.  In  the  chorioid,  around  at  least  three  of  these 
spots,  there  was  distinct  evidence  of  absorption  of  the  epithelium. 

The  fundus  of  the  British  Barn  Owl  (Strix  flammea)  is  more 
grayish-red  than  that  of  the  foregoing.  In  ordinary  daylight  and 
even  after  flashing  the  light  from  the  ophthalmoscopic  mirror  into 
his  eyes  tlie  pupils  continue  to  be  round.     In  a  specimen  recently 


Fig.  7.- — Macroscopical,  postmortem  diagram  of  the  left  eye  and  orbit  of  tlie 
tern  (Sterna  hirinulo).  N,  optic  nerve  entrance;  P,  pecten  ;  Ft,  At,  fovea  and 
area  temporalis;  Fn,  An,  fovea  and  area  nasalis ;  Ab,  band-like  area.     (Slonaker.) 

presented  to  the  London  Zoo  I  could  find  no  trace  of  chorioidal  dis- 
ease, and  the  refraction  without  a  cycloplegic  was  highly  hyper- 
metropic. 

The  so-called  winking  owl  of  Queensland  shows  an  ovoid  papilla 
almost  entirely  obscured  by  a  pecten,  from  whose  apparently  per- 
forated base  a  corkscrew-like  body  extends  almost,  if  not  quite,  to 
the  crystalline  lens. 

The  eyegro'unds  of  the  gulls  are  well  worth  examining.  These 
birds  have  excellent  monolateral  vision,  which  I  have  spent  some 
time  in  studying.  Although  web-footed,  the  hind  toe  is  free,  like 
the  otlier  longipennes,  and  their  pointed  wings  are  well  fitted  for 
rapid  flight.  The  visual  aim  of  the  average  gull  is  as  accurate  at 
close- range  as  that  of  any  of  the  raptores.  A  gull  will  swoop  down 
from  a  considerable  distance  and  catch  unerringly,  by  means  of  his 
long,  compressed  beak,  a  very  small  piece  of  meat  or  bread  thrown 
into  the  air  long  before  it  reaches  the  ground  or  surface  of  the 
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water — thus  simulating  in  a  small  way  the  exploits  of  the  true 
birds  of  prey.  I  have  examined,  among  others,  the  fundi  of  sev- 
eral specimens  of  the  British  Herring  Gull,  the  Yellow-legged  Medi- 
terranean Gull,  and  the  Greater  Black-headed  Gull. 

The  Herring  Gull  has  a  perfectly  round,  easily  contractile  pupil ; 
the  iris  is  of  a  beautiful  lemon  or  yellow-white  color.  This  was 
one  of  the  birds  in  which  I  felt  certain  that  no  such  reflex  as  the 
"consensual"  contraction  of  the  pupil  could  be  demonstrated.  The 
gulls  generally  give  some  trouble  with  their  nictitating  membranes 
while  using  the  ophthalmoscope  upon  them.  In  the  examination 
of  most  other  birds  the  third  eyelid  offered  no  obstruction  to  a 
fundus  view. 

The  ocular  backgrounds  of  all  the  gulls  examined  by  me  showed 
very  little  variation. 

The  Greater  BIacl--hacl-cd  Gull  {Larus  Marinus)  has  a  back- 
ground that,  seen  with  the  indirect  image,  appears  dull-gray.  A 
direct  view  shows  it  to  be  generally  dull-brown,  wdth  reddish  chori- 
oidal  vessels  running  in  a  vertical  direction.  The  disc  is  a  long, 
white,  narrow  oval,  with  a  number  of  fine  gray  lines  (opaque  nerve 
fibers)  radiating  from  its  margin  and  extending  toward  the  macula. 
The  foveal  region  is  an  oval,  reddish-brown  area,  surrounded  by  a 
gra3'-blue,  iridescent  reflex.  The  pecten  seems  to  be  in  folds  (about 
eight),  the  lower  or  broader  portion  extending  toward  the  nasal  half 
of  the  eyeball. 

The  Black  Honibill  {Sphagolobus  Airatus). — This  curious  mem- 
ber of  the  Coccygomorphse  has  remarkably  good  sight  for  such  a 
stupid-looking,  top-heavy  bird.  In  experimenting  with  his  visual 
powers  I  found  that  he  caught,  with  his  enormous  beak,  grapes 
thrown  into  the  air  as  quickly  and  as  easily  as  a  seal  catches  fish. 
Like  the  other  hornbills,  his  lids  are  furnished  with  long,  well- 
developed  lashes.  The  specimen  I  examined  had  been  in  the  Lon- 
don Zoo  for  years  and  did  not  present  any  disease  of  the  fundus, 
although  his  refraction,  determined  at  night  b)^  skiascopy,  was  about 
emmetropic.  The  background  is  of  a  drab  or  dull-gray  color,  and 
the  retinal  reflex  is  so  marked  that  it  is  difficult  to  recognize  the 
minute  fundus  details.  The  papilla  is,  as  usual,  on  the  nasal  side 
of  the  eyeground,  in  the  shape  of  a  long,  white  oval  about  which 
opaque  nerve  fibers  extend  almost  to  the  periphery.  Toward  the 
equator  are  seen  faint  red  chorioidal  vessels.  The  pecten  is  quite 
large  and  its  antero-posterior  view  shows  a  saw-like  contour  (with 
about  20  plications  or  teeth  on  each  edge),  except  at  its  distal  ex- 
tremity, which  is  more  club-shaped.  The  pectinate  body  in  this 
bird  can  readily  be  seen  to  expand  and  contract,  apparently  with 
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tliG  movements  of  the  pupil.  The  foveal  region  is  a  red-brown,  disk- 
shaped  area  with  a  dark-red  spot  in  its  center.  The  retinal  reflexes 
are  very  noticeable,  and  give  the  impression  of  an  iridescent,  bluish- 
green  sheen,  so  much  so  that  it  reminds  one  of  a  dull  mirror  re- 
flecting colored  light  thrown  upon  it. 

In  a  future  paper  I  hope  to  furnish  a  description  of  a  still  larger 
series  of  avian  fundi. 

From  the  foregoing  I  believe  we  are  justified  in  drawing  the 
following  conclusions : 

1.  The  highest  expression  of  vision,  including  the  most  varied 
and  W'idcst  range  of  accommodation,  is  found  in  bird  life. 

2.  The  owls  possess  binocular  sights  and  their  eyes  in  many  other 
respects  resemble  those  of  man. 


^[.Wr 


Fig.  S. — Postmortem  and  diasrammatic  view  of  the  double  maculae,  double 
fovea  and  third  visual  area  of  the  Red-tailed  Buzzard  {Buteo  hoiealis).  N,  optic 
nerve  entrance ;  P.  pecten  ;  Ft,  At,  fovea  temporalis  and  area  temporalis ;  Fn, 
An,  fovea  and  area  nasalis  ;  Ab,   band-lilse  area.      (Slonaker.) 

3.  Probably  every  bird — carinate  and  acarinate — possesses  a  pec- 
ten. This  is  quite  as  true  of  the  Apteryx  (long  thought  to  be  with- 
out one)  as  it  is  of  our  common  wild  birds.  The  size,  shape  and 
relations  of  the  pectinate  body  to  the  other  ocular  structures  are  so 
varied,  and  their  appearances,  as  determined  by  the  ophthalmoscope 
during  life  are  so  constant'  in  each  wild  species,  that  the  back- 
ground picture  of  a  particular  wild  bird  furnishes  certain  data  for 
a  classification  of  quite  as  much  value  as  the  variations  in  any  other 
organ. 

4.  The  refraction  of  most  wild  birds  is  simple  hypermetropia ; 
of  domestic  species,  hypermetropia,  or  myopia,  with  astigmatism. 

5.  The  postmortem  appearances  of  birds'  eyes  are  decidedly  mis- 
leading, especially  as  to  the  shape  and  size  of  the  eyeball  and  the 
relations  of  the  parts  in  the  interior  of  the  globe. 

o.  The  range  and  rapidity  of  accommodation  in  birds  far  exceed 
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that  of  man  or  other  animals,  and  the  accommodative  and  refrac- 
tive apparatus  is  much  more  complex  than  in  other  sub-kingdoms. 

7.  The  areas  of  distinct  vision  in  birds  are  peculiar  to  them.    In 
.a  single  fundus  maj^  be  present  one  or  two  foveas,  or  one,  two  or 

three  visual  areas,  thus  enabling  the  bird  to  obtain  the  sort  of  vision 
most  suited  to  its  needs. 

8.  The  color  sense  in  birds  is  very  acute,  as  shown  by  the  great 
preponderance  of  cones  in  the  retinal  elements. 

9.  A  number  of  congenital  anomalies  in  man  are  but  the  evolu- 
tionary remains  of  birds'  organs.  For  example,  the  posterior  len- 
ticulo-capsular  opacities,  described  by  Mittendorf^  and  the  human 
persistent  hyaloid  artery  are  undoubtedly  unabsorbed  pectinate 
tissues. 

10.  An  extended  study  of  the  ocular  fundi  of  birds  may  not  only 
tlirow  light  upon  the  classification  of  doubtful  species  and  so  prove 
useful  to  the  zoologist,  but  may  possibly  illuminate  some  of  the 
problems  of  human  ophthalmology. 
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[Illustrated  by   colored  plate.] 

While  tuberculous  lesions  of  the  various  ocular  structures  have 
been  recorded  in  considerable  numbers  covering  a  long  period  ol: 
years,  similar  disturbances  of  the  cornea  have  been  infrequently  re- 
ported. These  cases  are  either  unusually  rare^  or,  owing  to  their 
great  resemblance  to  interstitial  keratitis,  are  confounded  with  that 
disease.  We  have  all  seen  atypical  examples  of  corneal  disease  which 
were  recorded  as  parenchymatous  in  character,  when  further  study 
might  have  demonstrated  their  tuberculous  nature.  The  nebulous 
haze  of  the  cornea,  the  rapid  vascularization  of  the  area  of  deposit, 
and  the  intense  pericorneal  injection^  with  photophobia  and  lacrima- 
tion,  present  a  clinical  picture  which  may  easily  be  mistaken  for 
interstitial  keratitis.  The  differential  diagnosis  must,  therefore, 
be  made  on  other  evidence  than  that  furnished  by  the  macroscopic 
appearance  of  the  eye. 

Prior  to  1890  two  methods  only  were  open  to  us  for  confirmatory 
evidence  of  a  correct  diagnosis,  as  was  carefully  shown  in  Dr. 
Posey's  paper  on  Intraocular  Tuberculosis,^  presented  before  this 
society  two  years  ago:  (1)  by  bacteriological  examination  and  (2) 
by  inoculation  tests  on  rabbits.  To  this  should,  of  course,  be  added 
(3)  confirmatory  signs  of  systemic  involvement,  if  any  such  arc 
present.  In  the  majority  of  these  cases,  however,  no  such  signs  arc 
present,  the  infected  foci  being  wholly  local  in  character.  We  can- 
not, however,  always  have  the  privilege  of  confirming  our  diagnosis 
by  an  ocular  postmortem,  following  enucleation  of  the  eyeball;  and, 
as  Dr.  Hansen-  pointed  out  in  discussing  the  papers  presented  in 
1904,  his  case  showed  macroscopic  signs  of  ocular  tubercle,  but  gave 
no  evidence  by  the  microscope  or  inoculation  tests  of  its  tuberculous 
character,  altliougli  the  diagnosis  of  tuberculosis  was  confirmed  by 
the  general  physical  condition. 


*  Read  before  the  .\merican  Ophthalmological  Society,   .Tune,   1906. 
1.   Trans.  Am.  Oph.  Soc.  3004,  p.  244. 
U.   Trans.  Am.  Oph,  Soc,  1!)(I4.  p.  20.3. 
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As  a  natural  sequence  of  the  announcement  of  Kocli's  method  in 
1S90,  the  use  of  tuberculin  as  a  diagnostic  agent  has  become  well- 
nigh  universal,  and  to  this  we  must  look  for  our  simplest  and  surest 
diagnostic  test.  The  reaction  following  its  application  gives  us  not 
only  a  reliable  systemic  sign  in  the  general  febrile  disturbance,  but 
points  unerringly  to  the  infected  foci  by  the  evidence  of  local  pain 
and  congestion.  While  the  local  disturbance  resembles  an  aggrava- 
tion of  the  disease,  as  viewed  by  the  patient,  the  prompt  and  de- 
cided improvement  which  follows  its  use  gives  ample  evidence  of  the 
benign  and  healing  action  of  the  injected  lymph. 

The  claims  of  tuberculin  as  a  distinctive  therapeutic  agent  were 
tentatively  put  forth  by  a  number  of  early  observers,  but  failed  to 
secure  general  recognition  by  the  internists,  many  of  whom  are  still 
skeptical  as  to  the  possible  benefits  to  be  obtained  from  its  use. 
T]:!e  especial  advantage  of  studying  the  effects  of  tuberculin  on 
ocular  lesions  occurred  to  Albrand,^  in  1891,  in  a  case  of  conjuncti- 
val nodes  previously  confirmed  by  inoculation  and  microscopical 
study,  and  to  von  Hippie,*  who  reported  two  cases  of  intractable 
corneal  disease,  which  showed  systemic  reaction  to  the  lymph,  and 
in  which  rapid  convalescence  followed  its  use.  Since  then  many 
cases  of  ocular  tuberculosis  have  been  placed  on  record  in  which 
Koch's  tuberculin  has  been  administered  both  as  a  diagnostic  and 
a  therapeutic  agent.  The  literature  of  the  subject  has  been  care- 
fully collated  by  Gamble  and  Brown"  in  a  monograph  presented  to 
the  Ophthalmic  Section  of  the  American  jMedical  Association  last 
year. 

The  history  of  the  writer's  case  is  briefly  as  follows : 

Miss  A.,  white,  aged  2-1,  seamstress,  was  referred  to  me  Oct.  7, 
1905,  suffering  from  what  appeared  to  be  phlyctenular  keratitis  and 
conjunctivitis,  which  had  persisted  for  two  months.  0.  D.  vision 
reduced  to  20/200.  There  was  considerable  epiphora,  eczema  of  the 
nostril  and  acne  of  the  lips.  There  was  some  lacrimal  obstruction, 
for  which  rapid  dilatation  was  performed.  All  of  the  superficial 
lesions  cleared  up  rapidly  under  the  usual  treatment,  leaving  only  a 
slight  nebulous  haze  of  the  cornea. 

In  a  few  weeks,  however,  these  nebula  began  to  vascularize  and 
increase  in  area  until  the  vision  again  was  markedly  obscured,  being 
reduced  to  2/200.  The  appearance  at  this  time  very  much  resem- 
bled interstitial  keratitis.  There  was  marked  blepharospasm,  photo- 
phobia and  lacrimation.  A  course  of  mild  chlorid  of  mercury  was 
given,  and  later  of  bichlorid.  Positive  galvanism  was  instituted, 
and  applied  religiously,  but  with  slight  improvement.     The  peri- 

3.  Klin.  Monat.  f.  Augcn.  I,  p.  IGO. 
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Fig  I. 

Keratitis  Tuberculosa. 
Miss  A.,  Nov.  26,  1905. 
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Fig.  2. 

Nebulous  corneal  haze. 

Sequela  of  tubercular  deposits   on   Descemet's  membrane. 

;\Iiss  A.,  June  17,  1906. 
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corneal  injection  persistinj?,  leeching  was  resorted  to.  The  symp- 
toms became  much  worse  for  several  days  after  tliis,  and  then  sub- 
sided somewhat.  A  week  later  the  leeching  was  repeated,  when  the 
eye  again  flared  up.  Tlie  effect  was  so  unusual,  and  the  ocular 
inflammation  was  so  sluggish,  that  I  began  to  suspect  that  we  had 
a  tubercular  lesion  to  deal  with.  Eepeated  careful  examinations 
with  oblique  illumination  from  the  head  mirror  finally  revealed 
considerable  depth  to  the  corneal  opacities,  which  later  developed 
into  ycllowish-wliite  nodular  deposits  on  Descemet's  membrane,  and 
gradually  separated  into  three  distinct  island-like  masses.  A 
minute  nodule  also  appeared  on  the  iris,  at  the  angle,  on  the  nasal 
side.  The  eye  now  presented  the  typical  picture  (Fig.  1)  so  admir- 
ably depicted  by  the  artist,  Louis  Schmidt. 

Close  questioning  elicited  a  previous  history  of  ulcerative  keratitis 
three  years  before,  accompanied  by  enlarged  cervical  glands  on  the 
left  side,  and  that  the  right  cervical  gland  had  been  enlarged  eight 
years  previously,  without  any  ocular  or  other  noticeable  symptoms. 
Although  there  was  now  no  apparent  enlargement  of  the  cervical 
lymphatics,  her  previous  attacks  and  the  present  ocular  condition 
created  a  suspicion  of  recurrent  tubercular  infection,  and  I  decided 
to  try  Koch's  tuberculin,  as  prepared  by  Mulford  &  Co.  Examina- 
tion of  the  sputum  and  urine  for  tubercle  bacilli  gave  negative  re- 
sults. The  pulmonary  signs  were  normal,  and  there  were  no  en- 
larged glands. 

For  three  days  a  record  of  the  pulse  and  temperature  was  care- 
fully made. 

ISTov.  24,  1905. — The  thermometer  revealed  a  temperature  of 
100°,  pulse  90. 

November  25. — Temperature  99.5°,  pulse  80. 

ISTovember  26. — Temperature  100.2°,  pulse  90.  An  injection  of 
two  minims  of  tuberculin,  well  diluted  with  water,  was  made  into 
the  right  forearm.  Eight  hours  later  there  was  a  pronounced  sys- 
temic reaction,  with  a  temperature  of  103°,  headache,  malaise, 
marked  aching  between  the  shoulders  and  in  the  limbs.  The  head 
and  skin  felt  hot,  the  hands  and  feet  cold.  The  cervical  glands  on 
both  sides  became  greatly  swollen  and  did  not  subside  to  normal  for 
several  days.  The  local  symptoms  were  all  exaggerated;  the  eye 
became  sore  and  painful,  lacrimation  was  more  pronounced,  and 
pericorneal  injection  was  greatly  increased. 

On  November  28  the  temperature  had  fallen  to  101°.  pulse  105. 

On  December  1  temperature  was  down  to  99°,  pulse  80,  and  the 
eye  showed  the  first  signs  of  genuine  improvement. 

On  December  11  the  temperature  Avas  99.5°,  pulse  76.  A  second 
injection  of  3  minims  of  tuberculin  was  made.  Five  liours  later 
she  had  a  pronounced  chill  lasting  for  one  hour,  temperature  rose 
to  104°,  subsiding  the  next  day  to  101°.  The  eye  again  became  pain- 
ful, with  marked  injection  and  lacrimation.     The  limbs  ached  and 
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the  joints  became  very  sore.  The  cervical  glands  gave  no  further 
signs  of  reaction. 

On  December  13,  or  two  days  later,  the  eye  was  much  improved, 
pain,  redness  and  lacrimation  being  greatly  diminished.  Tempera- 
ture 101°,  pulse  114. 

The  patient  at  this  point  became  greatly  discouraged  by  tlie  ap- 
parent severity  of  the  treatment,  as  manifested  by  the  marked  sys- 
temic reaction,  and  did  not  report  again  until  December  26,  when 
she  was  much  improved  as  to  condition  of  the  eye  and  general 
health.  Temperature  99°,  pulse  65.  A  third  injection  of  2  minims 
of  tuberculin  was  made.  No  chill  and  no  aching  of  joints  followed. 
The  temperature  rose  to  102°.  Some  headache;  fever  broke  sud- 
denly, followed  by  profuse  perspiration.  Cervical  glands  did  not 
swell.    The  eye  was  again  painful,  red  and  watery. 

Dec.  29,  1905.— Temperature  99.5°,  pulse  100.    Eye  is  better. 

Jan.  2,  1906. — Eye  looks  greatly  improved.  Very  little  pericor- 
neal injection;  no  pain  or  lacrimation.  Temperature  99°,  pulse 
80.  Fourth  injection,  3  minims  of  tuberculin.  Temperature  did 
not  go  beyond  102°.    Some  headache,  stifEness  of  joints  and  nausea. 

January  3. — Temperature  100°,  pulse  80. 

January  5. — Temperature  99°,  pulse  76. 

January  9. — Temperature  99°,  pulse  76.  Fifth  injection,  3 
minims  of  tuberculin.  Temperature  rose  to  101°,  slight  headache, 
eye  slightly  reddened.    Limbs  ached ;  slight  nausea  and  anorexia. 

January  13. — Temperature  normal,  pulse  80.  Eye  shows  but 
little  redness.  The  areas  of  interstitial  haze  are  growing  less,  iris 
free,  vision  about  the  same. 

January  23. — Temperature  100°,  pulse  86.  Sixth  injection,  4 
minims  of  tuberculin.  Temperature  rose  to  103°.  ISTo  pain  or 
redness  in  eye,  cervical  glands  quiet;  no  headache  or  nausea.  Had 
sharp  pain  in  left  side,  left  ankle  swollen  and  painful. 

January  30. — Temperature  normal.  Eye  looks  fine.  Seventh 
injection,  5  minims  of  tuberculin.  Temperature  rose  to  101°.  No 
systemic  disturbance,  but  left  ankle  and  knee  were  swollen  and 
painful. 

February  6. — Temperature  normal.  Eighth  injection,  5  minims 
of  tuberculin.  Temperature  rose  to  102°,  but  dropped  next  day  to 
101°.  Slight  redness  of  eye,  and  a  little  pain  in  left  knee  and 
ankle. 

February  13. — Temperature  normal.  Eye  quiet  and  clearing. 
The  ninth  injection  of  5  minims  of  tuberculin  was  made.  Very 
little  systemic  reaction.  No  pain  and  no  rise  of  temperature.  This 
was  the  last  injection  administered. 

March  24. — Eye  has  been  quiet  and  clearing  for  the  past  five 
weeks.    Two  days  ago  a  small  phlyctenular  ulcer  developed  at  the 
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sclero-corneal  jimction.    This  yielded  promptly  to  mild  local  treat- 
ment. 

June  17,  190G. — Patient  has  not  been  seen  during  the  past  three 
months.  Eeturns  now  by  request  to  have  the  artist  depict  the 
present  condition  of  her  eye  (Fig.  2).  The  corneal  haze  has  less- 
ened in  density,  but  still  shows  marked  interference  with  the  trans- 
parency of  Descemet's  membrane.  Vision  in  0.  D.  is  still  reduced 
to  8/200,  but  there  is  considerable  clear  cornea  in  the  periphery. 
Eye  is  perfectly  quiet,  but  flushes  slightly  on  handling.  Patient 
has  lost  flesh,  but  thinks  this  is  caused  by  her  work,  as  she  feels 
perfectly  well. 

Here,  then,  we  have  a  well-marked  case  of  parenchymatous  kera- 
titis from  tubercular  deposit  on  Descemet's  membrane,  in  which  a 
series  of  tuberculin  injections  (nine  in  number),  all  administered  at 
intervals  of  from  seven  to  ten  daj^s,  gave  pronounced  local  and  sys- 
temic reaction,  with  thermic  rise,  and  swelling  of  the  cervical  glands. 
This  was  followed  by  decided  local  improvement,  which  was  steadily 
progressive  up  to  complete  convalescence.  The  non-yielding  to  a 
varied  therapy,  covering  a  long  period,  and  the  prompt  and  progres- 
sive recovery  under  these  injections  gives  us  a  clinical  demonstration 
of  the  fact  that  tuberculin  has  a  distinct  curative  value. 

To  show  the  decided  action  of  tuberculin  in  these  cases  of  non- 
ulcerative corneal  tuberculosis,  a  brief  resume  of  such  cases  reported 
is  herewith  appended.  Examples  of  the  ulcerative  variety  have  been 
purposely  omitted  owing  to  the  possible  presence  of  a  mixed  infec- 
tion. 

Yon  Hippie'*  reports  two  cases  (already  referred  to),  one  of 
chronic  inflammation  of  the  cornea  and  lids,  and  another  of  ecze- 
matous  disease  of  the  cornea,  each  relieved  by  a  few  injections.  In 
1904"  he  reported  two  other  cases  of  corneal  nodes  cured  by  tuber- 
culin infections. 

Cohn^  used  three  injections  in  two  'cases  of  interstitial  keratitis 
associated  with  phlyctenular  lesions. 

Koenigshofer  and  Maschke^  report  a  case  of  interstitial  keratitis 
cleared  up  in  six  days  by  two  injections  of  %  mg. 

Uhthoff''  reports  a  case  of  vascular  keratitis,  resembling  intersti- 
tial, which  responded  to  1/1000  rag.  injections  of  tuberculin. 

Gradle^°  refers  to  four  cases  of  atypical  scrofulous  keratitis  which 
responded  to  tuberculin  injections. 


6.  Arch.  f.  Ophth,,  lix,  I,  pp.  1-30. 

7.  Berlin   Klin.   Woch..   1891,  No.   7,  p.   175. 

8.  Dentscli.  Med.  Woch.,  1891,  No.  2,   p.  72. 

9.  Berlin  Klin.  Woch.,  1891,  No.  7,  p.  1722. 
10.  Trans.  Oph.  Sect.  A.  M.  A.,  1900,  p.  44. 
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Schieck"  rei^orts  a  mixed  case  of  iris  and  corneal  nodes  wliich 
yielded  to  24  injections  of  tiibcrculin,  but  strangely  without  reac- 
tion. 

Morax  and  Chaillous^-  report  two  cases  of  corneal  nodes  absorbed 
after  one  injection  of  tuberculin,  which  gave  both  local  and  general 
reaction. 

Enslin^^  records  eight  cases  of  supposed  interstitial  keratitis  with 
typical  reaction  after  injections  of  1/10  to  3  mg.  of  tuberculin.  He 
differentiates  in  this  way  between  syphilis  and  tubercle."  Out  of 
twenty-four  cases  tested,  five  gave  the  typical  reaction. 

Darier^^  has  used  tuberculin  in  a  case  of  supposed  interstitial 
keratitis  with  marked  reaction  and  curative  results. 

Stanculeano^®  reports  five  cases  of  typical  reaction  in  corneal  in- 
filtration with  and  without  iritic  lesions. 

Gamble  and  Brown's^'  case  was  one  of  iritic  nodes,  but  with  pin- 
head  sized,  thin,  yellowish-white  masses  deposited  on  Descemet's 
membrane,  which  makes  this  a  corneal  case.  The  lesion  was  re- 
lieved by  repeated  tuberculin  injections. 

In  conclusion,  I  desire  to  emphasize  a  few  salient  points : 

1.  Keratitis  tuberculosa  closely  resembles  interstitial  keratit's  in 
its  clinical  manifestations. 

2.  The  use  of  tuberculin  injections  is  our  most  efficient  method 
of  making  a  differential  diagnosis. 

3.  Confirmatory  evidence  should  be  gathered  from  bacteriological 
examinations,  inoculation  tests,  and  the  study  of  systemic  signs. 

4.  Tuberculin  injections  have  an  undoubted  therapeutic  value  in 
tuberculous  lesions  of  the  eye. 

5.  Two  minims  of  Koch's  tuberculin  (Mulford)  are  sufficient  for 
a  diagnostic  test,  while  from  two  to  five  minims  may  be  injected  for 
therapeutic  effects. 


11.  Arch.  f.  Oph.,  1900,  1  and  2,  pp.  247-359. 

12.  Annal.  d'Ocul..  1901.  cxxvi.  pp.  119-132. 

13.  Allgem.  Med.  Cent.  Zelt..  1902,  No.  94,  p.  1115. 

14.  Deutsch.  Med.  Woch.,  1903,  Nos.  8  and  9. 

15.  Brit.  Med.  Jour.,   Sept.  26.  1903.  p.  721. 

16.  Annal.  d'Ocul.,  cxxxii,  1904.  p.  340. 

17.  Jour.   A.  M.   A.,  Oct.   14,   1905. 


THE  TEEATMENT  OF  GLAUCOMA  SIMPLEX.* 
•  (iridectomy^  myotics,  sympathectomy.) 

Frederick  E.  Cheney,  M.D. 
boston",  mass. 

Among  all  the  uncertainties  and  differences  of  opinion  as  to  the 
etiology,  pathology  and  treatment  of  glancoma  there  are  two  facts 
that  stand  ont  clearly  and  well  defined  for  the  practical  ophthalmol- 
ogist: first,  that  the  intraocular  pressure  is  too  great  for  the  con- 
tinued well-heing  of  the  optic  papilla,  and,  second,  that  a  correction 
of  this  abnormal  condition  must  in  some  way  be  accomplished  or 
blindness  will  be  the  ultimate  result.  In  acute  and  chronic  conges- 
tive glaucoma  there  is  very  little  difference  of  opinion  as  to  what 
course  it  is  best  to  pursue.  In  the  so-called  glaucoma  simplex, 
however,  there  is  a  very  decided  difference  of  opinion.  One  man, 
for  example,  believes  that  iridectomy  is  practically  of  no  value,  and 
is  likely  to  do  more  harm  than  good.  A  second  has  no  doubt  as  to 
its  value,  but  does  not  operate  if  a  scotoma  exists  or  the  color  per- 
ception is  impaired.  A  third  has  an  exceptional  faith  in  myotics 
and  regards  the  presence  of  inflammatory  symptoms  as  the  only 
indication  for  iridectomy.  A  fourth  believes  operation  of  little  use 
except  in  the  early  stages  of  the  disease,  and  a  fifth  operates  when 
myotics  have  failed  in  preventing  its  progress.  It  is  not  to  be  won- 
dered at  that  the  large  majority,  with  a  comparatively  limited  ex- 
perience, who  read  these  various  opinions  and  beliefs,  are  more  or 
less  uncertain  as  to  what  plan  of  treatment  it  is  best  to  adopt.  As 
a  matter  of  fact,  advice  is  and  must  be  given  in  many  cases,  even  by 
men  of  exceptional  experience,  with  a  certain  feeling  of  uncertainty 
as  to  whether  or  not  it  is  the  best  advice. 

Iridectomy  and  Myotics. — The  gTcater  number  of  oculists  will 
probably  not  advise  iridectomy  unless  increased  tension  can  be 
satisfactorily  demonstrated.  Normal  tension  as  determined  by  pal- 
pation should  not,  I  believe,  in  any  way  contraindicate  operation. 
A  tension  might  be  normal  throughout  the  entire  course  of  the  dis- 
ease and  nevertheless  be  a  pathologically  high  tension  for  the  eye 
under  consideration.  The  fact  that  a  glaucomatous  cup  has  been 
produced  should  be  sufficient  proof,  it  seems  to  me,  that  the  optic 
disc  is  subjected  to  a  greater  intraocular  pressure  than  it  is  capable 
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of  resisting,  and  also  that,  if  the  disease  is  to  be  brought  to  a  stand- 
still, it  is  essential  to  lessen  this  so-called  normal  tension  and  to 
make  it  subnormal.  As  I  have  suggested  in  a  previous  paper,^  "in 
this  class  of  cases  a  glaucoma  might  be  said  to  exist  when  the  ten- 
sion of  an  eye  is  of  such  a  degree  that  it  results  in  a  glaucomatous 
cup,  be  it  supranormal.  normal  or  even  subnormal  as  compared 
with  what  we  regard  as  normal  tension."  The  yielding  of  the  optic 
disc  to  normal  tension,  of  course,  presupposes  some  other  factor  than 
intraocular  pressure,  and  is  best  explained  by  a  want  of  resistance 
in  the  cribriform  plate,  either  from  degenerative  changes  or  a  con- 
genital defect.  I  do  not  wish  it  to  be  inferred  that  I  consider  nor- 
mal tension  the  rule  in  simple  glaucoma,  but  only  to  venture  the 
opinion  that  an  absence  of  normal  tension  should  not  deter  one 
from  operating  if  the  case  is  otherwise  regarded  as  operable.  Iri- 
dectomy certainly  seems  to  be  the  rational  treatment,  and  if  we  could 
operate  as  early  in  this  form  of  the  disease  as  we  are  enabled  to  in 
many  of  the  acute  congestive  cases  the  results  would,  I  feel  confi- 
dent, be  capable  of  a  more  favorable  comparison.  The  problems 
presented  by  these  two  types  are,  of  course,  entirely  different.  In 
the  one  class  we  can  assure  the  patient  that  it  is  operation  or  blind- 
ness. In  the  other,  while  we  may  say  that  iridectomy  offers  the 
best  chance  of  preventing  the  progress  of  the  disease,  we  must  never- 
theless admit  that  useful  vision  is  at  times  retained  for  years  with- 
out operation;  that  failure  of  vision  njay  be  more  rapid  in  conse- 
quence of  operation,  and  that  occasionally  complete  and  irreparable 
blindness  is  its  immediate  result.  Xo  two  patients  offer  the  same 
problem  for  solution,  and  the  operator  who  attempts  to  form  fixed 
rules  for  his  guidaxice  as  to  what  conditions  in  an  eye  demand  opera- 
tion and  what  contraindicate  operation  will  usually  find  his  case- 
book recording  so  many  exceptions  that  his  rules  practically  cease 
to  exist.  In  a  disease  which  is  so  often  slowly  progressive,  the  life 
probability,  as  indicated  by  the  patient's  age,  general  physical  con- 
dition, and  ancestr}-,  may  be  the  deciding  point  iu  a  given  case. 
An  eye  which  does  not  offer  the  most  favorable  conditions  for  opera- 
tion may  nevertheless  demand  iridectomy  in  early  life,  and  an  eye 
that  in  an  elderly  individual  seems  in  every  way  favorable  for  opera- 
tion is  often  best  left  alone.  The  first  and  most  important  question, 
therefore,  to  be  answered  in  each  individual  case  by  the  man  who 
is  favorably  disposed  toward  operation  is :  Are  the  chances  of  re- 
taining vision  to  tlie  end  of  life  better  with  iridectomy  or  by  the 
continued  use  of  mvotics?    In  manv  of  the  cases  met  with  in  the 
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middle  period  of  life,  from  the  forty-fifth  to  the  sixtieth  year,  this 
question  may  be  a  most  difficult  one  to  decide.  The  chance  of  pro- 
longing vision  by  myotics  to  the  end  of  life  is  only  exceptionally 
favorable,  and  there  is,  on  the  other  hand,  the  possibility  of  an 
operation  destroying  an  eye  at  a  time  when  its  vision  is  often  of  the 
greatest  importance  to  the  continued  welfare  of  the  individual  and 
his  family.  With  useful  vision  still  remaining  in  both  eyes,  iridec- 
tomy should,  I  believe,  be  advised  in  one,  and  tho  question  of  the 
second  decided  after  a  sufficient  time  has  elapsed  to  determine  the 
success  or  failure  of  the  first.  A  case  favorable  for  operation  was 
seen  by  me  a  few  months  ago — a  woman  under  50,  whose  right  eye 
was  perfectly  normal,  but  whose  left  presented  a  well-defined  glau- 
comatous cup  and  a  slightly  increased  tension.  The  field  was 
nearly  normal  and  central  vision  was  but  little  reduced.  Iridectomy 
was  advised  and,  I  regret  to  say,  not  accepted.  These  cases  that 
are  favorable  for  operation  are,  unfortunately,  the  least  likely  to 
consider  the  suggestion.  It  is  the  patient  who  has  experienced  the 
gradual  failure  of  vision  who  has,  perhaps,  become  completely  or 
nearly  blind  in  one  eye,  who  fully  appreciates  the  gravity  of  the 
situation  and  accepts  operation  as  the  only  possible  means  of  salva- 
tion. It  is  not  to  be  wondered  at,  therefore,  that  the  results  are 
often  most  unsatisfactory  and  discouraging.  Nevertheless,  an  occa- 
sional case  like  the  following,  which  Dr.  Hasket  Derby  kindly  allows 
m.e  to  report,  encourages  us  to  advise  operation  at  times  even  when 
the  conditions  of  the  eyes  are  not  most  favorable  to  success. 

The  patient,  a  woman,  was  operated  upon  24  years  ago  at  the  age 
of  49.  A  failure  of  vision  had  been  noticed  in  both  eyes  for  about 
fourteen  months,  and  some  time  before  she  was  seen  by  Dr.  Derby 
a  New  York  surgeon  did  sclerotomy  once  on  the  left  and  tAvice  on 
the  right  eye.  Two  prominent  Boston  surgeons  had  advised  against 
iridectomy  because  there  was  "absence  of  pressure."  The  tension  in 
the  right  eye  was  doubtfully  increased  and  in  the  left  normal.  Pupils 
normal,  fields  contracted  up,  down  and  in;  nerves  excavated  only 
on  one  side;  V.  0.  D.  =  5/xxiv;  V.  0.  S.  =  5/xxxvi.  April  21, 
1882,  Dr.  Derby  did  an  iridectomy  upward  on  the  right  eye.  Iri- 
dectomy was  also  advised  on  the  left,  but  not  accepted.  The  an- 
terior chamber  did  not  re-establish  for  four  days  and  vision  fell  off 
considerably,  but  gradually  recovered  somewhat.  In  1884  (two 
years  after  operation)  vision  in  the  operated  eye  was  3/xxv  and  in 
the  unoperated  perception  of  light  in  the  upper  outer  corner  of  the 
field.  She  was  last  seen  in  April,  1894,  twelve  years  after  the  iri- 
dectomy. The  operated  eye  had  remained  in  statu  quo,  the  unoper- 
ated eye  had  become  reddened  and  extremly  painful  a  week  before 
(attributed  to  a  foreign  body),  and,  as  there  was  no  light  percep- 
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tioii,  enucleation  was  advised  and  accepted.  This  patient  is  now 
73  years  of  age,  and  the  daughter  writes  Dr.  Derby  this  fall  as  fol- 
lows: "My  mother's  sight  remained  about  the  same  for  several 
years  after  operation.  For  the  last  two  years  it  has  diminished 
more  rapidly.  She  still  sees  large  objects,  but  dimly  as  through  a 
thick  mist."  The  fact  that  vision  remained  practically  unchanged 
for  12  years  and  that  "large  objects"  can  be  seen  even  "dimly"  24 
years  after  operation  in  an  eye  which  was  not  in  the  early  stages  of 
the  disease  when  operated  upon,  should  certainly  be  conclusive  evi- 
dence that  iridectomy  was  the  treatment  indicated  in  this  case. 

In  monocular  glaucoma  the  question  of  operation  on  the  second 
eye,  which  is  slightly,  if  at  all,  involved,  is  an  important  one,  and  was 
ably  presented  by  de  Schweinitz-  in  a  well-remembered  paper  at  tlie 
meeting  of  the  American  Ophthalmological  Society  in  1901.  In 
the  acute  and  chronic  congestive  forms  of  the  disease,  his  sugges- 
tion that  the  second  eye  should  be  operated  upon,  "provided  that  the 
history  of  the  case  and  an  examination  of  the  eye  afford  indications 
that  it  is  likely  to  suffer  an  .  .  .  attack  like  its  fellow,"  as  soon 
as  the  success  of  the  first  eye  is  assured,  is  without  doubt  very  gen- 
erally accepted.  His  suggestion  with  regard  to  simple  glaucoma  I 
will  quote  in  full. 

"In  cases  of  chronic  simple  glaucoma,  if  any  periods,  however 
temporary,  of  increased  intraocular  tension  can  be  demonstrated 
according  to  the  methods  already  suggested,  operation  should  be  per- 
formed even  if  central  and  peripheral  vision  are  perfectly  intact. 
Even  when  these  are  normal,  careful  perimetric  examination  may 
reveal  a  scotoma  of  the  character  already  described ;  if  so,  operation 
should  not  be  postponed." 

This  proposition,  like  most  questions  relating  to  simple  glaucoma, 
is  probably  not  so  unconditionally  accepted. 

If  one  eye  has  been  operated  upon,  if  useful  vision  remains,  and 
if  a  sufficient  time  has  elapsed  to  make  it  fairly  certain  that  the 
process  has  been  brought  to  a  standstill,  if  the  patient's  age  and 
other  conditions  make  it  probable  that  a  considerable  number  of 
years  of  life  are  reasonably  to  be  expected,  then  I  should  certainly 
agree  with  de  Schweinitz  in  advising  operation  on  the  second  eye 
at  the  earliest  possible  moment,  after  all  doubt  has  been  removed 
as  to  the  existence  of  the  disease.  So  favorable  a  condition  of  af- 
fairs, however,  is  only  exceptionally  met  with.  As  a  rule,  in  my 
experience,  when  the  disease  is  not  found  to  be  well  established  in 
both  eves,  one  eye  is  blind  or  so  nearly  so  that  there  is  little  or  no 

2.  de  Schweinitz :  Concerning  the  Treatment  of  the  Apparently  Unaffected  or 
at  Most  Slightly  Involved  Eye  in  Cases  of  Monocular  Glaucoma,  Trans,  of  the 
American  Ophthalmological  Society,  1901. 
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chance  of  operation  giving  useful  vision.  I  now  have  four  private 
cases  that  were  practically  blind  in  one  eye  when  they  first  con- 
sulted me.  In  one  of  tliese  there  is  no  indication  of  trouble  in  the 
second  eye.  In  two  others,  the  disease  in  the  second  eye  has  devel- 
oped since  they  came  under  my  care,  but  central  vision  is  still  perfect 
and  there  are  no  defects  in  the  visual  field.  The  question  presented 
to  me  in  these  two  cases,  therefore,  can  be  stated  as  follows: 

Is  it  desirable  to  do  iridectomy  on  this  one  remaining  eye  at  the 
very  beginning  of  the  disease,  or  shall  myotics  be  used  as  long  as 
they  can  practically  control  its  progress?  In  neither  case  have  I 
seriously  considered  iridectomy  up  to  the  present  time,  although  I 
am  prepared  to  advise  it  should  the  disease  advance  with  any  degree 
of  rapidity.  One  patient  I  have  had  under  observation  for  five 
years,  and  she  is  now  65.  The  other  was  seen  July  4,  1899,  at  the 
age  of  55,  and  I  will  report  his  case  briefly. 

A  gradual  failure  of  sight  had  been  noticed  in  the  right  eye  for  at 
least  five  years,  and  it  is  probable  that  the  disease  had  existed  for  a 
considerably  longer  period.  There  had  been  no  pain,  redness  or 
other  symptoms,  and  he  had  neglected  to  consult  an  oculist  until 
this  time.  The  tension  was  increased,  the  chamber  a  little  narrow, 
the  pupil  of  moderate  size,  and  the  disc  deeply  cupped.  There  was 
an  arterial  but  no  venous  pulse.  Vision  =  fingers  at  20  cm.  The 
left  eye  was  normal  in  every  respect,  and  the  first  suggestion  of 
glaucoma  was  nearly  three  years  later,  when  he  reported  some  blur- 
ring of  vision  and  an  occasional  halo  about  the  light.  The  tension 
was  not  increased,  but  there  was  a  slight  cupping  of  the  disc  over 
the  outer  half  and  the  vision  had  fallen  off  from  20/xv  to  20/xx 
minus.  A  weak  pilocarpin  solution  (14  of  1  per  cent.)  was  pre- 
scribed, and  he  has  used  this  myotic  constantly  up  to  the  present 
time.  There  is  an  occasional  period  of  blurring  for  a  day  or  two 
and  the  tension  has  been  at  times  above  normal.  The  strength  of 
pilocarpin  has  been  gradually  increased,  and  for  tlie  last  six  months 
he  has  used  a  IV2  per  cent,  solution  four  times  a  day.  There 
is  now  a  cup  of  moderate  depth  over  the  outer  two-thirds  of  the 
disc,  but,  as  I  have  already  said,  the  central  vision  and  field  have 
continued  perfectly  normal.  He  is  62  years  old,  he  has  a  chronic 
bronchitis,  and  is  not  so  robust  as  the  average  man  of  his  age, 
although  he  rarely  loses  a  day  from  his  work  of  wool-inspecting. 
His  father  died  from  some  disease  accompanied  by  dropsy  at  the 
age  of  56,  but  on  his  mother's  side  the  family  history  is  exception- 
ally good.  When  everything  is  considered,  especially  the  slow  prog- 
ress of  the  disease  in  the  right  eye  with  absolutely  no  treatment, 
a  continuation  of  useful  vision  without  operation  for  a  number  of 
years  to  come  seems  probable.  This  is  certainly  in  no  respect  an 
unusual  case,  but  is  illustrative  of  one  of  the  glaucoma  problems. 
If  the  other  eye  were  normal  or  but  slightly  involved,  iridectomy 
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would.  I  believe,  have  been  indicated  when  the  disease  first  made 
itself  manifest  at  the  age  of  58.  Under  existing  conditions,  however, 
I  think  it  will  be  generally  agreed  that  the  more  conservative  treat- 
ment of  m3'otics  was  the  one  to  be  preferred. 

While  I  certainly  believe  that  a  successfully  performed  iridectomy 
approaches  nearer  what  might  be  regarded  as  a  cure  of  simple 
glaucoma  than  any  other  form  of  treatment,  I  nevertheless  operate 
on  the  smaller  proportion  of  the  cases  under  my  care.  A  certain 
number  of  patients  refuse  operation.  In  others  the  eye  presents 
conditions  so  very  unfavorable  to  operation  that  it  is  not  advised. 
Again,  in  a  disease,  essentially  one  of  later  middle  life  and  of  old 
age,  myotics  ofEer  such  a  favorable  probability,  in  many  cases,  of 
prolonging  vision  for  years  or  to  the  end  of  life  that  one  hesitates 
to  recommend  an  operation  which  may  end  disastrously.  No  one 
who  has  used  myotics  systematically  can  question  their  value  in  the 
control  of  this  disease,  and  if  personal  experience  were  wanting  the 
interesting  and  exceptional  examples  furnished  by  Posey^  in  his 
recent  paper  on  this  subject  should  be  sufficiently  convincing. 
Eserin  I  have  rarely  used  for  the  reason  that  pilocarpin  meets  all  the 
requirements  of  my  cases.  The  ciliary  and  conjunctival  irritation. 
which  have  seemed  to  me  the  objectionable  features  of  the  former 
drug,  judging  from  the  experiences  of  other  men,  are  evidently 
preventable.  The  importance  of  using  myotics  in  sufficient  strength 
to  contract  the  pupil  well,  of  not  using  unnecessarily  strong  solu- 
tions in  the  beginning,  of  gradually  increasing  their  strength  to 
meet  the  demands  of  this  slowly  progressing  disease,  is  well  appre- 
ciated by  men  who  meet  with  success  in  their  use.  To  impress 
upon  these  patients  the  necessity  of  using  their  drops  at  regular 
intervals,  to  make  the  matter  as  much  a  life  habit  as  eating  and 
sleeping,  is  not  always  easy  of  accomplishment,  but  is  essential  if  the 
best  results  are  to  be  obtained.  In  a  certain  per  cent,  of  the  cases 
met  with  the  pupil  is  well  contracted,  and  the  value  of  myotics 
under  such  conditions  is  a  debatable  one.  It  is  to  be  remembered 
that  these  cases  are  usually  seen  by  the  oculist  under  conditions 
most  favorable  to  a  small  pupil,  that  is,  good  illumination.  Good 
illumination  is  not  constantly  present,  however,  and  especially  is 
this  so  when  that  frequent  affliction  of  old  age,  insomnia,  exists. 
Hours  of  wakefulness  in  the  dark  or  dim  light  may  l)e  accompanied 
by  hours  of  more  or  less  pupillary  enlargement  and  perhaps  some 
increase  of  tension.  Myotics  can  certainly  do  no  harm  even  if  the 
pupil  is  contracted  to  its  smallest  size,  and  periods  of  dilatation  may 
thus  be  prevented. 

3.  Posey :  The  Treatment  of  Simple  Chronic  Glaucoma  by  Myotics.  Trans. 
Section  on  Ophthalmolo^'v,  Am.  Med.  Association,   1900. 
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Sympathectomy. — Any  new  ojjeration  offering  a  possibility  of 
success  in  the  treatment  of  simple  glaucoma  is  worthy  of  considera- 
tion, and  especially  is  this  so  if  it  involves  no  chance  of  direct  in- 
Jury  or  infection  of  the  eyeball  itself.  It  was  to  be  expected,  there- 
fore, that  the  report  of  Jonnesco's*  eight  cases  of  removal  of  the 
superior  cervical  S3^mpathetic  ganglion  for  glaucoma  in  1897  would 
result  in  many  sympathectomies  and  that  the  subject  would  become 
prominent  in  ophthalmic  literature.  It  seems  to  be  now  generally 
conceded  that  the  operation  is  practically  useless  in  the  congestive 
forms  of  the  disease,  while  its  value  in  simple  glaucoma  is  still  a 
debatable  one.  During  the  summer  of  1905  three  of  my  cases  were 
operated  on  at  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary 
by  the  consulting  surgeon,  Dr.  S.  J.  Mixter.  Two  of  these  I  have 
been  able  to  keep  under  satisfactory  observation,  and  will  briefly 
report. 

Case  1. — F.  J.  H.,  a  female,  62  3'ears  of  age,  was  admitted  to  the 
infirmary  June  1,  1905.  The  sight  of  the  left  eye  had  failed  gradu- 
ally for  four  years  or  more  and  the  right  for  about  twenty  months. 
At  times  she  had  seen  halos  about  the  light,  but  there  had  been  no 
pain  or  redness  until  three  weeks  ago,  when  the  left  eye  became 
inflamed.  The  left  eye  was  found  to  be  in  a  condition  of  absolute 
glaucoma,  and  an  iridectomy  was  performed  for  the  relief  of  pain. 
The  right  was  free  from  injection,  the  tension  a  little  increased,  the 
media  clear,  the  pupil  of  moderate  size  and  good  reaction,  the  an- 
terior chamber  narrow,  and  the  disc  grayish  with  a  shallow  glau- 
comatous cupping.  V.  0.  D.  with  -f-  3  =  -|-  1.25  cyl,  axis  90°  ^ 
20/1.  The  field  was  greatly  contracted  in  all  directions.  July  19, 
1905,  double  sympathectomy  was  performed  under  ether.  The 
patient  made  a  good  recovery,  and,  aside  from  a  temporary  numb- 
ness of  the  head,  ears  and  shoulders,  a  slight  hoarseness  and  diffi- 
culty in  talking,  there  were  no  ill  effects  experienced  from  the  opera- 
tion. The  right  pupil  became  small.  The  vision  with  correcting 
glass  =  20/xl,  but  the  tension  remained  a  little  increased.  Oct.  26, 
1906  (3  months  later)  the  tension  of  the  right  eye  became  consid- 
erably increased.  A  solution  of  pilocarpin  was  prescribed,  but 
apparently  had  little  effect  in  retarding  the  progress  of  the  disease. 
The  central  vision  failed  gradually,  the  field  became  smaller  and 
smaller,  and  when  last  seen,  Oct.  23,  1906  (15  months  after  sym- 
pathectomy) vision  was  reduced  to  20/200  and  the  field  was  little 
more  than  central. 

Case  2. — -T.  N.,  a  male,  65  years  of  age,  was  first  admitted  to  my 
infirmary  house  service  May  3,  1904.  Vision  had  gradually  failed 
for  about  6  years.  There  had  been  no  pain  in  the  eyes,  but  he  had 
noticed  colored  rings  about  the  lights  for  the  last  two  or  three  rears. 


4.   Jonnesco  :  Bulletin  do  I'Acad.  de  Med.,  I'aiis,  Oct.,  1S97. 
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V.  0.  D.  =  20/cc,  V.  0.  S.  with  +  -i  =  20/c,  the  fields  were  con- 
siderably contracted  and  especially  below  and  to  the  temporal  sides. 
Tension  increased,  both  eyes,  pupils  moderately  enlarged,  anterior 
chambers  slightly  narrowed,  discs  deeply  cupped  and  grayish.  Three 
days  after  entrance  I  performed  an  iridectomy  on  the  right  eye 
under  cocain  and  adrenalin,  and  pilocarpin  was  prescribed  for  the 
left.  The  healing  process  was  nninterrupted,  and  at  the  time  of 
his  discharge  from  the  infirmary  the  tension  in  both  eyes  was  re- 
corded as  normal  and  the  vision  the  same  as  at  time  of  entrance. 
One  year  later  the  patient  was  again  admitted  to  the  house.  The 
tension  was  increased  in  both  eyes,  there  was  a  pronounced  arterial 
pulse  in  the  right  and  a  slight  pulsation  in  the  left.  The  vision 
remained  the  same  as  a  year  ago  and  in  other  respects  the  conditions 
were  found  to  be  practically  unchanged.  April  24,  1905,  a  double 
sympathectomy  was  performed  imder  ether.  For  a  number  of  days 
after  the  operation  there  was  marked  dysphonia,  dysphagia,  lacri- 
mation  and  suffusion  of  the  face.  The  difficulty  in  speaking  contin- 
ued troublesome  for  a  number  of  months  and  had  not  entirely  dis- 
appeared, a  year  later.  At  the  time  of  discharge,  May  6,  1905, 
V.  0.  D.  =  22/c,  and  the  tension  was  markedly  increased.  V.  0.  S. 
with  correcting  glass  =  22/c,  pupil  small  (without  myotics)  and 
tension  normal.  Sept.  16,  1905  (four  months  later)  the  tension 
was  found  to  be  still  increased  in  the  right  eye,  there  was  a  marked 
arterial  pulse,  and  vision  had  decreased  to  fingers  at  a  distance  of 
one  meter.  The  tension  of  the  left  eye  was  again  increased,  but  the 
pupil  was  small  and  the  vision  with  correcting  glass  =  20/c.  May 
8,  1906  (one  year  after  sympathectomy),  aside  from  the  fact  that 
the  pupil  of  the  left  eye  had  become  enlarged,  the  condition  of  the 
eye  remained  unchanged.  Pilocarpin  (1  per  cent.)  was  prescribed, 
and  when  last  seen,  Nov.  6,  1906  (eighteen  months  after  sympa- 
thectomy) V.  0.  D.  =  motions  of  hand  on  the  temporal  side  and 
V.  0.  S.  with  correcting  glass  =  20/c  as  before.  There  is  one  point 
of  interest  to  be  mentioned,  and  that  is  that  this  patient  says  he  has 
seen  no  halos  since  the  sympathectomy.  Wliether  or  not  the  sym- 
pathectomy is  in  any  way  accountable  for  this  change  I  can  not  say. 
The  only  other  explanation  is  that  for  years  there  had  been  an  obsti- 
nate conjunctivitis  accompanied  by  considerable  lacrimation  and 
discharge,  a  condition  which  may  give  rise  to  more  or  less  irides- 
cence about  the  lights,  and  that  for  a  number  of  weeks  preceding 
sympathectomy  this  was  vigorously  treated  with  nitrate  of  silver, 
argyrol  and  other  remedies,  which  resulted,  in  a  considerable  bene- 
fit, although  not  complete  relief. 

If  permanent  reduction  of  tension  is  essential  to  the  successful 
treatment  of  glaucoma — and  we  all  believe  that  it  is — there  is  noth- 
ing in  the  results  of  these  two  cases  that  can  be  regarded  as  favor- 
able to  tlie  operation  of  sympathectomy.     In  the  first  the  recurrent 
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increase  of  tension,  the  attempt  to  control  it  by  pilocarpin  and  tlie 
continued  decrease  in  vision  sufficiently  explains  itself.  In  the 
second  the  tension  of  the  right  eye  was  reduced  neither  by  iridec- 
tomy nor  sympathectomy,  and  the  e3'e  is  noAV  practically  blind.  In 
the  left  eye  the  tension  has  varied  from  normal  to  a  slight  but  un- 
doubted increase,  and  the  fact  that  central  vision  and  the  field  have 
remained  apparently  unchanged  counts  for  but  little  when  it  is  re- 
membered that  there  had  been  no  change  in  this  respect  for  a  year 
preceding  the  operation.  This  case  is  rather,  it  seems  to  me,  an  ex- 
ample of  a  condition  which  is  not  very  rare  in  the  latter  stages  of 
simple  glaucoma.  The  tension  becomes  increased,  the  field  greatly 
contracted,  central  vision  reduced  to  20/70  or  less,  the  disc  deeply 
cupped  and  grayish,  when,  so  far  as  vision  and  field  are  concerned, 
the  process  seems  to  come  to  a  standstill  for  a  considerable  period, 
and  at  times  this  is  entirely  independent  of  operation  or  other  treat- 
ment. There  is  also  one  other  factor  which  is  too  often  ignored  in 
judging  of  the  visual  results  of  sympathectomy,  and,  for  that  mat- 
ter, of  iridectomy  and  myotics  as  well.  These  cases  from  frequent 
testings  become  in  a  way  experts  in  the  field  and  vision  tests,  and  a 
condition  which  is  really  slowly  progressive  may  apparently  be  at  a 
standstill.  I  do  not,  of  course,  mean  to  infer  that  there  is  any 
conscious  deception  on  the  part  of  the  patients,  but  in  the  same  way 
that  a  seaman  becomes  capable  of  telling  at  an  incredible  distance 
the  details  of  a  ship  not  because  of  any  definite  clearness  of  outline, 
but  rather  from  a  general  impression  of  the  object,  so  certain  of 
these  patients  after  a  few  months  become  adepts  in  distinguishing 
Bs  from  Es,  Hs  from  Ns,  etc.,  in  a  manner  that  they  would  have 
been  utterly  incapable  of  accomplishing  before  tliey  had  received  this 
training.  A  little  falling  off  in  vision  or  contraction  of  the  field 
should,  therefore,  be  regarded  as  much  more  positive  evidence  in  this 
class  of  cases  than  when  it  remains  stationery  or  even  slightly  in- 
creased. While  I  am  not  prepared  to  say  that  I  regard  the  operation 
as  valueless  in  simple  glaucoma,  it  does  not  seem  to  me  that  there 
has  been  anything  especially  convincing  up  to  the  present  time.  It 
is  hardly  fair,  however,  to  condemn  absolutely  an  operation  which 
has  been  used  so  often  as  a  "last  resort^'  in  cases  not  benefited  by 
iridectomy  or  imfavorable  to  its  performance.  If  some  careful 
observers  with  little  or  no  faith  in  iridectomy  or  myotics  would 
perform  double  cervical  sympathectomy  on  three  or  four  cases  in  tlie 
very  early  stages  of  the  disease  and  report  them  at  the  end  of  ten 
years  or  more,  we  should  then  be  in  a  position  to  form  some  satis- 
factory conclusion  as  to  its  value. 


THE  TEEATMENT  OF  GLAUCOMA  SIMPLEX.* 
(Discussion  of  Dr.  Cheney's  Paper.) 

II. 

William  Campbell  Posey^  M.D. 

philadelphia. 

The  t3T0  ophthalmologist  is  consulted  by  his  first  case  of  what  he 
supposes  to  be  simple  chronic  glaucoma.  He  has  noted  the  charac- 
teristics described  as  typical  of  that  condition.  He  has  differenti- 
ated it  from  the  other  varieties  of  glaucoma,  and  from  optic  atrophy 
with  excavation  by  a  study  of  the  visual  field,  and  by  an  apprecia- 
tion of  the  suggestion  of  scotoma  which  he  has  been  able  to  outline ; 
the  Scylla  of  diagnosis  is  past,  and  he  now  approaches  the  Charyb- 
dis  of  treatment. 

Surely  there  is  no  other  disease  of  the  eye  about  which  there  is 
such  a  difference  of  opinion  regarding  both  diagnosis  and  treat- 
ment, and  if  he  be  a  conscientious  man  he  will  be  well-nigh  over- 
whelmed by  his  responsibility.  It  does  not  lighten  his  embarrass- 
ment that  the  eyes  appear  to  the  patient  and  his  family  normal, 
and  that  they  have  never  been  inflamed  or  painful;  that  vision  is 
perfect,  and  subjective  sensations  of  any  kind  are  wanting.  The 
ophthalmologist  sees  his  duty  clearly  before  him.  He  has  con- 
sulted the  authorities  and  sees  that  iridectomy  must  be  advised. 
If  he  does  not  feel  competent  to  accept  the  responsibility  and  per- 
form the  operation  himself,  he  must,  if  it  be  practicable,  take  the 
patient  to  some  one  more  experienced  and  more  skilled.  But,  gen- 
tlemen, has  our  ophthalmologist  acted  correctly  and  has  he  actually 
given  his  patient  the  advice  and  counsel  which  he  would  have  ob- 
tained had  a  more  experienced  clinician  been  consulted?  In  other 
words,  is  simple  chronic  glaucoma  best  combated  in  its  early  stages 
by  operation  or  by  other  measures  ?  That  is  the  issue — and  that  is 
the  point  which  seems  more  desirable  of  settlement,  to  me.  than 
almost  any  other  problem  in  ophthalmology. 

Dr.  Cheney  says  that  iridectomy  seems  to  him  the  rational  treat- 
ment for  chronic  glaucoma,  as  well  as  for  inflammatory  glaucoma, 
and  adds  that  if  we  could  operate  as  early  in  this  form  of  the  dis- 
ease as  we  are  cnal)]cd  to  in  many  cases  of  the  acute  congestive  type 
the  result  would,  ho  feels  confident,  be  capable  of  a  more  favorable 
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comparison.  He  says  further  that  the  problem  presented  by  these 
two  types  is,  of  course,  entirely  different.  In  the  one  class  we  can 
assure  the  patient  that  it  is  operation  or  blindness.  In  the  other, 
while  we  may  say  that  iridectomy  offers  the  best  chance  of  prevent- 
ing the  progress  of  the  disease,  we  must  nevertheless  admit  that 
useful  vision  is  at  tiines  retained  for  years  without  operation,  and 
that  failure  of  vision  may  be  more  rapid  in  consequence  of  opera- 
tion, and  that  occasionally  complete  and  irreparable  blindness  is  its 
immediate  result.  He  then  with  admirable  skill  points  out  the 
class  of  cases  in  which  operation  should  be  avoided  and  indicates 
very  precisely  how  myotics  should  be  employed  under  such  circum- 
stances and  what  may  be  expected  from  these  drugs. 

At  the  last  meeting  of  the  A.  M.  A.  the  writer  called  attention 
to  the  very  satisfactory  results  which  attend  the  use  of  myotics  in 
chronic  glaucoma,  and  urged  their  more  intelligent  and  persistent 
administration.  The  action  of  these  drugs  was  dwelt  upon  and 
their  value  when  properly  applied  was  demonstrated  by  citing  cases 
illustrative  of  various  types  of  chronic  glaucoma,  and  the  assertion 
was  made  that  if  it  were  possible  to  compare  an  equal  number  of 
cases  which  had  been  subjected  to  myotics  properly  administered 
over  a  similar  period  the  comparative  merits  of  myotics  and  iridec- 
tomy would  be  shown  to  be  far  greater  in  favor  of  the  former. 

To  obtain  the  maximum  amount  of  benefit  from  myotics  the  wri- 
ter insisted,  however,  upon  their  continuance  and  their  proper  ad- 
ministration, in  the  manner,  in  fine,  which  has  just  been  described 
by  Dr.  Cheney,  and  wished  to  make  it  clear  that,  if  inflammatory 
symptoms  should  arise  at  any  time,  iridectomy  should  be  performed. 
He  said  that  for  him  the  one  indication  for  operation  was  the  de- 
velopment of  symptoms  of  a  congestive  nature,  but  he  contended 
that,  if  the  pupil  is  kept  constantly  contracted  almost  to  a  pin- 
point, and  proper  care  is  given  to  the  general  health  and  the  use  of 
the  eyes,  such  symptoms  will  arise  but  rarely  in  cases  of  a  purely 
chronic  type. 

He  found  justification  for  the  pursuance  of  this  line  of  treat- 
ment in  a  statistical  study  of  a  large  series  of  cases  of  chronic  glau- 
coma treated  with  myotics  which  had  been  compiled  by  Dr.  Zent- 
mayer  and  himself  from  the  Wills  Eye  Hospital  clinics,  and  by  the 
continuous  observation  of  a  not  small  number  of  cases  in  other  hos- 
pital and  private  practice. 

If  myotics  have  the  power  to  stay  the  glaucomatous  process,  can 
one,  therefore,  feel  justified  in  advising  operation  in  cases  of 
chronic  glaucoma  which  are  free  from  inflammatory  symptoms? 
It  may  be  said  repeatedly  and  by  eminent  observers  that  iridectomy 
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is  practically  without  danger,  and  yet  surely  no  surgeon  of  experi- 
ence really  believes  that  it  is  a  simple  or  harmless  procedure.  It  is, 
of  course,  true  that  few  eyes  are  actually  lost  from  the  operation. 
but  would  not  the  statistics  of  a  hundred  cases  of  iridectomy  for 
glaucoma  show  lenticular  haze  in  a  greater  or  less  degree  in  a  very 
considerable  proportion?  The  insertion  of  a  knife  into  the  shallow 
anterior  chamber  of  a  glaucomatous  eye  can  never  be  a  simple  or 
easy  operation,  and  the  operator  who  exposes  the  eye  to  the  dangers 
of  operation  when  the  same  ultimate  result  might  be  gained  by 
another  method  of  treatment  without  the  risk  of  operative  injurs- 
should  be  very  sure  of  his  ground. 

Comparative  statistics  which  show  the  results  of  operation  and 
myotic  treatment  in  a  large  group  of  cases  can  alone  solve  the 
problem;  and  here  lies  the  difficulty,  for  the  disease  is  compara- 
tively uncommon,  and  since^  as  a  rule,  it  affects  those  wdio  are  ad- 
vanced in  years,  death  often  ensues  before  the  observations  can  be 
extended  over  many  years,  even  where  the  subjects  of  the  disease 
remain  constant  in  their  attendance  on  one  surgeon,  so  that  one 
observer  can  scarcely  acquire  sufficient  data  from  his  own  practice 
to  draw  conclusive  results. 

As  a  rule  only  private  cases  can  be  depended  on  for  statistical 
purposes,  for  there  are  but  few  hospital  patients  who  can  be  trusted 
to  follow  the  myotic  treatment. 

It  has  occurred  to  the  writer,  therefore,  to  propose  to  the  Section 
that  it  appoint  a  committee  for  the  purpose  of  collecting  data  from 
its  members  of  cases  of  simple  chronic  glaucoma  which  they  have 
had  under  observation  for  five  years  or  more  in  their  own  practices, 
and  which  they  have  subjected  to  operation  or  myotic  treatment. 
In  this  way  perhaps  a  sufficiently  large  number  of  cases  might  be 
collected  to  draw  effective  conclusions,  so  that  a  generalization 
might  be  made  in  the  treatment  of  simple  chronic  glaucoma  which 
could  serve  for  the  guidance  of  all.  It  is  probable,  however,  that 
not  more  than  generalizations  could  be  drawn,  for,  as  Dr.  Cheney 
has  made  so  evident  in  his  paper  to-night,  there  are  so  many  factors 
which  may  arise  in  almost  any  case  which  demand  manifestly  either 
the  operative  or  non-operative  plan  of  treatment,  that  exceptions 
to  any  rules  whicli  might  be  established  would  likely  be  frequent. 

It  would  surely,  however,  be  a  great  boon  to  ophthalmologists, 
and  particularly  to  those  of  not  great  experience,  to  have  sufficient 
and  reliable  statistical  evidence  to  support  them  when  they  are 
called  upon  to  decide  the  surest  means  of  maintaining  sight  for  the 
longest  time  in  tliis  class  of  cases. 


THE  COURSE  AND  TREATMENT  OF  SIMPLE  CYCLITIS.* 

Edgar  S.  Thomson,  M.D. 
new  york  city, 

Simple  cyclitis,  or  serous  iritis,  as  it  is  frequently  and  incorrectly 
called,  presents  to  us  questions  of  great  obscurity  and  difficult}^  in 
almost  every  case;  and  it  is  with  the  object  of  discussing  some  of 
these  points  that  I  bring  the  subject  before  you. 

The  clinical  picture  varies  somewhat,  but  all  cases  begin  with 
slight  ciliary  injection,  slight  turbidity  of  the  aqueous,  and  the 
peculiar  dotted  deposits  on  the  posterior  surface  of  the  cornea 
known  by  the  various  designations  keratitis  punctata,  descemetitis, 
etc.  The  iris  is  involved  secondarily,  and  the  pupil  will  usually 
react  for  some  days  after  the  onset  of  the  disease.  Infiltration  of 
the  vitreous  occurs  in  about  half  of  the  cases. 

The  disease  occurs  chiefly  between  the  ages  of  25  and  45,  affects 
both  sexes  with  about  equal  frequency,  and  always  runs  a  relatively 
slow,  chronic  course.  It  attacks  at  times  one  eye  alone,  and  relaps- 
ing attacks  may  occur  for  a  period  of  years  without  involvement  of 
the  other  eye.  In  other  instances  both  eyes  are  attacked  at  the 
same  time,  though  one  is  usually  somewhat  in  advance  of  the  other. 
The  attacks  vary  greatly  in  severity,  sometimes  subsiding  in  a 
week  or  ten  days,  at  other  times  going  slowly  but  steadily  on  until 
iris  and  chorioid  are  involved  to  a  serious  extent.  All  grades  of 
severity  have,  however,  this  in  common :  They  may  at  any  time  in 
a  few  days  reach  a  point  where  the  integrity  of  the  whole  globe  is 
seriously  imperiled. 

One  can  not  fail  to  be  impressed  with  the  difficulties  encountered 
in  the  treatment  of  this  disease,  and  yet  if  allowed  its  own  course 
the  results  are  almost  uniformly  fatal  to  the  eye.  The  complica- 
tions that  most  frequently  occur  are  extension  of  the  inflammation 
to  the  iris  and  the  anterior  part  of  the  chorioid.  The  iris  involve- 
ment is  accompanied  by  increase  of  ciliary  injection  and  engorge- 
ment of  the  ciliary  circulation,  and  contraction  of  the  pupil  with 
change  in  the  color  of  the  iris.  The  chorioidal  infiltration  also 
occurs  synchronously  with  the  increase  of  the  congestion,  and  can 
only  be  inferred  to  be  present,  as  the  vitreous  opacities  occur  in 
any  event.     It  is  probably  frequent,  however,  and  occurs  in  the 
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anterior  part,  at  least  in  the  majority  of  cases,  that  reach  a  certain 
intensity. 

Following  general  involvement  of  the  uvea,  there  is  commonly  an 
increase  in  the  intraocular  tension  which  comes  on  slowly  and  is 
not  per  se  a  serious  danger  to  the  eye,  hut  is  rather  a  symptom  of 
general  lymphatic  and  vascular  disorder.  Ultimately,  however,  the 
pressure  effects  on  retina  and  nerve  may  come  into  play,  though  I 
myself  have  never  seen  a  case  of  cupping  of  the  optic  nerve  from 
this  cause.  Cases  which  reach  this  point  and  are  not  relieved  go  on 
to  uveal  atrophy,  with  the  sequeljie  of  retinal  detachment,  cataract 
and  finally  shrinkage  of  the  globe. 

The  patholog}'  of  this  condition  is  but  imperfectly  understood; 
the  etiology  not  at  all.  It  is  the  rule  in  these  cases  to  get  no  his- 
tory of  syphilis,  rheumatism  or  any  general  clyscrasia  that  seems  to 
have  any  bearing  on  the  subject.  ^lany  of  the  cases  I  have  seen 
have  not  been  excessive  smokers  or  drinkers,  and  some — the  women 
included — were  clear  of  any  suspicion  of  the  sort.  Urinalysis  has 
generally  been  negative.  Indican  was  found  in  a  few  cases,  though 
in  many  others  no  special  report  was  made  on  this  point.  Digestive 
disturbances — though  we  have  every  reason  to  look  for  them — have 
not  been  demonstrated  in  most  of  the  cases,  though  I  have  not  by 
any  means  carefully  studied  this  side  of  the  question,  and  am  in- 
clined to  think  that  we  must  look  in  detail  into  the  chemical  process 
of  digestion  for  a  cause — probably  through  autointoxication,  as  has 
been  suggested  by  deSchweinitz  in  a  paper  read  at  the  recent  meet- 
ing of  the  American  Medical  Association. 

I  have  not  been  able  to  discover  that  normal  action,  or  even 
cramp  of  the  ciliary  muscle,  plays  any  important  part  in  bringing 
on  the  attack,  though  I  have  in  every  case  looked  into  this.  Un- 
doubtedly, ciliary  action  will  make  worse  an  established  inflamma- 
tion, but  I  do  not  believe  that  it  is  an  important  causal  factor. 

Sympathetic  inflammation  frequently  assumes  the  form  of  a 
simple  cyclitis  and  runs  the  same  course  as  a  very  severe  idiopathic 
case,  but  obviously  is  not  to  be  considered  in  the  present  connection. 

The  histological  picture  of  cyclitis  in  its  later  stages  is  a  familiar 
one,  and  it  is  only  necessary  to  refer  to  the  fibrinous  exudates  and 
atrophy  of  the  muscular  and  connective  tissue  elements  with  the 
extensive  leucocytic  infiltration  which  characterizes  all  forms  of 
cyclitis.  "With  the  changes  in  the  l)cginning  of  the  attack,  on  the 
other  hand,  we  are  more  concerned,  and  naturally  enough  it  is  Just 
at  this  stage  that  our  histological  data  is  limited.  Fuchs  has  found 
the  ciliary  processes  swollen  and  infiltrated  with  leucocytes  ar- 
ranged chiefly  around   the  blood  vessels  ami  hctwern  the  ])igiiient 
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epitlu'linm  and  the  imisclc.  and  it  seems  fairly  certain  tliat  an 
altered  state  of  the  blood  and  lyni])luitic  flnids  exists,  which,  by  its 
local  action,  sets  np  the  inflammatory  chano;es  in  the  delicately  or- 
ganized ciliary  body.  Tlie  aqueous  is  found  to  be  richer  in  pro- 
teids  than  the  normal,^  as  during  the  attack  of  glaucoma,  though 
there  is  probably  a  simiUir  change  in  any  form  of  iritis. 
The  connection  between  this  and  the  increased  tension  is  yet  to  be 
demonstrated,  though  it  seems  a  very  reasonable  hypothesis  that 
aqueous  which  is  richer  in  solids  should  escape  with  greater  diffi- 
culty than  the  normal  aqueous. 

One  can  not  fail  to  be  struck  by  the  signs  of  a  disordered  lymph 
circulation  which  come  on  early  in  simple  cyclitis,  and  are  mani- 
fested by  the  tendency  to  increased  tension,  the  sluggish  ciliary  cir- 
culation, and  the  slow  rate  of  absorption  of  the  vitreous  exudates. 
It  seems  as  if  one  attack  is  sufficient  to  leave  the  eye  in  a  susceptible 
condition  and  predispose  it  to  future  attacks,  and  it  is  difficult  to 
account  for  this,  unless  by  the  supposition  that  the  lymph  circula- 
tion becomes  impaired.  It  occurs  at  times  in  families  with  a  hered- 
itary predisposition  to  glaucoma,  and  it  is  impossible  to  avoid  the 
idea  that  there  may  be  at  least  some  association  between  the  two 
diseases.  Both  occur  in  persons  of  tense  nervous  temperament,  and 
in  each  case  a  prolonged  nerve  strain  or  emotional  disturbance  is  apt 
to  bring  on  the  attack.  This  is  particularly  true  in  glaucoma,  as  is 
well  known,  but  in  my  experience  it  is  also  true  to  a  lesser  degree 
in  simple  CA'clitis. 

It  can  not  be  said  that  we  have  any  very  rational  or  effective 
medicinal  treatment  for  simple  cyclitis.  I  always  begin  by  giving 
small  doses  of  calomel,  and,  whether  this  acts  by  eliminating  toxic 
products  or  simply  by  its  determinative  effect,  it  certainly  seems  to 
do  good.  After  this  I  usually  administer  mercury,  followed  by 
ascending  doses  of  potassium  iodid,  and  at  times  salicylates,  but  I 
have  never  been  able  to  satisfy  myself  that  they  have  had  anything 
to  do  with  retarding  a  general  uveitis  or  with  clearing  up  the  attack 
in  these  cases  which  recovered.  Diaphoretics  have  been  equally  un- 
certain in  my  hands.  I  commonly  use  pilocarpin  hypoderraically, 
in  doses  of  1/12  to  1/lG  of  a  grain.  I  have  used  Parke,  Davis  & 
Co.'s  fluid  extract  of  jaborandi,  but  have  found  the  dosage  very 
uncertain,  though  if  increased  sufficiently  it  has  always  produced 
diaphoresis.  Local  medicinal  treatment  is  of  limited  value.  I  use 
atropin  in  the  earlier  stages,  for  I  believe  that  if  we  keep  the  blood 
squeezed  out  of  the  iris  it  makes  just  so  much  less  in  the  ciliary 
circulation.    Later  on,  when  the  engorgement  of  the  vessels  is  more 
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marked.  I  believe,  with  Fnclis.  tliat  atropin  slionld  not  he  uscrl  on 
account  of  the  danofcr  of  tlirowins:  the  blood  back  into  tbe  ciliary 
l)odv.  At  this  point  I  stop  atropin  and  nse  pilocarpin.  especially 
if  the  tension  tends  to  rise. 

Hot  water  locally  is  of  some  value  in  ^^tinnilatintr  the  lymph  flow. 
The  value  of  rest,  both  local  and  general,  can  not  1)e  overestimated. 
The  general  circulation  should  be  kept  as  quiet  as  possible,  and  all 
use  of  the  eye  for  near  work  must  be  at  once  stopped  and  dark 
glasses  worn.  If  the  ciliary  circulation  becomes  more  engorged 
the  patient  should  be  put  to  bed  and  kept  there  as  long  as  any  con- 
siderable hyperemia  exists. 

All  cases  have  a  marked  tendency  to  recurrence,  and  sooner  or 
later  another  attack  comes  in  the  great  majority  of  instances. 
Wliile  we  can  not,  perhaps,  hope  to  alter  the  chemical  processes  of 
the  patient  so  as  to  stop  the  attack,  it  is  certain  that  by  systematic 
exercise  with  regulated  diet  we  can  postpone  the  recurrence  often- 
times for  many  months. 

Operative  measures,  which  are  always  required  if  increased  ten- 
sion becomes  well  established,  are  directed  toward  the  reduction  of 
the  tension.  Paracentesis  has  been  done,  but  at  present  iridectomy 
is  the  established  operation.  We  are  as  much  in  the  dark  as  to  how 
iridectomy  relieves  these  cases  as  we  are  in  glaucoma,  but  there  are 
probably  several  effects  to  be  considered. 

1.  Depletion  of  the  iris  and  ciliary  body.  This  is  an  important 
effect  and  occurs  even  where  there  is  little  iris  hemorrhage.  The 
aqueous  escapes  rapidly  until  the  wound  unites,  and  so  depletes  the 
tymph  circulation  and  indirectly  the  vascular  circulation. 

2.  Abolition  of  the  action  of  the  sphincter  pupillae.  This  must 
certainly  lead  to  lessening  of  the  iris  hyperemia,  and  withdraws  a 
source  of  irritation  to  the  ciliary  body,  even  if  it  does  not  actually 
relieve  the  inflammatory  process.- 

3.  The  freeing  of  the  lymphatic  circulation.  This  effect  is  well 
known  both  in  glaucoma  and  in  simple  cyclitis,  but  the  manner  in 
which  it  occurs  is  problematical. 

In  four  instances  in  which  I  have  performed  an  iridectomy  for 
this  condition  the  results  have  been  most  satisfactory.  In  one  case 
with  increased  tension  for  ten  days  and  Y.  =  PL.  the  vision  was 
restored  to  20/20,  and  there  has  been  no  attack  for  nearly  six  years. 
In  the  second  eye  of  the  same  patient  iridectomy  was  performed 
some  three  months  later,  as  soon  as  the  slightest  tension  manifested, 
with  an  equally  satisfactory  result.  There  was  no  disturbance  of  the 
first  eye  during  the  attack  on  the  second.  In  two  cases  operated 
u])on  four  months  ago  one  was  a  very  old  chronic  case,  with  numcr- 
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ous  posterior  synechii¥.  Tliere  has  been  no  further  ciliary  hyperemia, 
altliough  it  was  constant  before  the  iridectomy.  In  the  other  the 
inflammation  was  increasing  steadily,  the  whole  cornea  was  cov- 
ered with  precipitates  which  were  increasing,  the  vitreous  was  full 
of  exudates,  and  there  was  slight  increase  of  tension.  Eecovery  was 
uninterrupted  after  the  operation,  although  the  vitreous  opacities 
are  still  numerous  and  the  vision  is  therefore  poor. 

In  what  way  does  iridectomy  prevent  the  recurrence  of  the  attack? 

I  am  very  much  inclined  to  believe  that  it  has  some  effect  on  the 
lymph  circulation  which  does  prevent  recurrences,  and  I  think  that 
we  should  certainly  operate  in  cases  that  are  steadily  going  on  to 
general  involvement  of  the  uvea,  even  before  the  stage  of  increased 
tension,  as  the  chances  of  recovery  are  so  much  better.  In  fact,  hem- 
orrhage following  iridectomy  is  almost  unknown  between  the  ages 
of  20  and  40,  except  glaucomatous  eyes,  and  the  reaction  following 
a  properly  performed  operation  is  so  slight  that  we  have  much  to 
gain  and  little  to  fear.  Of  course,  vascular  degeneration  from 
heart  or  kidney  disease  is  a  decided  contraindication;  such  an  un- 
favorable combination  is  but  practically  not  often  met  with.  It  goes 
without  saying  that  the  operation  must  be  technically  correct  in 
every  particular,  the  incision  a  smooth  clean  one  through  the  sclera 
at  the  root  of  the  iris,  the  coloboma  not  too  large,  but  including 
the  root  of  the  iris  clear  back  to  its  attachment  to  the  ciliary  body, 
and  the  pillars  of  the  iris  absolutely  free  from  inclusion  in  the 
wound.  Whether  to  operate  on  one  eye  which  recovers  from  the 
attacks,  but  in  which  the  attacks  are  growing  steadily  more  frequent 
and  more  severe  in  spite  of  treatment,  is  another  question,  and  one 
upon  which  I  do  not  as  yet  feel  qualified  to  express  an  opinion.  It 
is  an  important  matter,  however,  and  one  which  well  merits  our 
most  careful  consideration. 


OBLITEEATIOX    OF   THE    OEBITAL    CAVITY    IN 
TRACHOMA  OF  THE  COXJFXCTIVAL  SAC. 

E.  F.   SXYDACKER.  M.D. 

Oculist  St.  Mary  of  Nazareth  Hospital.  Michael  Reefee  Hospital,  Ravenswood 

Hospital. 

CHICAGO. 

I  think  the  following  case  worthy  of  publication,  as  I  can  find  no 
case  in  the  literature  where  an  analogous  procedure  has  been  em- 
ployed : 

Mrs.  C,  a  Eussian  Jewess,  lost  her  left  eye  as  a  result  of  a  pene- 
trating injury  during  childhood.  The  eye  was  enucleated  in  Eus- 
sia. 

For  man}'  years  she  has  been  afflicted  with  trachoma  of  the  right 
eye,  also  of  the  left  conjunctival  sac.  ^Miether  the  disease  was  con- 
tracted before  or  after  the  injur}-  it  is  impossible  to  learn.  Gradu- 
ally the  left  conjunctiva  contracted  to  such  an  extent  that  it  liecame 
impossible  to  wear  a  prothesis.  The  patient  was  operated  on  by  a 
colleague,  and  the  immediate  result  was  very  satisfactory,  indeed. 
The  patient  for  three  or  four  months  was  able  to  wear  a  prothesis 
wdth  comfort,  but  gradually  the  graft  which  had  been  inserted  in 
the  sac  began  to  shrink  till  it  was  impossible  to  wear  a  glass  eye. 

When  I  first  saw  the  case  the  condition  was  as  follows :  The 
sac  was  small  and  shallow;  along  its  lower  border  was  a  thickened 
wrinkled  scar  which  marked  the  site  of  the  former  graft.  Both 
lids  were  turned  inward  so  that  the  lashes  were  constantly  irri- 
tating the  mucous  membrane,  which  was  red  and  velvety  and  con- 
tained numerous  little  shallow  pockets ;  a  constant  discharge  was 
pouring  from  the  sac,  wdiich  was  annoying  to  the  jjatient  and  even 
more  than  annoying,  for  it  had  caused  a  chronic  eczema  of  the  lower 
lid  which  rendered  her  very  uncomfortable.  She  did  not  wish  an- 
other plastic  operation  to  enable  her  to  wear  a  glass  eye,  but  rather 
preferred  some  procedure  by  means  of  which  she  could  get  rid  of 
the  constant  pain  and  annoyance  Avhich  the  sac  was  causing  her; 
and  it  was  really  her  idea  rather  than  my  own  to  get  rid  of  the  whole 
thing  that  caused  me  to  employ  the  following  procedure,  under 
local  anesthesia,  after  convincing  myself  that  the  lacrimal  passages 
were  open  to  the  nose. 

With  several  strokes  of  the  scissors  the  outer  canthus  was  severed. 

With  the  scissors  a  horizontal  incision  was  then  made  through 

the  bottom  of  the  conjunctival  sac  from  outer  canthus  to  caruncle. 

This  divided  the  conjunctiva  into  two  portions,  an  upper  and  lower, 

both  of  which  were  carefully  dissected  off.     To  expedite  the  opera- 
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tion,  as  well  as  to  insure  leaving  no  mucous  membrane  behind,  I 
cut  off  both  upper  and  lower  tarsal  cartilage  with  the  conjunctiva. 

The  assistant  then  held  back  the  upper  lid  and  I  dissected  out  and 
removed  from  its  fossa  the  lacrimal  gland,  being  careful  before 
cutting  it  out  to  tie  off  the  lacrimal  vessels  witli  a  catgut  suture. 
The  accessory  gland  had  already  been  removed  with  the  upper  por- 
tion of  the  conjunctiva. 

The  lashes  of  the  upper  and  lower  lids  with  the  liair  follicles 
were  cut  off  and  the  lids  sutured  together  with  silk  sutures,  which 
were  left  in  place  one  week. 

At  the  end  of  that  time  the  orbital  cavity  was  completely  covered 
with  skin.  The  patient  conceals  her  defect  by  means  of  a  ground 
glass  worn  in  a  spectacle  frame.  Her  discomfort  from  an  inflamed 
and  secreting  cavity  is  entirely  alleviated. 

It  is,  of  course,  a  question  whether  in  cases  of  this  kind  so  radi- 
cal a  procedure  often  becomes  necessary.  One  thing,  however,  is 
demonstrated  very  clearly  here,  and  that  is  the  unreliability  of  a 
graft  into  a  trachomatous  sac ;  for  here  was  a  graft  which  took  nice- 
ly, grew  into  place  well,  and  at  first  filled  its  purpose  admirably,  in 
a  few  months  proving  itself  to  be  utterly  worthless. 

For  those  trachomatous  sacs  where  it  is  impossible  to  wear  a 
prothesis  where  there  is  a  discharge  or  irritation  present  which  an- 
noys the  patient,  especially  where  there  is  entropium,  the  above  pro- 
cedure is  a  simple  and  efficient  cure. 

103  State  Street. 


ox  SOME  FOEMS  OF  SUPERFICIAL  PUNCTATE  KERA- 
TITIS EASILY  OVERLOOKED. 

H.  Gradle,  M.D. 

CIIICACiO. 

In  the  course  of  years  a  number  of  instances  of  corneal  disease 
have  come  under  my  observation  in  which  the  lesions  were  apt  to 
escape  detection,  and,  indeed,  in  some  cases  had  been  overlooked. 
A  speck  of  infiltration  in  the  cornea  must  have  a  certain  size  and 
density  in  order  to  be  seen  by  daylight  inspection.  If  below  that 
liuiit  it  will  only  be  revealed  by  lateral  illumination.  In  some  of  the 
instances  upon  which  the  report  is  based  the  specks  were  so  minute 
and  so  faint  that  they  could  only  be  seen  by  the  aid  of  a  short- 
focused  magnifying  lens  while  being  illuminated  laterally.  In  some 
of  the  more  difficult  case.*  the  changes  in  the  number  and  the  ulti- 
mate disappearance  of  these  minute  inflammatory  deposits  were 
watched  with  the  aid  of  sketches.  I^esions  of  this  kind  I  have  ob- 
served in  three  different  types  of  disease. 

1.  The  first  type  of  corneal  disease  in  which  I  have  seen  these 
very  minute  infiltrates  is  one  in  which  the  lesions  are  usually  rela- 
tively distinct  and  only  exceptionally  difficult  to  see.  The  disease 
is  not  very  rare,  but  I  do  not  know  of  any  full  description  of  it  in 
literature.  I  can  refer  to  fifteen  cases,  but  can  recall  a  few  more 
without  full  record  of  them.  In  the  cornea  are  seen  faint  sub- 
epithelial infiltrates  without  sharp  contour^  from  three  to  perhaps 
eiffht  in  number.  Thev  are  usuallv  easilv  detected  bv  the  trained 
observer.  On  using  lateral  illumination  and  a  short-focused  mag- 
nifying lens  it  can  be  learned  that,  besides  those  easily  visible,  there 
are  occasionally  some  that  only  close  search  will  reveal.  In  four  in- 
stances the  specks  were  all  so  small  and  faint  that  without  lateral 
illumination  and  the  Coddington  lens  I  should  not  have  found 
them.  The  disease  causes  a  good  deal  of  irritation,  sometimes  even 
quite  a  pain.  Accordingly  there  is  considerable  ciliary  injection. 
In  most  instances  it  was  evidently  the  sequel  of  a  subacute  conjunc- 
tivitis, but  I  could  not  determine  this  origin  in  every  case.  Some 
of  the  cases  were  bilateral,  others  one-sided. 

Sight  was  slightly  dimmed  by  the  infiltrates  when  they  happened 
to  occupy  the  central  part  of  the  cornea.  The  disease  lasted  under 
treatment  from  2  to  5  weeks.  In  most  of  the  cases  a  few  new  infil- 
tration specks  appeared  while  under  treatment.     AVhether  large  or 
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small,  these  specks  were  always  without  sharp  outline.  The  history 
of  several  patients  as  well  as  personal  observation  showed  a  tendency 
to  recurrence  after  intervals  of  many  months.  Two  of  the  patienta 
showed  synechise  indicative  of  a  former  iritis,  but  none  developed 
it  under  my  care. 

My  treatment  consisted  in  the  use  of  nitrate  of  silver  solution 
whenever  there  were  still  evidences  of  conjunctivitis,  yellow  oxid 
ointment  or  calomel,  and  atropin  only  in  case  of  persistent  irrita- 
tion. These  measures  seemed  to  influence  the  disease  considerably, 
at  least  as  a  rule.  In  the  cases  seen  the  last  few  years  I  was  satisfied 
that  benefit  was  also  obtained  by  the  use  of  dionin. 

2.  A  second  form  in  which  I  have  seen  very  minute  multiple  cor- 
neal infiltrates  may  thus  be  described :  The  patients,  four  in  num- 
ber, complained  of  one-sided  irritation,  "as  if  there  were  a  hair"  in 
the  eye,  and  perhaps  slight  pain  on  prolonged  use.  The  eye  was  not 
bloodshot,  but  a  trifle  "smaller"  than  its  mate,  especially  after 
manipulation  or  exposure.  Sight  was  subjectly  obscured,  but  not 
enough  to  show  on  testing.  In  the  central  area  of  the  cornea  6  to 
10  sharply  defined,  excessively  small  subepithelial  specks  were  seen 
through  the  magnifying  lens  on  lateral  illumination.  Under  treat- 
ment, as  outlined  above,  the  specks  disappeared  in  2  to  6  weeks 
without  any  new  eruption.  The  influence  of  the  treatment  was  not 
always  pronounced.  In  one  case  the  specks  seemed  to  have  been 
brought  on  by  a  slight  conjunctivitis;  in  another  they  occurred  in 
a  cornea  which  had  nearly  recovered  its  full  transparency  after  an 
unusually  mild  form  of  interstitial  keratitis  of  known  specific  origin. 
In  the  two  others  no  cause  could  be  ascertained. 

3.  A  third  type  I  have  only  seen  once,  and  have  recorded  the 
history  of  this  unusual  disease  previously  {Ophthalmic  Record, 
September,  1898).  A  lady  complained  of  profuse  watering  of  the 
eyes  and  scarcely  any  other  annoyance,  perhaps  because  the  watering 
prevented  the  steady  use  of  the  eyes.  I  saw  her  five  A^ears  after  the 
watering  had  begun.  She  had  been  treated  by  various  well-known 
oculists,  evidently  without  diagnosis,  which  I,  too,  failed  to  make  at 
that  time.  The  lacrimal  duct  had  been  found  patent;  indeed,  her 
tears  ran  freely  into  the  nose.  Her  sight  varied  from  nearly  nor- 
mal to  about  20/60  on  different  days,  and  could  not  be  improved  by 
glasses.  No  lesion  whatsoever  was  found  with  the  ophthalmoscope. 
At  no  time  was  there  any  decided  vascularity  of  the  eyeballs.  Some 
years  later  she  claimed  to  have  been  benefited  for  several  years  by 
applications  to  the  conjunctiva  and  to  the  mucous  membrane  made 
in  another  city.  When  she  returned  to  me,  in  the  22d  year  of  her 
distress,  I  could  assure  myself  that  the  real  lesion  consisted  in  about 
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a  dozen  subepithelial  sharply  defined  specks  in  the  cornea,  so  faint 
and  so  minute  that  they  could  only  be  seen  by  means  of  the  Cod- 
dington  lens  and  lateral  illumination.  Each  speck  lasted  from  one 
to  several  weeks  and  new  ones  appeared  from  time  to  time.  When 
the  specks  were  nearly  absent,  at  least  in  the  pupillary  area,  vision 
became  normal,  while  a  fresh  eruption  reduced  it  again  to  about 
one-third.  The  only  other  lesion  was  an  insignificant  inflamma- 
tion of  the  upper  retrotarsal  conjunctiva.  Under  nitrate  of  silver 
and  calomel  there  seemed  to  be  a  temporary  improvement,  which, 
however,  did  not  last. 


ERECT  VISION  WITH  AN  INVERTED  RETINAL  IMAGE. 
David  W.  Wells,  M.D. 

BOSTON. 

In  text-books  on  ophthalmology  this  subject  seems  to  be  almost 
universally  ignored.  Physiologists  and  psychologists  have  elabor- 
ated theories,  which  have  evidently  not  met  with  any  general  ac- 
ceptance, as  the  article  from  the  Scientific  American,  reviewed  in 
Ophthalmology,  October,  1906,  commences  with  the  following 
statement: 

"The  paradox  that  we  actually  see  things  right  side  up,  although 
our  eyes  are  constructed  to  see  them  upside  down,  has  never  been 
satisfactorily  explained." 

Then  follows  an  account  of  Sir  Hiram  Maxim's  experiment  with 
the  after  image,  with  the  inference  that  it  throws  some  light  on  the 
question  at  issue.  The  phenomenon  is  analogous  to  that  of  false 
orientation  in  ocular  paralysis,  and  admits  of  the  same  explanation, 
namely,  that  the  object  is  referred  to  a  position  in  space  correspond- 
ing to  tbat  which  would  normally  excite  the  same  spot  of  the 
retina.  There  seems  to  be  no  necessity  of  assuming  the  existence 
"^of  some  organ  which  acts  like  a  carpenter's  plumb-line  or  spirit- 
level.'"' 

In  Ophthalmology,  October,  1906,  is  also  a  review  of  "The 
New  Theory  of  Vision,"  in  which  Dr.  George  Poullaine  claims  to 
have  discovered  a  loop  or  twist  in  the  optic  nerve  so  that  the  "double 
curve  effects  a  complete  reversal  of  the  order  of  the  nerve  fibers 
both  from  top  to  bottom  and  from  right  to  left,  the  two  half  turns 
being  exactly  equivalent  to  a  half  twist  or  rotation  through  180  de- 
grees about  the  axis  of  the  bundle." 

This  is  a  very  ingenious  elaboration  of  the  old  crude  suggestion 
that  the  decussation  of  the  optic  nerves  had  some  bearing  on  the 
inverted  image. 

The  phenomena  of  hemianopia  prove  that  the  paiiial  decussation 
has  to  do  with  simultaneous  binocular  perception  and  stereoscopic 
vision. 

Individual  anatomical  variations  of  all  parts  of  the  human  body 
are  frequently  discovered  by  surgeons.  The  location  and  number 
of  the  branches  of  the  arteries,  veins  and  nerves  are  not  the  same  in 
different  individuals.  Is  it  reasonable  to  presume  that  the  optic 
nerves  are  an  exception  to  this  rule?    If  not,  then  there  are  many 
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people  whose  optic  nerves  do  not  twist  the  exact  180  degrees  re- 
quired. 

If  erect  vision  depends  upon  this  condition  it  is  evident  that  a 
faulty  or  anomalous  development  would  furnish  instances  of  par- 
tial or  complete  inverted  vision.  Ver}'-  many  cases  of  this  kind  are 
needed  to  substantiate  this  very  ingenious  theory,  and  none  are 
given.  Moreover,  the  theory  is  based  on  the  misconception  that  we 
see  the  image — ^not,  it  is  true,  on  the  retina,  but  on  the  brain,  what- 
ever that  may  mean.  In  a  very  recent  work^  Dr.  Souter  says :  "It 
is  apparent  that  the  retinal  image  is  always  inverted  with  respect 
to  the  object  of  vision.  The  mind,  however,  takes  no  cognizance  of 
this  inversion,  since  it  possesses  the  power  of  external  projection 
so  that  we  see  not  the  image,  but  the  object  in  its  true  position." 

Then  the  writer  proceeds  to  repeat  the  old  argument  of  tactile 
reinversion  as  follows:  "This  power  has  doubtless  been  derived 
through  association  with  the  sense  of  touch.  We  have  learned  that 
a  stimulus  conveyed  to  the  brain  from  the  upper  part  of  the  retina 
proceeds  from  an  object  situated  below  the  eye,  and  vice  versa,  and 
that  a  stimulus  on  the  temporal  side  of  the  retina  must  proceed 
from  an  object  on  the  nasal  side  of  the  eye,  and  vice  versa." 

Most  of  the  physiologists  agree  that  it  is  wholly  the  result  of 
experience  that  the  child  learns  by  touch  to  reinvert  the  retinal 
picture.  Foster's  explanation  is  as  follows :-  "As  a  matter  of  fact 
the  field  of  vision,  in  one  important  particular,  does  not  correspond 
to  the  field  of  external  objects.  The  image  is  inverted.  The  rays 
of  light  proceeding  from  an  object  which  by  touch  we  Imow  to  be  on 
what  we  call  our  right  hand  fall  on  the  left-hand  side  of  the  retina. 
If,  therefore,  the  field  of  vision  corresponded  to  the  retinal  image 
the  object  would  be  seen  on  the  left  hand.  We,  however,  see  it  on 
the  right  hand,  because  we  invariably  associate  right-hand  tactile 
localization  with  left-hand  visual  sensation.  That  is  to  say,  the  field 
of  vision,  when  interpi'cted  hy  touch,  is  a  reinversion  of  the  retinal 
image." 

Mai'tin,  in  his  work  on  "The  Human  Body,"  says :  "A  new-born 
child,  even  supposing  it  could  use  its  muscles  perfectly,  could  not 
seize  a  reachable  object  which  it  saw.  It  would  not  yet  have  learned 
that  attaining  a  point  exciting  that  part  of  the  retina  above  the 
fovea  (center)  meant  reaching  a  position  in  space  below  the  visual 
axis;  but  very  soon  it  learns  tliat  things  near  its  brow,  that  is,  up, 
excite  certain  visual  sensations,  and  objects  below  its  eyes  others; 
and  learns  to  interpret  retinal  stimuli,  so  as  to  localize  accurately  the 
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diroction.  with  reference  to  tlio  eyes,  of  outer  objects,  and  never 
henceforth  gets  puzzled  by  retinal  inversion." 

These  two  statements  are  fairly  representative,  and,  although 
clear  and  lucid,  "are  not  only  inadequate,  but  erroneous. 

First. — This  reversal  by  one  sense,  the  tactile,  of  the  testimony 
of  the  outer  world,  as  given  by  another  sense,  the  visual,  is  not 
analogous  to  the  other  special  senses;  and  during  the  learning  lapses 
would  occur  and  pathology  would  furnish  instances  of  mistakes. 

Second. — Certain  forms  of  congenital  l)lindness,  such  as  cataracts 
and  complete  closure  of  the  pupil,  can  l)e  remedied  by  operation. 
These  children  leani  by  touch  the  correct  (erect)  position  of  objects. 
and  their  first  impression  when  sight  is  produced  would  be  an  inver- 
sion of  the  object,  according  to  the  current  theory.  So  far  as  the 
author  knows,  no  case  of  this  kind  has  ever  been  recorded. 

Dr.  J.  L.  Minor,  Memphis,  Tenn.,  reported  to  the  -writer,  N^ovem- 
ber,  1898,  two  cases  of  congenital  cataracts.  The  patients  were 
brothers  between  30  and  40  years  of  age  and  "liad  never  seen." 
After  removing  the  cataracts  the  doctor  kept  these  men  under 
observation  for  a  month  and  assures  ns  "there  was  never  even  a 
suggestion  of  inverted  images." 

The  case  of  Eev.  Hanna,  reported  by  Sidis,  who  after  falling  from 
his  carriage  lost  all  memory  of  his  former  life  experience,  is  a  unique 
bit  of  evidence.  He  was  like  a  newly-born  infant  opening  his  eyes 
for  the  first  time  in  the  world.  So  totally  obliterated  from  memory 
were  the  experiences  of  his  past  life  that  even  the  simplest  mental 
processes  like  the  appreciation  of  distance,  form,  size  and  magni- 
tude were  effaced  from  his  mind,  but  objects  were  seen  erect. 

Mr.  Hanna's  subsequent  statement  is  as  follows  •}  "The  eyes  sud- 
denly opened  voluntarily,  and  here,  indeed,  was  a  new  world  of 
wonder  and  study.  Objects  were  all  alike  as  to  distance,  shape  and 
thickness,  but  the  variet}^  of  color  was  the  feature  of  interest.  The 
room  was  a  great  beautiful  picture,  absolutely  without  movement 
or  distance  beyond  the  eye." 

Furthermore,  this  is  a  misconception,  based  on  the  old  theory  of 
special  immediate  creation  of  perfected  organisms,  and  finds  no 
place  in  the  scientific  thought  of  to-day.  It  is  inconsistent  with 
the  facts  of  evolution,  which  means  a  regular  progi'ession  from  the 
simple  to  the  relatively  complex;  and  the  explanation  of  the  phe- 
nomena of  sight  must  cover  the  primitive  eye,  as  well  as  the  per- 
fected organ. 

The  function  of  the  primitive  eye  must  have  been  limited  to 
simple  sensitiveness  to  light,  and  the  implication  of  the  law  of 
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natural  selection,  tliat  every  minute  change  wliich  was  continued 
was  of  greater  advantage  to  its  possessor  than  a  preceding  stage, 
absoluteh^  exclude  the  tai-tile  re  inversion  theory.  The  specializa- 
tion of  a  sense  organ  in  such  a  way  that  its  evidence  of  the  outer 
world  was  misleading  (inverted)  until  corrected  (reinverted)  by 
some  other  sense  (touch)  could  not  have  been  of  more  advantage 
to  its  possessor  than  a  less  highly  developed  organ  which  could  be 
trusted,  and  natural  selection  Avould  have  carefully  avoided  pro- 
pagating any  such  variation. 

The  inversion  is  an  accomplished  fact  as  soon  as  the  primitive 
eye  is  able  to  locate  an  external  point  in  space,  for  it  can  never  see 
the  point  till  it  can  tell  its  direc-tion. 

The  subsequent  changes  are  all  along  this  line  of  so  perfecting 
the  mechanism  that  a  luminous  point  in  space  ishall  produce  an  irri- 
tant point  on  the  retina.  Thus  there  is  no  Ijreak  in  the  contem- 
poraneous development  of  the  organ  of  seeing  and  the  psychical  art 
of  seeing.  They  advance  with  equal  step.  There  is  no  catastrophe, 
no  period  when  the  optical  apparatus  gives  wrong  impressions  to  the 
sensory. 

It  is,  indeed,  strange  that  ophthalmologists  have  so  universally 
neglected  to  elucidate  tliis  puzzling  phenomenon;  and  in  what  fol- 
lows the  author  is  borrowing  from  Le  Conte,*  whose  explanation  is 
the  only  satisfactory  one  which  has  come  to  his  notice. 

A  cone  of  light  emitted  by  a  radiant  point  falling  on  a  convex 
refracting  surface  is  again  converged  to  a  point  behind  the  refract- 
ing surface.  These  two  points  are  called  conjugate  foci  (literally 
yoked  together),  because  if  the  radiant  be  placed  at  either  focus  the 
light  will  be  brought  to  a  point  at  the  other  focus. 

As  before  stated.  Avhen  the  eye  is  able  to  reproduce  a  luminous 
point  in  space  as  an  irritant  point  on  tlie  retina,  the  optical  require- 
ments for  perfect  vision  are  secured.  Xow,  ''outward  projection" 
means  that  the  retina  is  touched  at  this  mathematical  point,  and, 
like  all  other  senses,  it  refers  the  sensation  back  to  the  source;  in 
this  case  along  the  central  line  of  the  pencil  of  rays. 

The  size  of  the  image  on  the  retina  of  the  largest  object  that  can 
be  seen  at  one  time,  with  normal  acuity,  without  moving  the  eye  or 
the  object,  is  less  than  a  millimeter. 

Conversely  the  field  of  vision — of  clear  vision — with  an  immov- 
able eye  is  extremely  limited.  At  the  length  of  the  arm  a  circle, 
the  size  of  the  tliunih-nail.  r('])r('sents  all  tliat  can  l)e  seen  clearly, 
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and  it  is  only  bv  ra|)i(l  excursions  that  the  eye  sees  in  dotail  those 
])ortions  that  wcrt'  only  outlined  before.^ 

The  field  of  vision  has  lu'cn  coiiipiircd  to  a  painting-  whieh  is 
hazy  and  indistinct  except  a  circle  one-half  inch  in  diameter,  in 
which  the  most  minute  details  are  worked  out.  This  small  area 
may  be  any  portion  of  the  picture  which  is  desired,  by  turning  the 
eye  toward  that  spot,  but  no  two  places  at  once.  It  is  hard  to  believe 
this,  for  the  eye,  by  rapid  excursions,  so  quickly  covers  a  large  field 
that  the  separate  sensations  are  fused  into  one. 

ISTow,  the  analogy  and  bearing  of  this  is  important  when  it  is 
understood  that  we  do  not  even  see  this  one-half  inch  object  as  a 
whole.  Each  mathematical  point  of  wliieh  the  objec-t  is  composed 
sends  out  its  bundle  of  rays,  which  are  again  converged  to  a  point 
upon  the  retina,  and  from  this  irritation  conveyed  to  the  brain; 
sensation  (sight)  results,  which  refers  the  irritant  point  right  back 
along  the  ray-line  of  each  pencil  to  its  source.     So  point  after  point 


Figure  1. 


irritates  the  retina,  and  is  referred  to  its  appropriate  place  in  space, 
until  the  luminous  object  is  reproduced  in  the  external  world  by  the 
outward  projection  of  an  infinite  number  of  luminous  points. 

To  make  this  clear  a  very  simple  object  should  be  used ;  let  it  be 
a  vertical  line  (Fig.  1).  Xow,  a  luminous  point  at  the  top  of  this 
line  produces  an  irritant  ])oint  at  the  lower  side  of  the  retina,  which 
is  referred  back  to  its  source  above  and  seen  there  in  space. 

A  luminous  point  at  the  bottom  of  this  line  produces  an  irritant 
point  on  the  upper  side  of  the  retina,  and  is  referred  back  to  its 
place  in  the  center  for  the  same  reason.  And  so  with  a  point  mid- 
way from  the  center  to  the  top,  and  a  point  midway  from  the  center 
to  the  bottom;  and  the  process  goes  on  simultaneously  for  each  point 
of  which  the  line  is  composed,  and  a  sort  of  mental  composite  re- 
sults, which  is  the  exact  counterpart  of  the  object,  occupying-  the 

5.  According  to  Sutei- :  Refraction  and  Motility  of  tlie  Eye.  page  142. 
"The  fovea  centrali.s,  upon  wliicli  falls  the  image  of  every  object  attracting 
mental  attention,  does  not  exceed  O.  4  m.m.  in  diameter."  Taking  the  distance 
'^f  the  nodal  point  in  front  of  the  retina  to  be  ir>  m.m..  bv  a  verv  simple  prob- 
lem of  similar  triangles  (Fuchs  and  Dennett),  it  is  demonstrated  "that,  at  a  dis- 
tance of  one-half  meter,  an  object  to  be  discerned  with  normal  acuity  cannot 
e.xceed   1. "?.,-.   tn.m.   in   diameter. 
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identical  position  in  space,  somowliat  as  the  spiritual  body  is  con- 
ceived to  be  immanent  in  the  natural  body. 

To  recapitulate:  By  the  law  of  the  conjugate  foci  a  luminous 
point  in  space  corresponds  to  an  irritant  point  on  the  retina.  By 
the  law  of  outward  projection  it  is  referred  to  its  proper  place  in  the 
object,  and,  as  the  object  is  not  seen  as  a  whole,  an  infinite  number 
of  such  luminous  points,  of  which  the  object  is  composed,  are  re- 
ferred to  their  respective  positions,  and  furnish  a  synthetic  concep- 
tion, which  must  be  erect,  because  eacli  of  its  constituent  points  is  in 
its  place. 


ox  THE  PERCEPTIOX  OF  LIGHT   AXD  COLOK. 
A.  E.  iBERsnoFF,  M.D. 

CLEVELAND.  OHIO. 

Light  is  a  purely  subjective  sensation.  Those  radiations  which 
affect  the  eye  to  produce  this  sensation  are  possessed  of  no  dis- 
tinguishing characteristics  over  others  which  do  not  so  affect  it. 
Light  is,  correctly  speaking,  a  physiological  phenomenon,  and  its 
limitations,  are,  therefore,  entirely  independent  of  the  radiant  en- 
ergy which  produces  it.  The  so-called  'S'isual  spectrum"  is  an  ar- 
bitrary term  which  expresses  the  range  of  activity  of  the  jjerceiving 
organ.  This  capacity  is,  of  course,  a  variable  one,  not  only  -with 
regard  to  different  races  and  individuals  but  in  the  same  subject  at 
different  periods  of  life.  For  certain  individuals  are  able  to  see 
beyond  the  spectrum  as  defined  by  others,  and  younger  subjects  are 
more  sensitive  to  certain  radiations  than  are  those  of  advanced 
years. 

Interesting  in  this  connection  is  the  fact  that  the  visual  organs 
of  some  of  the  low^er  forms  are  sensitive  to  radiations  wdiich  the 
human  eye  does  not  perceive.  A  notable  example  is  that  of  ants, 
which  react  most  readily  to  ultra  violet  rays — vibrations  w^ell  beyond 
the  visible  spectrum  and  ordinarily  classed  as  chemical  rays.  The 
failure  of  the  human  eye  to  perceive  these  rays  is  due  to  the  ab- 
sorptive power  of  the  dioptric  media  interposed  between  the  incom- 
ing radiations  and  the  retina.  The  importance  of  this  absorption 
will,  I  think,  become  evident  in  the  course  of  this  discussion. 

There  is  every  reason  to  believe  that  the  rods  and  cones  of  .the 
retina  constitute  the  agency  by  which  incoming  radiations  effect 
changes  capable  of  transmission  to  and  conscious  recognition,  by 
the  brain.  For,  if  light  falls  upon  tlie  retina  we  know^  we  see  it  only 
after  it  has  reached  the  sentient  layer,  therefore  justifying  the  above 
conclusion  whatever  the  contributing  factors.  That  the  pigmented 
cells  of  the  retinal  epithelium  play  an  important  role  is  suggested 
not  only  by  the  fact  that  they  are  always  present  in  every  normal  eye. 
but  further  by  their  demonstrable  cliangcs  during  and  after  liglit 
stimulation  as  well  as  by  their  intimate  relationship  to  the  rods  and 
cones  during  the  activity  of  the  latter.  Yet  the  function  of  this 
membrane  is  clearly  secondary  and  not  directly  concerned  in  the 
chain  of  events  by  which  the  incoming  energy  occasions  the  nervous 
impulse. 
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RETINAL  ANATOMY. 

Eecent  investigations  of  the  retina  have  demonstrated  that  very 
frequently  several  rods  are  attached  to  a  common  nerve  fibre  wliile 
the  cones,  especially  those  of  the  fovea  centralis,  have  each  an  in- 
dividual central  connection.  This  condition  has  long  been  antici- 
pated as  being  essential  in  accounting  for  the  discrepancy  in  the 
number  of  sentient  endings  and  that  of  the  fibres  of  the  optic  nerve. 
For,  it  is  estimated  that  there  are  no  less  than  113.000,000  rods 
and  7,000,000  cones  in  the  percipient  layer,  whereas  connected 
with  them  are  only  1,000,000  nerve  fibres.  Of  the  cones  4,000  are 
found  in  the  fovea  and  from  8,000  to  13,000  in  the  macula  lutea, 
the  remainder  being  interspersed  among  the  rods  of  the  retinal 
field  forming  a  mosaic,  their  relative  number  decreasing  toward  the 
periphery  where  they  are  either  entirely  absent  or  represented  only 
by  degeneration  forms.  The  rods  are  entirely  wanting  in  the  fovea, 
while  those  found  in  the  macula  are  comparatively  few  and  mor- 
phologically resemble  the  cones.  Corresponding  to  the  mosaic  of 
the  rods  and  cones  of  the  retina  is  an  equally  regular  mosaic  of 
ganglion  cells  in  the  cortex  of  the  occipital  lobe  of  the  brain,  in  the 
lobule  known  as  the  cuneus,  where  Munk  has  located  the  cortical 
center  of  vision.  Impulses  in  the  retinal  end  organs  reach  the 
brain  center  by  means  of  the  optic  nerve  fibres,  each  independent  of 
the  other  and  creating  one  and  only  one  sensation  or  impression. 
Although  the  path  traversed  by  these  impulses  from  the  retinal 
elements  to  the  cuneus  is  neither  continuous  nor  direct,  the  chain 
of  conducting  fibres  involved  gives  every  evidence  of  physiological 
unity. 

GENERAL    NERVOUS    PHENOMENA. 

In  seeking  an  explanation  of  the  activities  of  the  nervous  system 
we  assume  that  its  elements  possess  potential  energy.  Furthermore, 
that  the  capacity  of  the  cell  for  storing  this  potential  energy  is  a 
definite  one  under  fixed  conditions.  If  the  cell  be  stimulated  the  po- 
tential energy  there  stored  up  is  liberated  when  the  following  phe- 
nomena may  be  observed : 

(1)  A  brief  period  during  which  the  effect  of  the  stimulation 
reaches  its  maximum.  (2)  A  period  of  continued  stimulation  dur- 
ing which  the  effect  diminishes  in  consequence  of  the  using  up  of 
the  substance  containing  the  potential  energy,  i.  e.,  a  period  of 
fatigue.  (3)  A  period  after  the  stimulation  has  ceased  in  which 
the  effect  slowly  passes  away.  We  can  illustrate  these  phenomena 
in  a  crude  way  by  means  of  an  ordinary  watering  trough  supplied 
with  inflow,  outflow  and  overflow  pipes.  When  the  outflow  pipe 
is  closed  and  the  inflow  pipe  is  opened  the  water  fills  the  tank  up 
to  the  level  of  tlie  overflow  into  whioli  the  excess  then  passes.     The 
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water  contained  in  the  reservoir  represents  a  definite  amount  of 
potential  energy,  while  that  passing  into  the  overflow  pipe  repre- 
sents the  conversion  of  potential  into  kinetic  energy.  The  quantity 
of  the  overflow  depends  on  the  amount  of  the  inflow  and  varies 
directly  with  it.  If  the  outflow  pipe  be  suddenly  opened  there 
results  a  marked  increase  of  outflow  while  the  quantity  of  available 
water  in  the  tank  is  gradually  reduced  until  the  outflow  again 
equals  the  inflow.  Closing  the  outflow  pipe  results  in  the  refilling 
of  the  tank  when  the  original  conditions  have  been  restored. 

When  a  nerve  is  irritated  the  resulting  reaction  changes  manifest 
themselves  as  some  form  of  activity  or  sensation.  Hence  the  dis- 
tinction between  motor  and  sensory  nerves;  yet  in  the  words  of 
Helmholz  "No  difference  in  the  structure  and  function  of  the 
sensory  and  motor  nerves  is  known  which  could  not  be  derived 
from  their  different  connections  with  other  organic  systems.  The 
fibres  themselves  seem  to  play  only  the  part  of  indifferent  conduc- 
tors, which  work  as  motor  or  sensory  nerves,  according  to  whether 
they  are  connected  with  a  muscle  or  a  sensitive  part  of  the  brain. 
Furthermore,  by  the  stimulation  of  every  sensory  nerve-fibre  only 
such  sensations  arise  as  belong  to  the  region  of  special  sense  and 
every  stimulus  which  is  able  to  excite  the  nerve  fibre,  irrespective 
of  its  nature,  produces  only  sensations  of  this  special  character." 

Bearing  in  mind  the  analogy  existing  between  the  nerves  causing 
muscular  contraction  and  those  causing  sensation  a  brief  review  of 
the  phenomena  observed  in  motor  neurons  will  be  of  value  as  serv- 
ing to  illustrate  the  unity  of  action  of  the  general  nervous  system. 
While  life  exists  the  nerve  fibres  are  under  constant  stimulation 
of  varying  intensity  evidenced  in  case  of  the  motor  nerve  by  the 
so-called  muscular  tone,  a  partial  contraction  without  peripheral 
stimulation  which  ceases  when  the  nerve  is  severed.  It  is  only 
when  the  variation  of  intensity  of  the  stimulation  reaches  a  point 
sufficient  to  give  rise  to  demonstrable  reaction  that  we  recognize 
this  activity.  The  well-known  psychological  axiom  that  we  recog- 
nize changes  rather  than  conditions  finds  a  ready  application  to  the 
case  in  point.  The  degree  of  adequateness  of  this  variation  is  not 
fixed  but  dependent  upon  numerous  factors,  primarily  the  physio- 
logical or  chemical  condition  of  the  nerve  and  its  end  organ  and 
the  nature  and  efficiency  of  the  disturbing  force.  These  factors 
are,  of  course,  purely  relative. 

Quite  similar  to  the  phenomena  above  enumerated  are  those 
which  characterize  the  functional  activity  of  the  retina.  Wlien 
light  strikes  the  sentient  layer  a  brief  period  intervenes,  during 
which  the  stimulation  reaches  its  maximum.  Then  follows  a  period 
of  continued  stimulation  Avith  gradual  and  increasing  fatigue  and 
finally  a  period  during  which  the  effect  slowly  passes  away.     Like 
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other  nerve  cells  those  of  the  retina  continue  to  discharge  in  a 
I'hythmical  manner  after  the  cessation  of  the  stimulus,  producing 
the  phenomenon  of  recurrent  images.  Each  of  these  concomitants 
is  varyingly  determined  by  the  wave  length,  intensity  and  duration 
of  the  entering  light. 

RETINAL    PHYSIOLOGY. 

The  fact  that  the  retina  is  equipped  with  two  different  types  of 
nervous  end  organs  would  lead  us  to  anticipate  at  least  two  distinct 
sensations.  The  existence  of  these  two  has  long  been  known,  but  it 
remained  for  more  recent  investigations  to  define  clearly  the  roles 
plaj^ed  by  the  rods  and  cones  respectively  in  the  performance  of 
the  visual  act  and  to  add  a  third  sensation,  which  is  manifestly  a 
combination  of  the  other  two.  Eetinal  ph^'siolog}'.  therefore,  com- 
prises three  distinct  sensations,  viz.:  (1)  Luminous  sensation;  (2) 
Visual  sensation:    (3)  Chromatic  sensation. 

LUMIXOUS    SEXSATIOX. 

By  luminous  sensation  is  meant  the  mere  perception  of  light 
without  definition,  i.  e..  without  perceiving  form  or  outline.  If  a 
small  luminous  surface  be  viewed  in  the  dark  it  will  be  perceived  as 
a  diffused  spot  with  indistinct  outlines  always  much  larger  than  it 
really  is.  This  apparent  enlargement  is  explained  by  the  diffusion 
of  the  luminous  impression  on  the  retina  or  in  the  nerve  centers 
and  by  the  fact  that  numerous  rods  are  attached  to  the  same  ner^-e 
fibre.  To  perceive  the  correct  size  and  shape  of  the  luminous  spot, 
in  other  words,  to  obtain  a  sharp  perception  of  its  boundaries 
a  stronger  illumination,  i.  e..  increased  intensity  of  the  incoming 
light,  is  required.  Luminous  sensation  is  clearly  the  function  of 
the  rods  and  their  contained  purple  pigment,  for  it  is  absent  where 
the  rods  are  wanting,  i.  e.,  at  the  fovea,  feeble  in  the  macula  where 
the  rods  are  few  and  most  active  in  the  remainder  of  the  retinal 
field.  Stimulation  of  the  rods  by  light  of  any  color  whatsoever 
gives  rise  to  the  sensation  of  faint  white  or  gray.  Their  inde- 
jjendent  activity  never  gives  rise  to  color  sensation,  proof  of  which 
is  the  absence  of  the  color  sense  (normal  Daltonism)  at  the  per- 
iphery of  the  retina  where  the  rods  are  most  numerous.  Further 
support  of  this  truth  lies  in  the  fact  that  animals  living  in  the  dark, 
such  as  the  bat,  mole,  hedgehog  and  nocturnal  monkeys,  have  re- 
tinae composed  exclusively  of  rods  and  arc,  tlierefore.  termed  "rod- 
seers."  Such  retinie  are  color  blind  and  perceive  a  sun-lighted 
landscape  mucli  as  a  normal  eye  would  see  it  by  faint  moonliglit. 
all  objects  assuming  tlie  somlire  hue  of  a  ghostlike  gray. 

But  the  loss  of  the  function  of  color  vision  is  compensated  by 
the  increased  sensitiveness  of  such  retinae  to  very  weak  illumina- 
tion, renderinu"  s-iicli  an  eve  more  servicoal)lc'  at  niylit  tlian  is  the 
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poly-chromatic  eye.  Tlie  explanation  for  this  increased  sensitive- 
ness is  found  partly  in  the  fact  already  alluded  to,  that  several  rods 
are  frequently  found  attached  to  one  nerve  fiber,  the  purpose  of 
which  seems  to  be  the  formation  of  a  cumulative  stimulus  by 
superadding  a  number  of  lesser  stimuli  from  as  many  points  of 
impact. 

Another  and  more  potent  factor  in  the  retinal  sensitiveness  to 
weak  light  lies  in  the  ready  renewal  of  the  rod  pigment.  This 
neogencsis  is  brought  about  through  the  agency  of  the  retinal 
epithelium,  the  cells  of  which  send  their  prolongations  inward  to 
envelop  the  outer  limbs  of  the  visual  cells.  By  the  activity  of  these 
cells  materials  taken  from  the  blood  are  combined  to  form  the  rod 
purple  which  is  conveyed  to  the  sentient  elements  through  the  cell 
extensions. 

Luminous  sensation  or  rod  vision  is  effected  by  a  chemical  de- 
composition of  the  rod  pigment,  for,  when  the  light  strikes  the 
rods,  the  purple  is  bleached,  becoming  first  yellow  and  then  white. 
Light  must  be  absorbed  before  it  can  produce  chemical  decompo- 
sition. Luminous  sensation,  therefore,  varies  directly  with  the 
absorption  of  light  by  rod  pigment.  The  fact  that  rod  purple  is 
more  readily  bleached  by  the  less  refrangible  rays,  while  rod  yellow 
shows  the  opposite  condition,  is,  therefore,  readily  explained  by  the 
difference  in  absorptive  power. 

Eod  yellow  is  a  partially  decomposed  purple  capable  of  being 
reconverted  into  purple  by  the  activity  of  the  secretory  epithelium, 
while  rod  white  represents  a  complete  decomposition  of  the  purple, 
the  neogenesis  of  which  is  obviously  slower  than  that  of  the  yellow. 
"After  stimulation  all  three  pigments  wall  be  found  present  in  the 
retina  in  varying  proportions,  their  relative  admixture  determining, 
the  color,  and  hence  the  absorptive  power  of  the  retina.  That  the 
action  of  light  on  the  retinal  elements  results  in  the  development 
of  an  electro-motive  force  measurable  by  a  galvanometer  was 
known  even  before  the  discovery  of  the  visual  purple.  Since  that 
time  it  has  been  shown  that  this  electro-motive  force  differs  for 
different  radiations,  increases  after  the  retina  has  been  rested  and 
is  most  pronounced  in  those  animals  in  which  the  purple  predom- 
inates. These  facts  would  tend  to  prove  that  the  electrical  eiierg}', 
which  constitutes  the  rod  stimulus,  is  the  direct  result  of  the  decom- 
position of  the  rod  purple.  The  disengagement  of  this  energ^^ 
would  appear  to  be  quite  independent  of  the  life  of  the  cell  within 
which  it  takes  place,  for  bleaching  of  the  purple  may  be  observed 
in  dead  retina  and  even  in  solutions  of  purple.  We  may  conclude, 
therefore,  that  the  liberation  of  energy  takes  place  in  situ  and  that 
the  bleaching  or  partially  decomposed  purple  found    in   the  sur- 
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rouudiug  plasma  as  a  result  of  retinal  stimulation  fully  accounts 
for  the  blurring  of  the  image  by  dim  light. 

VISUAL    SENSATION. 

We  have  so  far  considered  the  more  primitive  function  of  light 
perception,  the  appreciation  of  indistinct,  indefinite  stimuli,  devoid 
of  form,  outline  or  color.  The  faculty  of  visual  definition  or  the 
perception  of  form  requires  that  the  intensity  of  the  stimulation 
be  increased.  When  the  eye  begins  to  see  by  direct  vision  it  is 
proof  that  the  fovea,  and  hence  the  cones,  are  responding  to  the 
stimulation,  from  which  we  conclude  that  the  visual  sensation  is 
the  function  of  the  cones.  This  conclusion  is  borne  out  by  the 
fact  that  visual  definition  is  most  marked  at  the  fovea  and  dimin- 
ishes with  the  numerical  decrease  of  the  cones  as  we  approach 
the  periphery.  Observations  and  experiments  indicate  that  it 
varies  with  the  energ}^  of  the  incoming  light  and  that  its  threshold, 
i.  e.,  the  minimum  energ}'  necessary  to  produce  it,  is  a  constant 
and  unchanging  quantity.  In  other  words,  the  cones,  unlike  the 
rods,  do  not  share  in  retinal  adaptation,  for  they  contain  no  demon- 
strable light  sensitive  pigment  and  are  not  equipped  for  rapid 
recuperation  of  their  functional  power. 

The  rudimentary  eyes  found  in  some  of  the  lower  invertebrates 
consist  essentially  of  a  nerve  ending  imbedded  in  a  dark  pigment 
and  covered  with  a  transparent  refracting  medium  for  the  purpose 
of  converging  and  intensifying  the  transmitted  light  rays.  Those 
primitive  ocelli  are  apparently  organs  of  temperature,  the  light 
being  concentrated  upon  the  pigment  which  absorbs  and  converts 
it  into  heat.  This  arrangement  constitutes  a  rough  prototype  of  the 
developed  mammalian  eye  so  far  as  the  cones  are  concerned.  For  the 
cones,  which  are  highly  refracting,  colorless  bodies,  are  partly  im- 
bedded in  the  brown  pigment  of  Jacob's  membrane.  This  pigment 
is  capable  of  absorbing  light  independent  of  its  wave  length  and 
converting  it  into  heat  energy.  The  stimulation  of  cones  resulting 
from  the  increased  temperature  would  vary,  as  it  does,  with  the 
intensity  of  the  incoming  light,  and  visual  sensation  would  then 
be  paramount  to  the  sense  of  temperature. 

Attention  was  called  at  the  outset  to  the  absorptive  power  of 
the  fluid  and  semi-fluid  media  of  the  eye  for  the  so-called  chemical 
rays.  These  media  show  a  similar  disposition  toward  rays  of  great 
wave-length,  known  as  infra-red  or  heat  radiations.  The  inter- 
position of  these  media  has.  therefore,  a  double  significance  in 
bringing  about  the  individual  stimulation  of  the  perceptive  ele- 
ments. If  the  mere  acquaintance  of  the  possessor  with  the  presence 
of  light  be  sufficient  a  superficial  nerve  ending  equipped  witli  pig- 
ment would  pufficp.     And.  indeed,  this  constitutes  the  entire  mech- 
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auism  of  the  rudiuieutarj  eye  spots  of  the  lowest  invertebrates. 
To  individualize  the  stimulation  of  the  sentient  end  organs  the 
absorption  of  indefinite  radiations  becomes  imperative.  By  the 
interposition  of  transparent  media  these  disturbing  rays  are  pre- 
vented from  reaching  the  retina,  only  those  radiations  falling 
within  the  limits  of  the  visible  spectrum  being  transmitted  to  the 
nervous  layer.  By  their  transformation  in  the  retina  into  the  one 
or  the  other  form  of  energ}'  a  definite  sensation  is  effected.  These 
retinae,  which  are  composed  exclusively  of  rods,  must  transform 
all  of  the  entering  light  into  chemical  energy^  while  those  others, 
in  which  the  cones  alone  are  found,  must  change  the  radiations 
entirely  into  heat.  That  both  of  these  processes  may  go  on  simul- 
taneously is  the  necessary  conclusion  in  connection  with  the  higher 
form  of  eye  in  which  both  percipient  elements  are  represented. 

CHROMATIC   SENSATION. 

Having  defined  the  specific  roles  of  the  rods  and  cones,  no  other 
functional  attribute  can  be  assigned  to  them  individually  without 
going  counter  to  the  law  of  "one  nerve,  one  function."  ^Vhen  the 
two  sensations  are  produced  simultaneously  the  resulting  psychical 
impression  can  not  be  identical  with  either  of  the  contributing 
sensations.  This  fact  makes  it  possible  to  account  for  the  presence 
of  a  third  retinal  attribute,  the  chromatic  sensation. 

If  the  eye  be  directed  toward  a  plate  of  platinum  which  is  being 
gradually  heated  by  an  electric  current  it  will  be  found  that  no 
sensation  of  light  is  produced  until  the  temperature  has  reached  a 
definite  point  (for  the  rested  eye  about  400°  C).  The  radiations 
then  evoke  the  sensation  of  an  ill-defined  grayish  light,  which  dis- 
appears through  a  conscious  effort  to  see  it  more  distinctly,  showing 
that  the  cones  cannot  appreciate  it.  At  this  point  the  rods  alone 
are  responding  to  the  stimulation.  If  the  temperature  of  the  plate 
be  increased  the  unsteady  gray  gradually  changes  to  a  reddish  hue, 
which  does  not  disappear  on  direct  vision,  showing  that  the  thresh- 
old of  conal  activity  has  been  reached.  The  temperature  of  the 
plate  is  now  525°  C.  An  increase  to  600°  C.  produces  the  sensation 
of  a  fiery  red.  By  further  raising  the  temperature  the  intensity  of 
the  radiations  is  increased  rapidly  and  at  the  same  time  assumes 
those  hues  produced  by  adding  to  red,  yellow,  green,  blue  and  violet, 
finally  becoming  a  dazzling  white.  This  experiment  tends  to  show 
that  no  color  sensation  is  possible  until  the  intensity  of  the  stimu- 
lation is  sufficient  to  affect  the  cones,  yet  it  does  not  justify  the 
conclusion  that  the  cones  alone  produce  it  unless  it  can  be  proved 
that  the  rods  have  ceased  to  respond.  That  chromatic  sensation  is 
not  effected  by  the  cones  alone  but  involves  the  combined  action  of 
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both  rods  and  cone?,  can  be  proved  b}'  eliminating  either  of  these 
components,  whereupon  no  color  perception  is  possible.  The  activ- 
it.y  of  the  cones  can,  be  eliminated  by  reducing  the  intensity  of  the 
light  sulficiently  so  that  the  rod  purple  alone  is  effected  when,  as 
we  have  seen,  light  of  any  color  gives  rise  to  the  sensation  of  gray 
or  faint  white.  Again,  we  may  eliminate  the  activity  of  the  rod 
purple  by  exposing  the  eye  to  light  of  such  intensity  as  to  reduce 
their  function  below  that  of  the  cones  when  light  of  all  wave  lengths 
will  again  be  perceived  as  white. 

Briefly  stated,  every  color  phenomenon  is  the  retinal  expression 
of  the  relative  activity  of  chemical  and  heat  energy.  At  the  red  end 
of  the  spectrum  the  heat  energy-  predominates,  while  at  the  violet 
end  the  chemical  energy  is  greatest,  \\niatever  be  the  form  assumed 
by  the  incoming  light  as  a  result  of  the  retinal  activity  the  photo- 
esthetic  energy  is  necessarily  the  complement  of  the  heat  energy 
under  constant  conditions.  And  as  the  photochemical  activity  is 
determined  by  the  amplitude  and  the  visual  sensil)ility  is  propor- 
tional to  the  intensity  or  absolute  energy  of  the  incoming  light,  the 
chromatic  sensation  is  an  expression  of  the  mean  between  these  two 

Finally,  if  the  perception  of  colors  involves  the  activity  of  both 
rods  and  cones  it  must  be  absent  where  either  of  these  end  organs 
are  wanting.  We  find,  as  a  matter  of  fact,  that  color  vision  at  the 
fovea  and  the  jjeriphery  of  the  retina  is  practically  nil,  that  it  is 
greatest  in  the  macula  and  that  it  decreases  gradually  as  we  ap- 
proach the  outlying  field.  This  decrease,  furthermore,  is  not  iden- 
tical with  that  of  the  visual  definition.  Visual  sensation  in  any 
given  area  of  the  retina  is  determined  by  the  number  of  cones 
involved  in  the  stimulation  of  such  an  area  and  by  the  intensity  of 
the  light.  The  intensity,  remaining  constant,  the  faculty  of  visual 
distinctness  decreases  in  the  same  ratio  as  do  the  cones  in  approach- 
ing the  limits  of  the  retinal  field,  while  the  chromatic  sensation, 
which  involves  also  the  rod  function,  decreases  less  rapidly. 

If  visual  sensation,  which,  as  we  have  seen,  is  a  variable  quantity, 
constitutes  one  of  the  factors  entering  into  the  perception  of  colors, 
it  is  quite  impossible  to  define  the  extent  of  the  retinal  field  involved 
in  any  given  color  sensation  except  for  a  given  intensity  of  illumiiui- 
tion.  The  intensity  being  disregarded,  only  the  relative  field  of  any 
given  color  as  compared  with  others  can  be  indicated. 

COXCLUSIOX. 

It  is  hardly  necessary  to  mention  in  closing  that  tlieory  enters  to 
a  very  considerable  extent  into  tlic  several  phases  of  the  subject 
we  have  considered.  For  wlicn  we  mvade  the  field  of  retinal  i)hvsiol- 
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ogy  it  is  evident  that  wo  are  on  dangerous  ground,  owing  to  the  Jack 
of  positive  and  demonstrable  facts.  Yet,  thanks  to  the  patient 
labors  of  the  many  investigators  who  have  turned  their  attention  to 
this  fascinating  field  of  research,  we  are  in  possession  of  a  wealth 
of  observed  phenomena  on  which  to  base  our  conclusions.  And 
while  these  are  but  logical  deductions,  they  must  serve  as  the  present 
status  of  our  knowledge  of  retinal  function  imtil  further  inquiry 
shall  either  disprove  or  uphold  them. 

This  paper,  which  is  devoid  of  personal  pretensions,  is  offered  as 
a  review  of  the  more  recent  contributions  pertaining  to  the  subject. 
Although  no  references  have  been  given  their  omission  is  not  in- 
tended as  an  act  of  piracy.  Indeed,  an  attempt  to  give  credit  where 
due  frequently  gives  rise  to  the  quesion  of  priority  over  which  the 
reviewer  is  not  permitted  to  sit  in  Judgment. 

S22  Rose  Bui  Id  in  o-.  Cleveland,  Ohio. 


Abstracts  from  Recent  Ophthalmic  Literature, 


AMBLYOPIA   AND   BLINDNESS. 

The  Task  of  the  Ophthalmic  Surgeox  with  Eegard  to  the 
IxcuEABLY  Blind. — Vox  Scily,  A.,  Prof.,  Budapest  (Klinische 
Monatshlatier  fuer  Augenheilkunde,  1906,  xliv,  ii,  p.  420).  In 
concordance  with  Emil  Javal  and  Conrad  Suthmer,  both  grown 
blind  in  later  periods  of  life  and  now  active  in  the  care  for  the 
blind,  the  author  advocates  to  make,  in  the  most  delicate  manner 
and  as  early  as  possible,  the  patient  acquainted  with  the  advisa- 
bilitv  of  selecting  a  proper  occupation  by  calling  his  attention  to 
the  fact  that  he  would  be  forbidden  to  use  his  eyes  even  in  the  case 
of  an  eventual  recovery,  von  Scily  especially  emphasizes  the  neces- 
sitv  of  learning  to  write  braille.  In  cases  of  sudden  blindness  it 
seems  better  not  to  let  the  patient  know  his  fate  at  once,  but  not  to 
miss  the  time  when  it  is  indicated.  C.  Z. 

Hysterical  Binocular  Amaurosis. — Henderson.  D.  L.,  St. 
Louis,  Mo.  (Annals  of  Ophthahnology,  July,  190G).  He  recognizes 
two  forms,  one  simulated  amaurosis,  hysterical  in  origin,  and  true 
amaurosis,  hysterical  in  origin.  In  the  former  the  patient  sees  and 
Icnows  that  he  sees;  in  the  latter  the  patient  does  not  see.  if  he  does, 
he  has  no  consciousness  of  it.  A  case  is  reported  of  a  healthy  man 
of  35  who  was  suddenly  stricken  with  blindness  in  both  eyes.  The 
histor}'  obtained  of  the  man's  temperament  and  actions  placed  him 
in  the  hysterical  class.  He  sat  with  fixed  staring  gaze,  and  would 
not  look  toward  any  one  addressing  him,  nor  would  he  look  toward 
his  own  hand  when  held  in  front  of  his  face.  His  actions  all  be- 
tokened simulation,  and  the  progress  of  the  case  bore  this  out.  He 
finally  recovered  when  he  found  it  more  convenient  to  bear  with  the 
restrictions  and  privations  which  were  imposed  upon  him  than  to 
pursue  his  vocation  of  railroading.  M.  B. 

Amblyopia  and  Paralysis  of  Accommodation  Produced  by 
Prolonged  Sweating. — Feilchenfeld.  Wiliielm  (Wicne)' 
Klinische  Rundschau,  Sept.  23,  1906).  A  male  nurse,  30  years 
old.  was  affected  with  influenza.  He  took  4  gm.  of  salipyrin  and  9 
gm.  of  aspirin  without  effect;  he  was  then  given  a  hot  pack  for  41^ 
hours  to  produce  diaphoresis.  On  the  following  day  the  patient's 
vision  WHS  considcraljlv  diminished.     Examination  showed  tbe  fol- 
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lowing  conditions :  Strabismus  convergens  oculi  sinistri ;  ambly- 
opia congenita  ocnli  sinistri;  neuritis  retrobulbaris  oculi  dextri. 
The  author  is  absolutely  opposed  to  the  theory  that  this  affection  was 
due  to  the  influenza,  but  believes  it  to  have  been  produced  by  the 
prolonged  application  of  the  hot  pack.  J,  G. 

ANOMALIES. 

Some  Cases  of  Associated  Coloboma  Oculi  and  Arteria 
Hyaloidea  Persistens. — Db  Beck,  David,  Seattle,  Wash.  {Annals 
of  Ophthalmology,  July,  1906).  The  author  has  had  the  fortune  of 
observing  five  cases  of  coloboma  of  the  chorioid  associated  with  per- 
sistence or  some  remnant  of  the  hyaloid  artery.  The  five  cases  are 
reported  in  detail,  and  drawings  of  each  case  accompany  the  article. 

M.  B. 

COLOBOMATA   AT    THE    ENTRANCE    OF    THE    OPTIC    ISTeRVE. — CaS- 

mettatos  (Annales  d'Oculistique,  May,  1906),  states  that  ana- 
tomical examination  has  shown  that  in  most  cases  of  so-called  colo- 
boma of  the  optic  nerve  the  nerve  itself  is  not  involved,  but  the  de- 
formity is  situated  in  the  membrane  at  its  entrance.  An  excava- 
tion of  the  papilla  has  been  found  in  only  two  cases. 

The  formation  of  coloboma  of  the  optic  nerve  has  usually  been 
explained  by  failure  in  the  closure  of  the  ocular  fetal  cleft.  This 
might  suffice  if  it  were  always  situated  below  the  disc,  but  it  is 
found  in  all  directions. 

In  the  two  cases  in  which  the  papilla  was  involved  the  cribriform 
lamina  was  deficient.  A  coloboma  is  distinguished  from  a  conus 
by  the  excavation  found  in  the  former  (Elschnig).  Tlie  latter  is 
due  to  stretching  of  imperfect  membranes. 

The  author  thinks  that  coloboma  can  generally  be  attrilnited  to 
intra-uterine  chorioiditis  localized  at  the  entrance  of  the  optic  nerve 
and  resulting  in  atrophy.  G.  C.  H. 

On  the  Frequency  and  Clinical  Varieties  of  Opaque 
IVerve  Fibers  of  the  Eetixa. — Stephenson,  Sydxky.  London 
{Opthalmoscope,  December,  1906).  Forty-two  hundred  and  twelve 
children  were  examined,  and  29  cases,  or  0.68  per  cent.,  w^ere  found 
to  have  opaque  nerve  fibers.  The  proportion  among  the  males  was 
0.86  per  cent,  and  the  females  0.47  per  cent.  Of  the  29  cases, 
72.41  per  cent,  were  unilateral  and  27.58  per  cent,  bilateral.  In 
22  instances  the  nerve  fibers  assumed  the  comet-like  form,  extending 
variable  distances  into  the  fundus  from  the  margin  of  the  disc 
without  involvement  of  the  disc  itself.  In  8  eyes  the  disc  was  more 
or  less  surrounded,  and  in  one  eye  the  disc  w'as  encroached  upon 
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and  contracted  to  the  extent  of  one-third  of  its  surface.  In  four 
eyes  the  rare  condition  known  as  "eccentric  nerve  fibers,"  i.  e., 
areas  of  medullated  fibers  not  in  connection  with  the  optic  papilla, 
were  met  with.  Only  one  of  the  three  cases  was  associated  with 
opaque  fibers  on  the  disc,  which  disposes  of  Leber's  contention  that 
eccentric  fibers  are  always  associated  with  medullated  fibers  at- 
tached to  the  disc.  These  four  cases  are  illustrated  and  reported 
in  detail.  M.  B. 

A  Case  of  MicROPHTHALiius  avith  Upper  Lid  Cyst. — May, 
Charles  H.,  and  Holder,  Ward  A.,  New  York  (Arch,  of  Ophihal.. 
September,  1906).  The  writers  report  an  example  of  this  rare 
condition.  The  left  eye  of  the  infant  presented  a  large  cystic  pro- 
trusion occupying  the  entire  palpebral  apertui'c  and  apparently  con- 
sisting of  the  everted  conjunctival  surface  of  the  upper  lid.  Punc- 
ture was  followed  by  the  escape  of  a  single  drop  of  clear  yellow 
fluid  without  any  reduction  in  size.  A  microphthalmic  globe  occu- 
pied the  depth  of  the  orbit,  the  transparent  cornea  measuring  7  mm., 
pear-shaped  pupil  grayish  and  opaque,  complete  posterior  synechia, 
no  view  of  fundus  possible. 

When  5  months  old,  the  child  was  operated  upon.  The  conjunc- 
tiva covering  the  cyst  was  divided  transversely  and  separated  from 
the  2nass  by  blunt  dissection.  The  separation  was  effected  quite 
readih',  excepting  over  an  area  about  4  mm.  in  diameter,  where 
there  was  a  direct  connection  between  the  mass  and  the  eyeball. 
The  situation  of  this  attachment  was  practically  at  the  equator  of 
the  eyeball  and  about  3  mm.  above  its  horizontal  meridian.  This 
connecting  portion  was  of  dark  color  and  was  found  upon  division 
to  be  formed  partly  of  pigmented  and  partly  of  non-pigmented 
tissue.  At  the  seat  of  the  attachment  a  probe  could  be  passed  into 
the  eyeball  for  a  distance  of  15  mm.,  but  it  was  impossible  to  deter- 
mine whether  between  the  tunics  of  the  eyeball  or  into  the  vitreous. 

One  year  later  the  child  was  again  seen.  The  microphthalmic 
eyeball  had  enlarged  and  there  was  not  a  great  deal  of  difference  in 
size  of  the  globe  on  the  two  sides. 

Lower-lid  tumors  are  common  enougli.  Itut  the  upper-lid  tumors 
have  been  seen  only  a  few  times.  Evidently  a  knuckle  of  the  sec- 
ondary optic  vesicle  forced  its  way  upward  into  the  overlying  meso- 
blast  and,  continuing  to  develop  in  extent,  formed  a  mass  of  folded 
rudimentary  retina  which  is  surrounded  by  a  fibrous  sheath  con- 
tinuous with  the  sch^ra.  The  stalk  is  a  tube  of  retina  with  a  narrow 
lumen  connecting  the  cleft-like  cavities  of  the  tumor  with  the  vit- 
reous chamber  of  the  cvcball. 
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The  feature  of  this  case  to  which  attention  is  called  is  "the  pres- 
ence of  numbers  of  the  rosette  formation  which  are  found  in  some 
gliomas  and  some  retinas  of  arrested  development,  which  were  con- 
sidered neuro-epithelial  formations  analogous  to  the  rods  and  cones 
by  Flexncr  and  by  Wintersteiner,  who  first  independently  described 
them.  Since  then  Ginsberg,  Brown  Pusey  and  Verhoeff,  among 
others,  have  studied  these  rosette  formations.  There  has  been  con- 
siderable discussion  as  to  the  nature  of  their  component  cells.  Their 
genesis  and  development  are  well  shown  in  this  case.  Here  the 
primitive  neuro-epithelial  cells,  which  compose  the  inner  layer  of 
the  secondary  optic  vesicle,  have  been  differentiated  into  spongio- 
blasts and  neuroblasts,  which,  attaining  their  full  development, 
have  formed,  on  the  one  hand,  glia  cells  and  fibers  and,  on  the  other, 
ganglion  cells.  Of  these  elements,  jumbled  together  without  defi- 
nite arrangement,  this  rudimentary  retina  is  chiefly  made  up.  But 
here  and  there  along  the  margins  of  the  retina  are  single  cells,  or 
groups  of  cells,  with  large  nuclei  and  large  bodies  which  are  to  be 
considered  embryonic  retinal  cells  which  have  not  yet  developed. 
Xow  at  various  points  on  the  outer  surface  of  the  retina  these  cells 
have  proliferated  and,  assuming  a  spindle  form,  have  pushed  per- 
pendicularly into  the  retina  like  ependyma  cells,  and  then  have 
formed  what  in  sections  appear  as  spirals  or  as  circles  wdth  a  fine 
basal  membrane,  through  which  the  large  basal  cells  send  filaments 
into  the  cavity.  Eows  of  smaller  cells,  gradually  assuming  the 
characteristics  of  ordinary  glia  cells,  surround  the  large  basal  cells, 
and  the  rosette  is  formed.  The  larger  cells  push  into  the  neuroglia 
tissue  without  being  directly  connected  with  it,  but  the  smaller 
peripheral  cells  in  the  rosettes  send  their  processes  out  into  the 
neuroglia  with  which  they  are  in  intimate  connection.  The  princi- 
pal cells  in  these  rosettes  are  seen  to  develop  atypically  from  em- 
br3-onic  cells  which  in  their  natural  course  would  have  become  rods 
and  cones."  C.  H.  M. 

BACTERIOLOGY. 

^Mycosis  of  the  Sclera. — KolljsTer,  H.,  assistant  (From  the 
clinic  of  Prof.  J.  v.  Michel,  Bcrh'n.  Zeitschrift  fiier  Aiujcnlicll- 
kunde,  1906,  xvi,  p.  441).  Mycoses  of  the  eye  are  generally  located 
in  the  cornea.  About  18  such  cases  are  published  and  4  cases  of  my- 
cosis of  the  vitreous  body.  In  one  case  penicillium  glaucum  was 
found;  in  all  others  aspergillus  fumigatus.  Besides  these,  asper- 
gillus  glaucus  has  been  found  in  the  conjunctival  sac. 

Kollner  observed  a  case  of  mycosis  of  the  sclera.  After  an  in- 
jury by  a  piece  of  wood,  an  infiltration  of  the  cornea  and  a  hard 
prominence  of  the  size  of  a  cherry  stone  developed  on  the  sclera. 
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with  scarcely  an  inflammatory  thickenin^^  of  tlie  neighborhood  and 
moderate  injection.  After  incision  of  the  conjunctiva,  yellowish, 
apparently  necrotic  masses  were  removed  and  fixated  in  formalin. 
The  microscopic  examination  showed  an  all-pervading  mycelium, 
either  of  aspergillus  fumigatus  or  trichophyton,  which  could  not 
be  decided  on  account  of  the  lacking  hyphen  of  fructification.  Koll- 
ner  attributes  the  necrosis  of  the  sclera  to  the  mycosis  on  account 
of  (1)  the  preceding  injury  with  a  piece  of  wood  and  the  absence 
of  any  other  cause,  (2)  the  peculiar  clinical  course  and  its  resem- 
l)lance  to  mycosis  of  the  cornea,  (3)  the  fact  that  the  fungi  had 
penetrated  all  necrotic  pieces,  especially  the  center.  Iris  and  cliori- 
oid  participated  in  the  inflammation,  as  they  do  frequently  in 
mycoses  of  the  cornea. 

The  author  did  not  succeed  in  imitating  the  condition  experi- 
mentally in  rabbits.  A  colored  plate  illustrates  the  microscopic 
aspects  of  the  afl;ection,  and  the  literature  is  carefullv  collected. 

C.  Z. 

Saprophytes  ix  Infections  of  tiik  Eye. — Bietti.  A. 
Padova  (Annali  Di  Ottahnologia.,  Nos.  7,  8,  9,  1906).  The  author 
used  in  his  experiments  sarcina  lutea,  oidium  albicans.  Bacillus 
violaceus,  B.  radiciformis,  B.  megatherium,  B.  subtilis,  B.  mycoides, 
B.  acidi  lactici,  B.  fluorescens  Uquefaciens,  B.  candicans,  B.  luteus 
and  vibrio  prateus.  "  He  divides  his  results  into  five  degrees  or 
grades.  The  reaction  of  the  first  grade  consisted  in  the  formation 
of  an  exudate  in  the  anterior  chamber,  which  covered  the  pupil  like 
a  veil  and  permitted  one  to  see  rather  distinctly  with  the  ophthal- 
moscope a  red  reflex  of  the  fundus.  In  all  these  cases  the  exudate 
was  absorbed  in  a  few  days  and  the  eye  resumed  its  normal  appear- 
ance. The  cornea  and  conjunctiva  were  not  involved.  In  the  second 
grade  exudate  in  a  dense  mass  occupied  more  than  half  of  the  pupil 
without  entire  occlusion.  The  pupil  was  smaller  than  in  the  normal 
eye.  There  was  slight  conjunctival  secretion.  The  cornea  appeared 
normal.  In  10  to  15  days  the  eye  was  practically  in  normal  condi- 
tion. There  were  no  traces  of  exudate  and  the  pupil  had  returned 
to  normal  size.  As  a  rule,  no  posterior  synechise  remained.  In  the 
third  grade  a  dense  mass  of  exudate  occupied  the  anterior  chamber 
and  occluded  entirely  the  pupil.  In  the  more  serious  cases  there 
was  h}T3opion  and  a  true  inflammatory  process  in  the  iris  and  cil- 
iary body.  The  cornea  remained  transparent,  but  it  was  not  rare 
to  find  it  infiltrated  slightly  in  all  its  extension  or  in  part.  There 
was  slight  catarrhal  secretion  of  the  conjunctiva  with  some  swelling 
of  the  lids.     In  most  cases  seclusion  and  occlusion  of  the  pupil  re- 
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inaincd  and  sometimes  glaucoma  resulted  which  manifested  itself 
with  increased  tension.  In  a  few  cases  there  was  atrophy  of  the 
bulbus.  In  the  fourth  grade,  exudate  occupied  practically  the 
entire  anterior  chamber.  The  cornea  was  intensely  infiltrated 
throughout  so  that  the  iris  and  pupil  could  not  be  seen.  In  more 
serious  cases  the  cornea  perforated  at  the  periphery.  The  lids  and 
conjunctiva  participated  in  the  reaction — chemosis  was  prominent, 
there  was  excessive  catarrhal  secretion  and  considerable  swelling 
of  the  iris.  The  cornea  soon  became  ectasic,  as  did  the  anterior 
segment  of  the  eye.  The  bulbus  became  hard  and  increased  in  vol- 
ume and  weight.  If  the  cornea  perforated,  atrophy  or  phthisis  bulbi 
rapidly  appeared.  The  fifth  degree  corresponded  to  true  panoph- 
thalmitis. 

Sarcina  lAitea.—Agav  culture,  24  hours  old,  carried  into  an- 
terior chamber  on  needle.  First  day,  slight  infiltration  of  corneal 
wound ;  pupil  a  little  retracted.  Second  day,  infiltration  of  cornea 
not  increased;  pupil  more  dilated.  Ninth  day,  eye  normal.  In- 
oculation of  anterior  chamber  with  emulsion  of  organisms.  Second 
day,  reaction  of  third  degree.  Inoculation  non-dilute  bouillon, 
second  day  reaction  of  2  to  3  degrees. 

Oidhim  Albicans. — On  needle  slight  infiltration  of  cornea.  Emul- 
sion reaction  of  third  degree.  iSTon-dilute  bouillon  reaction  third 
degree.    Dilute  bouillon  second  degree. 

B.  Violacens. — With  needle  reaction  2  to  3  degrees  on  second  day. 
Emulsion.  4  degree,  with  no  perforation.  Non-dilute  bouillon,  4 
degree,  with  phthisis  bulbi.    Dilute  bouillon  2  to  3  degree. 

B.  Badiciformis. — With  needle  slight  infiltration  cornea;  no  ex- 
udate; iris  hyperemic.  In  12  days  eye  normal.  Emulsion  on  sec- 
ond day  5  degree.  Xon-dilute  bouillon  3  to  4  degree.  Dilute 
bouillon  4  degree  with  no  perforation. 

B.  Megatherium. — With  needle  slight  infiltration  cornea.  Emul- 
sion 5  degree  with  phthisis  bulbi.  Non-dilute  bouillon  5  degree 
with  phthisis  bulbi.     Dilute  bouillon  4  degree  with  no  perforation. 

B.  Suhtilis. — With  needle  infiltration  cornea  at  wound.  Exuda- 
tive iritis  with  complete  occlusion  of  pupil.  Seven  months  later 
bulbus  atrophic,  soft,  occlusion  and  seclusion  pupil.  Emulsion  re- 
action 4  degree  with  perforation  on  second  day.  Non-dilute  bouil- 
lon reaction  3  to  4  degree.  Dilute  bouillon  2  to  3  degree  on  second 
day.  Bacilli  carried  into  vitreous  with  needle.  Eight  days  later 
cornea  transparent — with  ophthalmoscope  whitish  reflex.  Nine- 
teen days  later  slight  trace  of  iritis — pupil  slightly  contracted,  but 
free  from  exudate. 

B.  Mycoides. — With  needle.    Third  day  slight  infiltration  cornea. 
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Seventh  day  eye  normal.  Emnlsion  second  day  reaction  5  degree 
witli  phthisis  hulbi.  Xon-dilute  bouillon  reaction  5  degi*ee.  Dihite 
hnuillou  reaction  4  degree. 

B.  Acidi  Lactici. — With  needle  second  day  marked  conjunctival 
secretion;  infiltration  cornea  about  wound.  Sixteen  days  later  eye 
normal.  Emulsion  second  day  reaction  4  degree.  Non-dilute  bouil- 
lon 3  to  4  degree.    Dilute  bouillon  3  to  4  degree. 

B.  Fluorescens  Liquefaciens. — With  needle.  Second  day  lids 
closed  from  catarrh  of  conjunctiva,  chemosis,  infiltration  of  cornea 
around  wound,  anterior  chamber  free  of  exudate.  Fifth  day  infil- 
tration cornea  reduced,  catarrh  less.  With  emulsion  reaction  5 
degree  on  second  day.  Twentieth  day  phthisis  bulbi.  Non-dilute 
bouillon  reaction  4  io  5  degree.     Dilute  bouillon  reaction  3  degree. 

B.  Candicans. — With  needle  slight  conjunctival  catarrh,  infiltra- 
tion corneal  wound,  no  exudate  in  anterior  chamber.  Pupil  slightly 
contracted  second  day.  Emulsion  reaction  3  to  4  degree  second  day. 
Twenty-five  days  later  cornea  and  anterior  segment  ectasic,  occlu- 
sion and  seclusion  pupil.  Non-dilute  bouillon  reaction  3  degree. 
Dilute  bouillon  reaction  2  degree. 

B.  Luteus. — With  needle  second  day  slight  conjunctival  catarrh, 
cornea  transparent,  slight  exudate  in  anterior  chamber,  pupil  con- 
tracted. Emulsion  reaction  3  to  4  degree.  Non-dilute  bouillon  2 
to  3  degree.    Dilute  bouillon  first  degree. 

Vibrio  Proteus. — With  needle,  slight  infiltration  corneal  wound, 
some  exudate  in  anterior  chamber.  Emulsion  reaction  3  to  4  de- 
gree. Non-dilute  bouillon  reaction  3  to  4  degree.  Dilute  bouillon 
reaction  2  degree. 

Results. — With  sarcina  lutea,  oidium  albicans,  B.  candicans,  £. 
lu.tens  and  vibrio  proteus  reaction  3  to  4  degree.  With  sarcina  lutea 
there  resulted  once  occlusion  and  seclusion  of  the  pupil.  In  another 
case  a  pupillary  field  leaving  seclusion  without  occlusion.  With 
oidium  albicans  it  seemed  after  three  months'  observation  that 
seclusion  and  occlusion  would  be  permanent.  Examination  of  the 
animal  after  five  months  showed  that  the  pupil  was  in  great  part 
free  from  exudate  and  the  posterior  synechia?  ]>artly  detached.  Re- 
actions much  more  serious  and  always  of  4  to  5  degree  were  gotten 
with  B.  violaceus,  B.  radiciformis,  B.  megatherium,  B.  suhtilis,  B. 
mycoides,  B.  acidi  lactici  and  B.  fluorescens  liquefaciens. 

Conclusions. — The  experiments  confirm  those  of  TJlbrich  only  in 
the  sense  that  an  eye  inoculated  with  an  emulsion  of  sa])r()phyr(  s — 
an  enormous  quantity  of  material — gave  with  each  one  an  intense 
reaction.  R.  H.  J. 
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SiMROCHiET.i^  IX  TiiK  HuMAx  Eye.— Bab.  TIaxs.  Assistant 
(From  the  Obsterical  Charite  Clinic  of  Prof.  E.  Bimim  in  the 
University  of  Berlin.  Deutsche  medizmischa  Worlinisrhriff.  190G, 
Xo.  48,  p.  1945).  In  the  researclies  of  Bertarelli,  Grceff  and  Clau- 
sen, the  spirochastte  were  artificially  introduced  into  the  eye,  while 
the  syphilitic  infection  of  the  human  eye  occurring  in  Nature  has 
not  been  investigated  with  regard  to  spirochtetae.  For  this  purpose 
Bab  placed  the  whole  eyes  of  a  macerated  stillbirth  into  a  silver 
solution  and  made  serial  sections,  which  are  described.  The  father 
acquired  syphilis  in  May,  1904;  the  mother  became  affected  in  the 
spring  of  1905  and  was  treated  by  injections.  The  dead  child  was 
born  on  Sept.  4,  1906,  four  weeks  too  early.  In  the  sperma  of  the 
father  no  spirochstje  were  found,  but  many  in  the  liver,  the  walls 
of  the  umbilical  vessels,  interstitial  tissue  and  between  the  epithelia 
of  the  canaliculi  of  the  testicles,  few  in  the  spleen  of  the  child. 
In  all  parts  of  the  eyes,  excepting  lens,  vitreous  body,  epithelium  of 
the  cornea,  ciliary  processes  and  ocular  muscles,  spirochfettv  were 
ascertained,  i.  e.,  in  the  deeper  layers  of  the  sclera,  the  stroma  of  the 
iris,  in  enormous  quantities,  at  some  places  in  regular  bunches,  in 
the  chorioid,  suprachorioid  around  the  blood  vessels.  In  almost 
every  vessel  several  spirochastas  were  seen  free  in  the  lilood,  some 
enclosed  in  blood  corpuscle.  Bab  had  the  impression  as  if  the 
lumps  of  accumulated  spirocha^tse  had  been  flushed  in  by  the  blood 
like  emboli.  Apparently  they  multiply  in  the  tissues  and  migrate 
into  other  parts.  Corresponding  to  the  vascular  supply  of  the  eye 
they  are  most  abundant  in  the  chorioid,  from  which  they  spread 
into  the  stroma  of  iris,  sclera  and  deeper  layers  of  the  cornea. 
Most  likely  similar  processes  form  the  genesis  of  syphilitic  chori- 
oiditis, iritis  and  parenchymatous  keratitis. 

In  another  syphilitic  fetus,  which  had  been  dead  in  the  uterus 
for  four  weeks,  Bab  observed  spirochfetse  in  the  same  distribution 
as  in  the  first,  but  also  in  the  walls  and  lumens  of  the  retrobulbar 
vessels  and  in  the  optic  nerve.  Here  they  were  chiefly  near  the  cen- 
tral vessels,  entered  into  the  septa  between  the  nerve  bundles  and 
into  the  nerve  substance  itself.  They  were  also  seen  in  and  around 
the  walls  of  the  blood  vessels  of  the  retina  and  in  the  fibers  of  the 
ocular  muscles.  The  clinical  picture  of  specific  neuroretinitis, 
optic  nerve  atrophy  and  amaurosis,  syphilitic  ocular  palsies  and  the 
characteristic  changes  of  the  blood  vessels  correspond  to  these  con- 
ditions. 

On  account  of  the  constant  coryza  of  the  syphilitic  newborn,  the 
author  also  examined  the  nose  of  the  luetic  stillbirths  with  tlie  silver 
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method  and  found  spirochgete  pallida  in  the  nasal  mucous  mciii- 
brane. 

Finall}^  Bab  refutes  the  assertion  of  Sahling,  that  the  silver 
spirochaetffi  be  not  micro-organisms  but  nen^e  endings,  by  the  ob- 
servations that  the  spirochaets  in  his  specimens  were  found  free  in 
the  blood. 

Siegel's  view  that,  in  consequence  of  maceration,  the  endothe- 
lium with  its  surrounding  nerve  endings  might  have  broken  down 
into  the  lumen,  is  met^,  first,  by  the  fact  that  the  cells,  nuclei  and 
all  parts  of  the  tissues  of  the  eyes  examined  were  well  preserved ; 
second,  nerve  formations  would  not  give  such  pictures,  and,  third, 
Bab  never  saw  anything  like  spirochseta  in  non-syphilitic  control 
children. 

Bab  thinks  that  we  are  justified  to  see  in  the  presence  of  spiro- 
chaetge  an  etiologic  relation  to  syphilis,  without  denying  the  possibil- 
ity that  the  morbid  agent  of  syphilis  may,  perhaps  by  change  of 
generations,  assume  still  other  forms.  The  histologic  conditions  are 
illustrated  by  photos.  C.  Z. 

CATARACT. 

Catar.\ctous  Families. — Dickey.  J.  L.,  Wheeling.  W.  Ya. 
(The  West  Virg.  MM.  Jour.,  December,  1906),  states  that  there 
frequently  exists  an  hereditary  tendency  to  the  development  of 
cataracts  in  certain  families,  and  reports  four  cataractous  families 
occurring  in  his  own  practice.  In  the  first  family  the  mother  had 
cataracts  and  three  out  of  four  of  the  daughters  also  were  catarac- 
tous. Of  the  two  sons  nothing  definite  was  known,  but  one  was 
reported  to  be  blind. 

In  the  second  family,  the  author  operated,  for  cataract,  a  man 
whose  father,  two  sisters  and  nephews  also  had  cataracts. 

In  the  third  family,  the  patient  was  a  man  whose  brother  and 
father's  sister  had  cataracts,  and  in  the  fourth  family  the  author 
operated  on  a  man  whose  sister  and  father's  sister  had  had  cat- 
aracts. 

Dickey  also  reports  a  cataractous  family,  occurring  in  the  prac- 
tice of  Dr.  G.  IST.  Brazeau,  in  which  the  mother,  a  son.  a  daughter 
and  a  grandson  had  partial  cataracts.  W.  E.  M. 

Black  Cataract. — Smith,  W.  S.,  Denison,  Texas  (Ophthalmir 
Record,  October.  1906).  The  literature  on  this  form  of  cataract 
is  unsatisfactory.  A  letter  from  Dr.  Swan  M.  Burnett  reports  upon 
a  black  cataract  which  he  extracted,  examination  of  which,  micro- 
scopically and  chemically,  showed  that  it  did  not  contain  pigment 
nor  hematine.    Dr.  Burnett  examined  the  literature  of  the  surijeon- 
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ofeneral's  olTicc,  and  concluded  from  this  research  that  there  are  two 
forms  of  black  cataract.  One  is  from  infdtration  of  pigment  into 
the  lens,  probably  originating  from  a  hemorrhage  in  the  vicinity 
of  the  lens,  and  should  be  called  "cataract  pigmentosa."  In  tlie 
other  there  is  no  infiltration  of  pigment,  but  simply  a  sclerosing  or 
hardening  of  the  whole  lens,  and  is  the  true  "cataract  nigra."  The 
author's  case  was  a  woman  of  71  who  sustained  a  hemiplegia  in 
1895  from  a  stroke  of  lightning.  The  paralysis  passed  off  in  about 
a  year.  She  then  noticed  visual  failure  of  0.  D.  She  was  seen  by 
the  author  some  time  after  this  and  he  was  able  to  make  a  diagnosis 
of  black  cataract.  She  consented  to  operation  in  1905.  During 
the  operation,  which  was  a  simple  one,  the  lens  was  found  very 
insecurely  held  by  its  ligaments,  but  was  performed  without  mis- 
hap. The  lens  was  very  large,  hard  and  black  in  color.  No  exami- 
nation of  the  lens  was  made.  The  eye  was  found  damaged  by  a 
partial  nerve  atrophy,  showing  upon  examination  to  be  temporal 
hemianopsia.  (At  the  Ophthalmic  Section,  A.  M.  A.,  1893,  Dr. 
Webster  Fox  showed  a  number  of  specimens  of  black  cataract. — 
H.  V.  W.)  M.  B. 

Causation  and  Treatment  op  Cataract. — Wright,  S.  E,, 
Marinette,  Wis.  (Chicago  Med.  Recorder,  September,  1906),  gives 
the  anatomy  of  the  crystalline  lens  and  the  etiology,  forms,  indica- 
tions and  contraindications  for  operation  in  cataracts.  He  gives 
the  details  of  operation  and  after-treatment  and  mentions  the  fol- 
lowing factors  that  may  be  responsible  for  bad  results:  Incorrect 
methods,  as  lack  of  asepsis  or  defects  in  technic;  lack  of  skill  on 
part  of  surgeon;  lack  of  control  on  part  of  patient;  eyes  more  or 
less  unfit  for  operation.  W.  E.  M. 

Cataract  from  Electric  Stroke. — Bistis,  J.,  Athens  (Zeit- 
schrift  fuer  AugenheiTkmnde,  1906,  xvi,  p.  525).  A  man,  aged  55, 
fell  with  the  right  superciliary  arch  on  the  negative  rail,  with  his 
body  on  the  positive  rail  of  the  electric  railroad,  with  a  current  of 
500  volt.  He  was  unconscious  for  three  hours,  but  noticed  no 
visual  disturbances  until  a  month  later.  These  were  due  to  changes 
of  the  lens ;  numerous  dust-like  opacities  in  the  anterior  and  pos- 
terior strata.  The  milky  cataract  had  become  total  after  four 
months,  when  extraction  was  performed.  V.  with  -f-  12  ^  G/xii. 

A  review  of  the  incident  literature  shows  that  in  some  cases  the 
opacities,  caused  by  electric  stroke,  were  absorbed.  The  opacities 
occurred  after  a  few  days  or  several  months.  So  far  the  action  of 
the  electric  current  has  not  been  explained.     It  may  be  traimiatic, 
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producing  a  concussion  of  the  lenS;,  or  electrolytic,  causing  trophic 
disturbances  with  subsequent  opacities.  C.  Z. 

Ax    IXQUIRY    INTO    THE    ALLEGED   FrEQUEXCY    OF    CaTARACT    IX 

Bottle  Makers. — Sxell,  Si:\rEOX.  Sheffield  (Brit.  Med.  Journ.. 
Jan.  5.  1907).  The  writer  refers  to  the  articles  which  have  been 
published  at  different  times,  chiefly  in  Germany,  asserting  the  fre- 
quency of  cataract  among  glass  workers  and  connecting  this  with 
the  powerful  heats  and  sweating  to  which  their  work  exposes  them. 
He  had  previously  doubted  the  connection,  since,  if  extreme  heat 
and  consequent  loss  of  moisture  were  to  be  regarded  as  sufficient 
cause  for  the  production  of  cataract,  then  it  should  be  found  espe- 
cially among  iron  and  steel  workers,  and  his  experience  has  not 
shown  this  to  be  the  case.  Eeference  is  also  made  to  a  paper  which 
appeared  in  the  British  Medical  Journal  in  1903,  asserting  a  re- 
markable frequency  of  cataract  among  one  particular  group  of  men 
employed  in  glass  works — namely,  bottle  finishers. 

The  writer  availed  himself  of  an  opportunity  for  making  an  in- 
vestigation with  the  object  of  discovering  whether  or  not  his  doubt 
as  to  the  real  frequency  of  cataract  among  the  employes  in  glass- 
bottle  works  was  well  founded  or  not.  He  had  not  only  investi- 
gated the  matter  personally  in  two  bottle-making  manufactories 
near  Sheffield,  but  he  also  addressed  letters  asking  for  information 
to  fifteen  different  factories,  receiving  replies  from  nine  firms. 

As  a  result  of  all  these  investigations,  the  writer  considers  him- 
self justified  in  the  conclusion  which  practice  in  a  large  bottle-mak- 
ing district  had  previously  inclined  him — that,  though,  as  in  other 
trades,  there  are  men  engaged  in  the  bottle  trade  who  undoubtedly 
do  suffer  from  cataract,  and  who  come  under  treatment  for  it, 
there  is  not  sufficient  evidence  to  show  that  they  are  liable  to  the 
affection  to  such  an  extent  as  has  been  asserted.  C.  H.  M. 

Chorioidal  Hemorrhage  Following  Cataract  Extractiox. 
— McXabb,  H.  Horsmax,  ]\Ianchester,  Eng.  {The  Ophthalmic 
Revieiv,  November,  1906).  In  speaking  of  this  condition,  the  wri- 
ter says  that  the  hemorrhage  may  occur  immediately  after  the  cor- 
neal section,  later  before  the  dressings  are  applied,  or  some  few 
hours  or  a  day  after  the  operation,  and  it  seems  to  be  independent 
of  the  method  of  extraction  employed,  though  favorable  results  were 
obtained  by  preliminary  iridectomy. 

The  records  of  the  Manchester  Eoyal  Eye  Hospital  for  the  last 
twenty  years  show  that  chorioidal  hemorrhage  occurred  in  three 
instances  out  of  a  total  of  4,433  extractions.  The  writer  gives  the 
history  of  a  patient  in  whom  this  complication  occurred,  together 
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witli  the  maoroscopical  ami  microscopical  examination  of  the  eye- 
hall. 

The  writer  concludes  that  hemorrhage  from  the  chorioid  after 
extraction  is  very  rare.  If  there  is  chorioidal  liemorrhago  in  one 
eye  it  does  not  follow  that  the  other  eye  will  suffer  in  like  manner. 
The  most  frequent  cause  is  probably  atheromatous  or  fatty  disease 
of  the  vessels  and  sudden  reduction  in  the  tension  of  the  eye  follow- 
ing the  incision  in  the  cornea  and  the  osca]Je  of  the  aqueous.  In 
cases  where  there  is  increased  tension,  or  in  the  decrepit,  or  when 
there  are  marked  vascular  changes  evident,  it  seems  advisable  to  per- 
form a  preliminary  iridectom}-,  or,  as  some  advise,  a  discission  of 
the  senile  lens.  C.  H.  M. 

Cataract  Extraction  with  Preliminary  Capsulotomy. — 
SiiiTH,  Homer  E.,  Norwich,  N.  Y.  (Opltthalmic  Record,  October, 
1906).  The  author  has  not  the  convenienrcs  of  a  hospital  at  his 
command,  and,  rather  than  operate  in  a  private  house,  he  operates 
in  his  office.  All  possible  precautions  are  taken  with  regard  to  pre- 
liminary preparation  of  the  patient  and  the  eye  is  rendered  anti- 
septic. Eyebrow  shaved,  cilia  clipped,  part  scrubbed  and  eye  filled 
with  bichlorid  vaseline,  and  the  jmpil  dilated  with  homatropin 
and  the  part  bandaged.  The  next  day  a  Knapp's  knife  needle  is 
introduced  into  the  anterior  chamber  at  the  upper  portion  and  is 
carried  down  to  the  margin  of  the  dilated  pupil  when  a  cut  is  made 
in  the  anterior  capsule  from  below  upward.  A  cut  is  then  made  at 
right  angles  to  this  in  the  mid-pupil  and  the  knife  withdrawn.  If 
the  cut  in  the  capsule  is  almost  invisible  it  means  that  the  nucleus 
is  large.  If  there  is  an  escape  of  soft  lens  matter  or  fluid  the  nu- 
cleus is  small.  The  size  of  the  corneal  section,  which  is  to  be  made 
four  hours  later,  can  then  be  made  large  or  small  according  to  these 
indications.  A  hypodermic  of  14  gr.  morphin  is  given  before  the 
section  is  made  in  order  to  allay  any  nervousness  on  the  part  of  the 
patient.  The  patient  is  allowed  to  recline  for  an  hour  and  then 
sent  home.  M.  B. 

The  Simple  Extraction  of  Senile  Cataract  by  Teale's 
Method. — Lee,  Charles  G.,  Liverpool  (The  Medical  Press,  N"o- 
vember  7,  1906).  The  writer  reports  eight  extractions  of  cataract 
operated  upon  by  the  Teale  method  ;  the  method  was  described  by 
its  author  in  the  Bowman  lecture  for  1893.  The  two  important 
characteristics  are  the  knife  employed  and  the  site  of  the  section. 
The  knife  is  much  deeper  in  the  heel  than  elsewhere  in  the  blade, 
and  thicker  here  so  as  to  form  more  or  less  of  a  wedge ;  by  virtue  of 
this  it  retains  the  aqueous  in  its  passage  across  the  anterior  chamber. 
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and  also  lessens  the  tendency  of  the  iris  to  double  over  the  blade, 
advantages  which  the  narrow  knife  of  Graefe  does  not  possess.  The 
incision  is  situated  entirely  in  the  corneal  substance  and  is  thus 
described  by  Teale : 

"The  point  of  the  knife  enters  the  cornea  just  within  the  outer 
margin  at  its  equator,  and  emerges  at  a  counter-puncture  just  with- 
in the  inner  margin  of  the  cornea,  at  a  level  about  two  millimeters 
above  the  equator.  As  soon  as  the  counter-puncture  is  well  accom- 
plished, and  the  point  of  the  cataract  knife  has  psissed  out  of  the 
cornea  to  the  extent  of  about  four  millimeters,  the  next  step  is 
taken.  This  is  the  most  critical  part  of  the  operation.  The  knife 
is  somewhat  rapidly  and  with  a  sort  of  knack  turned  directly  for- 
wards so  that  the  blade,  which  up  to  this  point  has  been  parallel 
with  the  iris,  comes  to  a  right  angle  with  the  back  of  the  cornea. 
The  section  is  completed  by  cutting  directly  forwards,  this  final 
cutting  being  vertically  through  the  corneal  thickness,  absolutely 
linear,  and  in  position  about  midway  between  the  horizontal  equa- 
tor and  the  upper  margin  of  the  cornea.  The  incision  thus  made  is 
practically  a  shallow  flap,  chiefly  linear,  with  a  small  limb  at  an 
obtuse  angle,  corresponding  to  the  heel  of  the  knife  at  the  outer 
edge  of  the  cornea,  and  a  still  smaller,  hardly  perceptible  limb, 
corresponding  to  the  pomt  of  the  knife,  at  the  inner  edge  of  the 
cornea.  At  the  limbus  the  knife  passes  through  the  cornea  obliquely, 
but  in  the  horizontal  linear  part  it  cuts  vertically  through  the  cor- 
neal structure." 

Such  a  section  is  not  likely  to  allow  prola^Dse  of  iris ;  indeed,  not 
much  more  than  the  edge  of  the  iris  is  extruded  at  the  time  of  the 
delivery  of  the  lens,  which  is  in  marked  contrast  to  what  happens 
when  the  line  of  incision  is  laid  at  the  circumference  of  the  cornea. 
The  edges  of  the  wound,  by  reason  of  the  incision  for  the  most  part 
vertically  through  the  cornea,  fall  into  such  accurate  apposition 
that  healing  takes  place  rapidly,  and  there  is  no  need  for  a  con- 
junctival flap  to  prevent  the  ingress  of  bacteria.  If  we  maintain 
the  point  of  the  knife  well  through  the  cornea,  no  difficulty  will  be 
experienced  in  turning  the  knife;  and,  as  neither  conjunctiva  nor 
iris  has  been  wounded,  the  proceeding  is  absolutely  bloodless  and, 
therefore,  every  step  is  clearly  seen. 

The  eye  had  better  not  be  disturbed  by  dressing,  unless  pain  is 
complained  of,  for  from  three  to  eight  days;  in  three  of  the  eases 
reported  the  first  dressing  was  done  on  the  eighth  day  and  in  none 
earlier  than  the  third  day.  Usually  neither  atropin  nor  eserin  is 
required. 

The  average  visual  result  was  a  little  less  than  0/ix.    One  of  the 
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patients  severely  knocked  her  eye  and  reopened  the  wound  on  the 
third  day,  and  yet  there  was  no  proUipse  of  iris  and  vision  obtained 
was  6/ix.  Another  whose  eye  was  dressed  for  the  first  time  on  the 
eighth  day  presented  considerable  swelling  of  the  lids  and  free 
mucus  discharge,  showing  that  he  had  had  an  attack  of  acute 
conjunctivitis;  and  yet  the  incision  was  firmly  healed,  the  cornea 
perfectly  clear,  and  vision  of  6/ix  was  obtained.  Tlie  writer  con- 
cludes that  the  method  is  efficient  and  simple  in  most- cases  of  senile 
cataract  and  that  its  results  will  bear  comparison  with  those  ob- 
tained by  other  and  often  more  complicated  ones.  C.  H.  M. 

Treatment  of  the  Unripe  Cataract. — Killen^  W.  Marcus, 
Belfast  (Brit.  Med.  Jour.,  Dec.  29,  1906).  The  writer  describes 
the  use  of  McKeown's  irrigating  apparatus  in  unripe  cataract.  Ir- 
rigation may  be  done  in  tw^o  stages.  The  first  is  injection  of  fluid 
under  the  capsule  of  the  lens  immediately  after  the  corneal  section 
and  before  the  usual  capsulotomy.  The  hollow  needle  is  much  like 
a  fine  hypodermic  needle,  and  it  should  be  introduced  about  half 
w^ay  between  the  section  and  the  center  of  the  pupil,  so  as  to  avoid 
penetration  of  the  edge  of  the  lens  or  suspensory  ligament.  It 
must  also  be  kept  well  in  front  of  the  nucleus.  The  use  of  the 
needle  at  this  stage  is  a  valuable  means  of  diagnosis  of  the  consist- 
ence of  the  lens.  If  it  penetrates  the  capsule  easily,  without  moving 
the  lens,  the  fluid  will  spread  usually  and  help  to  opacify  the  unripe 
cortex,  and  irrigation  will  be  useful  both  now  and  after  delivery 
of  the  nucleus.  On  the  other  hand,  if  it  does  not  penetrate  the 
capsule  or  if  it  commences  to  push  the  lens  before  it,  we  have  prob- 
ably to  deal  with  a  sclerosed  cataract,  which  will  not  require  irri- 
gation. The  section  of  the  capsule  is  now  made,  and  the  body  of 
the  lens  extracted,  after  which  further  irrigation  through  the  noz- 
zle, combined  with  massage,  serves  to  soften  and  remove  masses  of 
cortex  still  remaining.  In  many  cases  the  nozzle  irrigation  is  quite 
sufficient,  the  needle  not  being  used. 

Very  excellent  results  have  been  obtained  in  the  Ulster  Eye 
Hospital  by  using  this  method,  and  the  writer,  having  seen  many 
hundreds  of  eyes  irrigated  in  the  way  described  by  the  late  Dr. 
McKeown,  is  not  aware  of  any  bad  results  which  could  fairly  have 
been  put  down  to  this  method  properly  used.  The  writer  regards 
escape  of  vitreous,  or  any  breaking  up  of  that  body,  as  a  serious 
complication,  as,  although  the  immediate  results  may  be  excellent 
after  a  year  or  two,  detachment  of  retina  or  other  grave  change  may 
show  itself.  In  case  of  appearance  of  vitreous  during  operation,  no 
further  irrigation  must  be  thought  of.     Whether  this  accident  is 
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more  common  with  than  without  irrigation  he  can  not  say,  but  the 
risk  should  weigh  against  the  advantage  obtained  In'  earlier  opera- 
tion. '      C.  H.  M. 

CASUISTICS. 

The  Present  Status  of  the  Eye  axd  Ear  Tests  for  School 
Childkex. — Allport,  Frank,  Chicago  {OpJiilialmic  Record,  De- 
cember, 1906).  The  resolutions  passed  l^y  the  American  Medical 
Association  have  been  adojDted  by  the  state  boards  of  health  of 
twent3'-one  states  and  by  the  state  medical  societies  of  twenty-one 
states.  Vermont,  Connecticut  and  Massachusetts  have  passed  legis- 
lative enactments  ordering  the  tests  to  be  made.  The  author  favors 
the  law  enacted  by  Vermont,  wdiich  is,  in  effect,  that  tests  for  sight 
and  hearing  be  carried  out  by  the  school  teachers,  and  that  the 
superintendent  of  education  furnish  the  supplies  for  these  tests, 
the  state  to  defray  the  expenses,  which  are  not  to  exceed  $600  in  any 
biannual  term.  Many  other  states  are  about  to  pass  such  laws. 
The  author  hopes  that  it  will  not  be  long  before  such  laws  are 
adopted  by  all  the  states.  M.  B. 

Studies  ox  the  Hereditary  Cox'ditions  of  the  Curvature 
of  the  Corxea. — Steiger,  Adolf,  Zurich  (ZeitscJirift  fucr 
Augenlieilhunde,  1906,  xvi,  p.  229),  studied,  by  statistics  and  gyne- 
cologic methods,  the  question,  "Is  astigmatism  a  condition  which 
is  propagated  by  heredity  in  a  wider  sense,  without  deciding  whether 
it  is  a  fault  or  primary  variation?"  on  patients  of  his  and  on  the 
pupils  of  the  public  schools  at  Zurich,  their  parents,  sisters  and 
brothers,  and  compared  them  with  previous  examinations  of  school 
children  at  Bern.  Thirty-one  hundred  and  fifty-four  eyes  of  chil- 
dren of  families  of  two  and  more  children,  of  which  1.388  belonged 
to  boys,  1,766  to  girls,  showed  that,  up  to  astigmatism  from  1.25 
to  2.00,  the  boys  predominated,  for  all  higher  degrees  the  girls. 
This  is  in  concordance  with  Steigers  results  obtained  at  Bern. 

The  material  used  for  the  calculations  as  to  heredity  consisted 
of  842  families  with  1,991  persons,  or  3,982  eyes.  It  is  distributed 
into  four  groups : 

622  families,  with  2  persons  each,  2,492  eyes. 
246  families,  with  3  persons  each,      876  eyes. 

58  families,  with  4  persons  each,      464  eyes. 

15  families,  with  5  persons  each,     150  eyes. 

The  examinations  were  made  on  the  following  groups:  families 
with  2  brothers,  with  2  sisters,  with  one  brother  and  one  sister, 
with  3  cliililrcn.  witli    1  cliildrcn.  witli  fatlicis  and  sons,  with  fathers 
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and  (lausihtors,  witli  motliers  and  sons,  with  mothers  and  dangliters, 
and  arranged  in  tables.  Steiger  found  his  assertions  of  1895  more 
than  verified,  viz.:  the  dominating  influence  of  heredity  of  astigma- 
tism. Not  only  astigmatism  of  high  degree  is  an  inherited  family 
peculiarity,  but,  in  general,  heredity  governs  the  curvature  of  the 
cornea.  More  or  less  astigmatic  brothers  and  sisters  belong,  in  a 
great  number  of  cases,  to  more  or  less  astigmatic  children.  Fathers 
and  children  showed  50  per  cent,  astigmatism,  mothers  and  chil- 
dren G7.50  and  G3.50  per  cent.  Thus  both  sexes  may  equally  well 
inherit  consideral)le  astigmatism  from  father  or  mother,  but  more 
from  the  mother  than  from  tlio  father. 

According  to  Orschansky.  the  mother  plays  in  heredity  a  more 
conserving,  the  father  a  progressive  role.  According  to  this,  high 
astigmatism  w^ould  be  the  original,  astigmatism  of  lesser  degree  the 
later  stage  of  evolution.  The  decreasing  astigmatism  of  single  indi- 
viduals during  life  speaks  in  favor  of  this  conception.  C.  Z. 

CHORIOID. 

Late  Changes  in  Specific  Chorio-retinitis. — Hirschberg, 
J.  (Centralblatt  fuer  Aiigenlieilkunde,  1906,  p.  289).  To  get  a  cor- 
rect idea  of  the  ultimate  results  of  treatment  in  specific  chorio- 
retinitis, cases  must  be  studied  which  have  been  under  observation 
for  from  20  to  30  years.  Hirschberg  distinguishes  three  main  pos- 
sibilities: 1,  Permanent  cure  of  the  most  severe  chorio-neuro-reti- 
nitis ;  2,  late  relapse  of  the  visual  disturbance  with  improvement  by 
proper  treatment;  3,  late  relapse,  terminating  in  incurable  blind- 
ness. (The  tabic  atrophy  of  the  optic  nerve  after  syphilis  is  not  a 
specific  disease  and  not  amenable  to  specific  treatment.)  For  illus- 
tration Hirschberg  reports  three  cases  in  detail,  one  of  each  type, 
with  pictures  of  the  fundus  and  the  visual  fields.  C.  Z. 

A  Discussion  of  Rare  Forms  of  Chorioiditis. — Lawford.  J. 
B.,  London  {Brit.  Med.  Jour.,  Dec.  29,  1906).  Eeferring  to  the 
wide  limits  of  the  subject  and  to  the  difficulty  in  deciding  wdiat 
forms  of  chorioidal  disease  could  be  legitimately  called  "rare,"  the 
experience  of  observers  in  different  countries  varying  markedly  in 
this  respect,  the  writer  describes  the  forms : 

The  first  group  contained  cases  of  widespread  changes  in  the 
chorioid,  closely  resembling  the  common  form  of  disseminated 
chorioiditis  of  syphilitic  origin,  and  in  which  syphilis,  acquire;!  or 
inherited,  could  be  excluded,  at  least  with  reasonable  certainty. 
The  patients  were  in  most  instances  adolescents  or  young  adults; 
the  disease  generally  attacked  both  eyes,  and  its  ophthalmoscopic 
features  were  strikingly  similar  to  those  of  the  syphilitic  variety. 
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The  changes  were,  he  thought,  more  chorioidal  and  less  retinal  than 
in  the  S3^philitic  disease,  and  vision  was,  as  a  rule,  but  slightly  af- 
fected. He  fully  recognized  the  difficulty  of  obtaining  reliable 
evidence  that  such  cases  were  not  of  syphilitic  origin,  but  he  felt 
convinced  that  disseminated  chorioiditis  occurred  from  causes 
other  than  syphilis.  Among  possible  causes  tubercle,  gout  and  sep- 
tic infections  of  the  chorioid  were  considered. 

The  second  rare  form  of  chorioiditis  was  that  to  which  the  term 
"localized  exudative  chorioiditis"  might  be  applied.  In  this  variety 
there  was  an  acute  limited  inflammation  of  the  chorioid  with  con- 
siderable swelling  and  exudation.  The  overlying  retina  became 
hazy  and  edematous  and  fine  changes  were  present  in  the  vitreous. 
The  disease  ran  a  lairly  definite  course  and  terminated  in  an  area 
of  destruction  of  the  chorioid.  It  occurred  in  young  adults  and 
showed  a  decided  tendency  to  recurrence.  Syphilis  probably  played 
no  part  in  its  production;  tubercle  in  the  patient  or  in  the  family 
was  not  uncommon. 

The  third  form  was  "family  chorioiditis,"  the  disease  attacking 
two  or  more  members  of  the  same  family  and  showing  considerable 
variation  in  t^vpe.  In  some  of  the  published  examples  the  chorioidal 
lesions  had  been  associated  with  gross  disease  (paralytic  in  charac- 
ter) of  the  nervous  system.  C.  H.  M. 

CIRCULATION. 

IxTRAOccLAR  Vascular  DISEASE. — CoATS,  George.  London 
(Ophthalmoscope,  November,  1906),  In  angiosclerosis  the  knowl- 
edge gained  by  the  appearance  of  the  retinal  arteries  exceeds  that 
obtained  in  any  other  manner.  It  does  not  follow  that  because  we 
have  vascular  disease  of  one  system  of  arteries  that  all  others  in  the 
body  are  similarly  involved,  nor  that  those  closely  adjacent  are  so 
involved.  Vascular  disease  may  be  endothelial,  causing  a  narrow- 
ing of  the  lumen  of  the  vessel,  or  it  may  be  due  to  thickening  of  the 
connective  tissue  wall.  The  former  condition  may  be  caused  by  a 
circulating  toxin  and  the  latter  by  increased  arterial  tension.  Oph- 
thalmoscopically  the  difference  is  apparent.  In  endothelial  changes 
there  is  a  narrowing  of  the  blood  current,  with  perhaps  "silver 
wire"  arteries  and  banking  of  the  veins,  and  in  connective  tissue 
changes  there  are  white  lines  along  the  vessels.  Thrombosis  of  the 
central  vein  occurs  in  young  as  well  as  in  old  people.  In  the  former 
there  are  no  signs  of  arteriosclerosis,  and  there  is  usually  no  albu- 
minuria, but  is  an  accompaniment  of  an  attack  of  illness,  such  as 
influenza  or  a  feverish  cold.  There  may  be  a  history  of  syphilis, 
septic  poisoning,  rheumatism  or  gout.     The  prognosis  to  vision  in 
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either  case  is  poor,  but  with  regard  to  life  it  will  be  worse  in  old 
and  angiosclerotic  subjects.  Sixteen  cases  of  thrombosis  have  been 
examined  by  the  author  microscopically.  The  eyes  of  elderly  sub- 
jects have  shown  endarteritis  of  the  retinal  veins  and  arteries.  In 
consequence  of  it  the  circulation  is  slowed  and  thrombosis  favored 
in  the  veins.  In  the  eyes  of  young  people  inflammatory  changes 
predominate.  The  lesion  is  a  round-cell  infiltration  and  thickening 
of  the  connective  tissue  wall  and  proliferation  of  the  intima  of  the 
veins  and  to  a  lesser  degree  of  the  arteries.  This  speaks  strongly 
for  a  circulating  toxin,  and  these  are  the  cases  which  furnish  reti- 
nitis proliferans.  In  the  sixteen  cases  referred  to,  they  were  lost 
from  glaucoma,  and  he  believes  this-  to  be  a  frequent  termination 
of  the  ocular  disease.  He  is  unable  to  account  for  the  glaucoma, 
unless  it  be  due  to  the  severe  congestion  and  hemorrhagic  suffusion 
of  the  retina  changing  the  character  of  the  lymph  circulating  in 
the  vitreous.  It  becomes  more  abundant  and  more  colloidal  and  is, 
therefore,  less  easily  drained  at  the  angle  of  the  anterior  chamber. 
The  anterior  chamber  is  not  shallow,  but  the  periphery  of  the  iris 
becomes  adherent  to  the  back  of  the  cornea.  When  a  diagnosis  of 
thrombosis  has  been  made  no  mydriatics  should  be  used.  The 
thrombus  is  deposited  within  or  a  short  distance  behind  the  lamina 
cribrosa.  The  same  spot  is  chosen  for  pathological  processes  in  the 
artery.  Obstruction  of  the  artery  is  much  rarer  than  of  the  vein, 
and  is  due  in  most  of  the  cases  to  endarteritis  or  thrombosis,  or  a 
combination  of  the  two.  Embolism  is  exceptional,  but  does  occur. 
Anastomosis  is  of  two  kinds.  In  the  scleral  part  of  the  porus 
opticus  there  is  a  circle  of  arteries  (circulus  of  Zinn)  which  com- 
municates by  small  branches  with  twigs  from  the  central  artery. 
There  are  no  corresponding  veins.  Further  forward  at  the  level  of 
the  chorioid  there  are  other  minute  anastomoses  which  have  corre- 
sponding veins.  These  run  from  the  chorioid  in  three  directions : 
(1)  forwards,  to  aid  in  vascularizing  the  papilla;  (2)  straight  in- 
wards to  the  lamina,  and  (3)  backwards  to  the  pial  sheath.  In  the 
last  case  they  anastomose  with  minute  brandies  from  the  central 
vessels.  An  abnormally  large  branch  of  the  first  set  is  the  cilio- 
retinal  artery  or  vein.  M.  B. 

Diagnostic  Eye-findings  in  Arteriosclerosis  (Angioscleeo- 
sis). — SuKER,  George  F.,  Chicago  (Lancet-Clinic,,  Dec.  22,  1906), 
emphasizes  the  importance  of  observing  fundus  conditions  in  diag- 
nosing arteriosclerosis  in  its  incipiency.  The  distinction  can  not 
always  be  made  by  the  ophthalmoscope  between  kidney,  brain  and 
heart  involvement,  and  angiosclerosis  is  a  term  more  applicable  to 
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fundus  manifestations  than  either  arterio-  or  phlebosclerosis.     Any 
arterial  pulsation  in  the  retina  may  indicate  some  cardio-vascular 
complication,  while  a  venous  pulsation  at  the  disc  is  physiological, 
yet  if  the  latter  is  transmitted  to  the  peripheral  vessels  it  is  indica- 
tive of  some  cardio-vascular  lesion.     Eepeated  conjunctival  hemor- 
rhages in  the  middle-aged  and  aged  are  quite  indicative  of  a  liabil- 
ity to  cerebral  hemorrhage.    If  the  angiosclerotic  process  be  incipi- 
ent, the  application  of  adrenalin  will  often  make  the  tortuosities  or 
caliber  differences  in  the  conjunctival  vessels  more  pronounced,  or 
may  even  make  an  apparently  straight  vessel  assume  a  contour  not 
unlike  multiple  miliform  aneurism.     After  giving  attention  to  the 
symptomatology  and  varied  etiological  factors,  the  writer  questions 
whether  the  too  frequent  topical  application  of  adrenalin  to  the  eye 
may  not  produce  localized  angiosclerosis,  as  it  has  been  experiment- 
ally produced   in   the   lower    animals   by    injection   of   adrenalin 
(Josue's)  solution.    He  quotes  de  Schweinitz,  giving  first  the  sug- 
gestive, then  the  pathognomonic  signs  of  arteriosclerotic  changes, 
which  include  changes  in  the  size  and  breadth  of  the  retinal  ar- 
teries of  such  character  that  a  beaded  appearance  is  produced ;  dis- 
tinct loss  of  translucency ;  decided  lesions   in  the   arterial  walls, 
consisting  of  white  strips  in  the  form  of  i>?rivas:-ul!t's :  alternate 
contractions  and  dilatations  of  the  veins,  and  particularly — and  this 
is  the  most  important  of  the  signs — indentation  of  the  veins  by  the 
stiffened  arteries  in  the  same  manner  as  a  solid  rod  would  indent  a 
rubber  tube  where  lying  across  it.    He  gives  the  following  diagnos- 
tic points,  showing  that  the  vessel  sclerosis  is  principally  cerebral : 
Upon  bending  the  head  well  forward  upon  the  chest  the  fundus 
vessel  pulsation,  if  present,  is  more  accentuated,  also  the  arterial 
pressure  in  the  temporal  vessels  is  higher  than  wln^n  the  head   is 
erect.     Should  the  pulsation  and  high  tension  not  be  dependent 
upon  cerebral  vessel  sclerosis,  then,  upon  bending  the  head  well 
forward,  no  difference  is  noticed  in  either  fundus  pulsation  or  tem- 
poral blood  tension.    The  writer  points  out  the  possible  dependence 
of  cataract  and  glaucoma,  in  some  cases,  upon  angiosclerosis.  which, 
treated  in  its  incipiency,  may  check  these  diseases.  M.  D.  S. 

Eeport  of  a  Case  of  Hemorrhage  into  the  Vitreous. — ^Iil- 
LiKix.  B.  L.  (The  Ohio  State  Medical  Journal,  Xov.  lo,  190G). 
F.  E.,  age  29,  was  kept  under  observation  since  Sept.  27.  1902. 
He  had  a  sudden  loss  of  vision  in  the  right  eye  three  years  before 
this,  which  had  rapidly  cleared  away.  Similar  attacks  recurred, 
the  left  eye  being  at  times  the  one  affected,  generally  following 
heavy  liftiniT.  for  about  two  vears.  the  vitreous  always  after  an  at- 
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lack  havino-  in  it  extensive  floating  opacities.  The  writer  describes 
minutely  the  fundus  changes  as  well  as  they  could  be  discerned 
throughout  this  period,  as  well  as  the  general  physical  condition. 
He  says  that,  in  regard  to  the  diagnosis  of  this  case,  it  was  evident 
that  there  had  been  repeated  hemorrhages  from  the  vitreous,  due 
to  a  diseased  condition  of  the  retina  and  vitreous.  In  the  fir.?t  place 
it  was  a  chorioiditis  developing  as  a  large  patch  in  tlie  lower  nasal 
quadrant  in  the  right  eye  and  three  years  later  in  the  left  eye  with- 
out apparent  cause.  The  diseased  condition  has  gradually  pro- 
duced three  things :  First,  the  detachment  of  the  retina  in  each 
eye  in  the  lower  portion ;  second,  the  membranous  formation  in  the 
vitreous  body  extending  forward  to  the  posterior  surface  of  the 
lens,  plainly  seen  with  the  oblique  light,  the  ophthalmoscope  show- 
ing the  floating  membranes,  web-like  in  appearance  and  thrown 
into  folds,  extending  from  the  point  of  inflammation  below  the 
disc,  forward  into  the  vitreous  body.  The  third  condition  produced 
is  the  long  band  of  inflammatory  material,  very  closely  resembling 
what  Manz  has  described  as  a  retinitis  proliferans.  The  patient 
still  possesses  excellent  central  vision.  There  was  no  evidence  of 
syphilis.  Among  the  causes  given  for  hemorrhages  of  the  vitreous 
are  inflammation  of  the  deeper  structures,  injuries  of  the  eye,  ane- 
mia, leukemia,  emphysema  of  the  lungs,  tuberculosis  of  the  ciliary 
body,  malaria,  habitual  constipation,  gout,  and,  finally,  its  occur- 
rence in  young  men  Avithout  definite  cause.  In  this  case  none  of 
these  conditions  were  found  except  the  last.  The  alterative  line  of 
treatment  was  follow^ed  to  the  limit,  e.  g.,  mercury,  iodid  of  potash, 
iron,  pilocarpin  injections,  the  details  of  treatment  being  stated  by 
Dr.  Millikin.  Treatment  seemed  to  have  no  effect  in  preventing 
the  hemorrhages,  and  his  condition  has  since  distinctly  improved 
without  any  treatment,  with  no  tendency  to  the  recurrence  of  hem- 
orrhages in  his  recent  history.  M.  D.  S. 

A  Case  of  EMBOLis:\r  of  the  Eight  Central  Eetixal  Artery 
IN  Consequence  of  Aneurism  of  the  Aorta. — Hirschberg,  J. 
(Centralhl.  fuer  practiscJie  AugenheilTcunde,  1906,  p.  335).  A 
hack  driver,  aged  69,  suddenly  became  blind  after  quickly  bending 
over.  He  could  see  only  motion  of  hand  towards  the  temple.  The 
pupil  was  dilated  and  immovable^  and  the  retina  presented  the 
characteristic  clinical  picture  of  embolism  of  the  central  artery. 
The  physical  and  Eoentgen  examinations  disclosed  an  aneurism  of 
the  ascending  aorta  and  the  arcus.  He  also  suffered  from  chronic 
trachitis  and  chronic  parenchymatous  nephritis.  Massage  and 
iodid  of  potash  were  Avithout  avail. 
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Only  one  case  of  embolism  of  the  central  retinal  artery  in  aneur- 
ism has  so  far  been  published  (by  M.  Dufour).  The  skiagram  of 
the  aneurism  is  reproduced.  C.  Z. 

Obstruction  of  the  Central  Retixal  Vein. — Verhoeff,  F. 
H.,  Boston  (Ophthal  Review,  December,  1906).  Having  examined 
by  means  of  serial  cross  sections  six  cases  of  obstruction  of  the  cen- 
tral vein  of  the  retina,  which,  with  the  cases  from  literature,  make 
a  total  of  18  from  which  deductions  can  be  drawn,  the  writer  con- 
cludes that  the  obstruction  in  the  vein  was  certainly  due  to  throm- 
bosis in  only  two  cases,  in  each  of  which  it  occurred  as  the  result  of 
sepsis;  in  the  other  cases  the  histological  evidence  was  not  only 
insufficient  to  show  that  it  was  due  to  thrombosis,  but  indicated 
that  it  was  due  to  endophlebitis  proliferans.  The  obstructing  mass 
consisted  either  entirely  of  connective  tissue  or  partly  of  prolifer- 
ated endothelial  cells  and  contained  no  remains  of  degenerated 
blood,  such  as  blood  pigment,  while  the  adventitia  of  the  vein 
around  the  obstruction  showed  no  undue  vascularization  or  other 
signs  of  inflammatory  reaction. 

All  of  the  cases  anatomically  examined  in  which  obstruction  of 
the  central  retinal  vein  has  been  attributed  to  non-septic  thrombosis 
can  be  explained  by,  and  in  all  probability  was  due  to,  endophlebitis 
proliferans  alone.  The  so-called  canalized  thrombus  of  the  central 
retinal  vein  is  in  the  nature  of  a  dissecting  aneurism. 

"An  interesting  question  is  the  relation  of  obstruction  of  the 
central  vein  to  glaucoma.  In  v.  Michel's  case  glaucoma  did  not 
ensue  even  after  sixteen  months'  observation,  to  which  fact  is  evi- 
dently due  the  error  handed  down  in  the  text-books  that  obstruction 
of  the  central  vein  doe?  not  give  rise  to  glaucoma.  As  a  matter  of 
fact,  with  the  exception  of  one  other  case  in  which  death  shortly 
occurred,  glaucoma  was  present  in  all  of  the  cases  examined  ana- 
tomically. But,  as  Ischreyt  has  pointed  out,  the  frequency  with 
which  it  occurs  in  such  cases  may  be  misleading  from  the  fact  that, 
as  a  rule,  only  those  cases  in  which  glaucoma  ensues  come  to  enii- 
cleation.  More  important  than  the  frequency  of  the  glaucoma  in 
these  cases  is  the  fact  that  in  all  but  one  of  them  it  was  monocular. 
The  conclusion  from  tlii?  would  seem  to  be  almost  inevital)le  that 
the  obstruction  in  the  vein  was  the  cause  of  the  glaucoma  in  most 
of  them.  Moreover,  the  writer's  first  case  showed  conclusively  that 
acute  glaucoma  may  be  due  to  this  cause.  On  the  other  hand,  the 
fact  that  in  many  of  the  cases  acute  symptoms  did  not  occur  until 
the  glaucoma  had  reached  an  advanced  stage,  as  evidenced  by  deep 
cupping  of  the  optic  nerve,  would  seem  to  indicate  that  in  some 
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cases  the  obstruction  was  secondary  to  or  independent  of  the  glau- 
coma. Further  observations  are  necessary,  however,  before  the 
question  of  the  relation  of  chronic  glaucoma  to  obstruction  of  the 
central  vein  can  be  fully  answered."  C.  H.  M. 

Thrombo-phlebitis  of  the  Central  Vein  of  the  Eetina  in 
A  Tuberculous  Subject. — Pechin  {Archives  d'Oplitalmologie, 
July,  1906),  reports  the  case  of  a  man,  30  years  of  age,  who  had 
had  an  attack  of  pneumonia  four  years  before  and  had  not  been  in 
good  health  since — frequent  cough,  abundant  expectoration,  etc. 
Tliree  years  later  there  was  right  hemiplegia  with  facial  paralysis 
on  the  same  side.  A  month  before  he  was  seen  by  the  author  he 
suddenly  lost  the  sight  of  the  left  eye.  This  occurred  at  noon,  and 
in  the  evening  the  vision  returned  and  was  maintained  during  the 
next  day,  but,  on  the  day  after,  the  blindness  returned  and  was 
permanent.    The  eye  was  painful  for  six  days  after  the  first  attack. 

Ophthalmoscopic  examination  showed  a  pale  papilla,  filiform 
arteries  and  enlarged  veins  surrounded  by  snow-white  retina.  This 
white  appearance  was  gradually  lost  toward  the  periphery  where 
the  retina  resumed  its  normal  color.  On  the  temporal  side  of  the 
papilla  a  little  triangular  space  of  the  retina  was  also  normal.  The 
macular  region  was  occupied  by  a  large  round  blackish  patch  which 
showed  sharply  on  the  white  background. 

A  month  later  the  aspect  of  the  fundus  had  completely  changed. 
The  snowy  whiteness  had  entirely  disappeared  and  was  replaced  by 
a  grayish  granular  appearance,  and  over  the  macular  region  little 
white  spots  were  scattered. 

The  optic  nerve  was  atrophied  and  vision  was  reduced  to  slight 
peripheral  perception. 

The  author  thinks  that  the  appearance  of  the  fundus  was  very 
different  from  that  of  embolus  of  the  central  artery.  The  eye,  too, 
was  painful  for  several  days,  Avhich  is  not  the  case  in  embolus,  and 
the  patient  was  free  from  any  cardiac  affection. 

The  same  phlebitic  process  very  likely  occurred  in  the  frontal 
and  parietal  veins  and  was  the  cause  of  the  hemiplegia. 

G.  C.  H. 
CONJUNCTIVA. 

The  Pathology  and  Treatment  of  the  Ocular  Complica- 
tions OF  Gonorrheal  Infection. — Ettles,  W.  J.  McC,  Edin- 
burgh {The  Lancet,  Jan.  13,  1907).  In  a  .lecture  delivered  before 
the  Hunterian  Society,  the  writer  discusses  the  prophylaxis  of 
ophthalmia  neonatorum,  the  genesis  and  incubation  of  gonorrheal 
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conjunctivitis  and  iritis,  and  the  specific  treatment  of  this  disease 
in  the  adult,  and  in  the  newly  born. 

Concerning  the  treatment,  he  calls  attention  to  the  fact  that  the 
neonatal  cornea  is  exceedingly  vulnerable,  since  there  arc  no  tears 
to  protect  it ;  at  best  the  cornea  is  not  remarkable  for  its  vitality : 
in  the  infant  it  is  thinner  as  to  substantia  propria,  and  instead  of 
epithelium  five  or  six  cells  thick  it  consists  of  one  layer  of  squames 
on  a  single  layer  of  cuboidal  cells. 

On  the  question  of  remedies,  he  points  out  that  for  some  time 
nitrate  of  silver  was  thrown  in  the  shade  by  the  newer  organic 
preparations  whose  universal  goodness  glowed  so  enticingly  in  our 
daily  batch  of  circulars.  But  it  was  not  long  before  it  came  into 
its  own  again  and  we  find  Th.  Saemisch,  in  the  new  edition  of 
Graefe  and  Saemisch's  "Handbuch  fiir  Augenheilkunde,"  discard- 
ing entirely  the  new  compounds  and  pinning  his  faith  to  the  old 
salt.  In  this  he  is  supported  by  many  of  the  foremost  authorities, 
notably  by  Bernheimer.  Baillart,  and  Alvarado.  So  far  tlie  strong- 
est rival  of  the  nitrate  is  protargol.  and  Saemisch's  attack  elicited 
a  vigorous  rejoinder  from  Pfalz,  who  has  used  protargol  exclusivelv 
for  six  years  and  never  required  a  solution  stronger  than  10  per 
cent. 

Describing  his  own  method  of  treatment,  he  says :  "In  my  own 
experience,  I  have  learned  to  rely  greatly  on  protargol  much  more 
than  on  any  of  the  others,  but  one  difficulty — and  it  is,  indeed,  a 
drawback — is  the  need  for  its  continuous  use  in  a  serious  case. 
Whereas  with  the  nitrate  one  can  manage  well  with  three  applica- 
tions daily,  with  protargol  applications  have  to  be  made  every  half- 
hour,  day  and  night,  so  that  the  patient,  to  say  nothing  of  the  at- 
tendants, is  worn  out  by  want  of  sleep.  Apart  from  this,  it  is  ques- 
tionable if  it  is  really  equal  to  the  nitrate,  as  witness  the  statement 
of  Darier  and  Abadie,  that  whenever  the  cornea  shows  signs  of 
necrosis  they  always  resort  to  the  nitrate.  In  the  adult  my  prac- 
tice is,  firstly,  to  irrigate  the  sound  eye  and  then  to  instil  10  per 
cent,  protargol  before  putting  on  the  Buller  shield,  since  we  have 
no  ground  for  assuming  its  freedom  from  infection.  The  affected 
eye  is  then  irrigated  thrice  daily  with  200  cubic  centimeters  of  a 
solution  of  nitrate.  1  in  300.  in  warm  distilled  water.  After  each 
irrigation  applied  by  a  glass  undine,  I  instil  two  drops  of  2  per 
cent,  nitrate  and  do  not  neutralize  wdth  salt  solution.  In  all  adult 
cases  I  divide  the  external  canthus.  This  may  seem  a  heroic  pro- 
ceeding, but,  in  view  of  the  extreme  danger  to  sight,  it  is  insignifi- 
cant. One  l)lade  of  a  pair  of  strong  scissors  is  pu.>ihed  under  the  com- 
iiiissurc  as  far  as  it  will  ixo.  ami  the  intervcnino-  tissues  are  severed 
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at  a  single  stroke.  The  outer  tarsal  ligament  is  ven-  resilient  and 
will  elude  the  gi-asp  of  any  but  sharp  blades.  It  is  remarkable  how 
greatly  this  facilitates  the  proper  handling  of  a  case.  The  cornea 
is  at  once  removed  from  pressure  as  the  edematous  lids  are  depleted 
by  the  free  bleeding  and  orbicular  spasm  is  also  done  away  with. 
Even  more  valuable  is  the  free  access  to  the  retrotarsal  folds.  Con- 
trary to  what  one  would  expect,  when  all  swelling  has  subsided, 
there  is  very  little  wound  left  and  blepharoplasty  is  not  needed, 
although,  that  would  be  a  simple  matter  if  it  were.  During  the  in- 
terval between  the  irrigations  it  is  usual  to  employ  frequently  re- 
newed dressings  kept  moist  and  cold  on  a  block  of  ice.  As  a  gen- 
eral surgical  measure,  the  use  of  cold  topical  applications  is  dimin- 
ished as  a  result  of  our  increased  acquaintance  with  the  pathology 
of  inflammation.  This  applies  with  unusual  force  to  ophthalmic 
surgery,  where  there  is  ah  initio  a  lessened  vitality,  in  the  face  of 
which  it  is  illogical  to  reduce  the  corneal  temperature,  and  where, 
moreover,  owing  to  the  thinness  of  the  intervening  tissues,  the 
temperature  can  be  influenced  to  an  unusual  degree.  Warm  appli- 
cations, on  the  other  hand,  maintain  an  impaired  nutrition  and  are 
much  more  grateful  to  the  patient  than  cold  ones.  When  the  stage 
of  ocular  gleet  has  been  reached  it  will  be  found,  as  in  urethral 
work,  that  simple  astringents  are  of  more  use  than  the  antiseptics. 
There  are  many  which  may  be  employed,  but  I  have  found  none 
superior  to  the  old-fashioned  'lapis  divinus'  rubbed  on  tlio  inner 
surfaces  of  the  lids."  C.  H.  M. 

The  Tkeatment  of  Gonococcic  Conjunctivitis,  with  Spe- 
cial Eeferexce  to  the  Silver  Salts. — De  Schweinitz,  G.  E., 
Philadelphia  (TJie  Therapeutic  Gazette,  Jan.  15,  1907).  The  writer 
concludes  an  interesting  article  on  this  subject  as  follows :  "In 
gonococcic  conjunctivitis  of  adults  neither  protargol  nor  argyrol  is 
a  safe  remedy  when  used  by  itself;  that  in  so  far  as  my  experience 
is  concerned  protargol  may  as  well  be  abandoned ;  that  argyrol  is 
useful  because  it  is  bland  and  unirritating  and  helps  to  remove  the 
pus,  l)ut  that  it  has  no  control  over  the  specific  nature  of  the  disease, 
and  that,  thus  far  at  least,  there  is  no  better  remedy  in  our  hands 
than  properl}^  applied  solutions  of  nitrate  of  silver,  which  doubt- 
less are  more  efficient  than  they  were  in  the  past  because  we  have 
l)een-able  to  use  arg}'rol  and  similar  silver  compounds  as  adjuvants. 
Many  cases  of  ophthalmic  neonatorum  are  better  treated  witli 
arg}'rol,  for  the  simple  reason  that  it  can  do  no  harm;  it  acts  as 
well  as  and  better  than  most  of  the  non-specific  remedies.  jSTitrate 
of  silver  may  do  harm  unless  it  is  applied  by  a  skilled  hand,  but 
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its  proper  application  is  required  in  a  certain  percentage  of  our 
cases.  In  the  treatment  of  gonococcic  conjunctivitis  of  adults 
atropin  drops  should  be  used  in  order  to  keep  the  pupil  dilated 
from  the  very  start  and  to  lessen  the  tendency  to  hyperemia  of  the 
uveal  tract.  Internally,  the  patients  should  have  opiates,  if  re- 
quired, and  supporting  measures  if  they  are  depressed  and  anemic.'' 

C.  H.  M. 

Purulent  Conjuxctivitis  :  Three  Cases  with  Different 
Etiologic  Factors. — McKee,  Haxford,  Montreal  (The  Montreal 
Medical  Journal,  Februarj^,  1907).  Case  1. — Seen  on  fourth  day 
of  disease.  Both  eyes  involved.  Marked  swelling  of  lids,  edema  of 
bulbar  conjunctiva,  profuse  purulent  discharge.  A  smear  showed 
gonococci,  blood  agar  inoculated  gave  a  pure  growth  of  the  gono- 
coccus.  Treated  in  bed  as  follows:  Warm  boric  fomentations 
every  half-hour;  cold  compresses  of  boracic  solution  constantly. 
Solution  of  argyrol,  25  per  cent.,  smeared  over  conjunctival  sur- 
faces three  times  daily.  The  infection  was  severe  and  ran  a  course 
of  over  two  weeks,  but  the  patient  made  a  perfect  recovery. 

Case  2. — Seen  on  third  day  of  disease.  Both  eyes  involved. 
Swelling  of  lids,  with  edema  of  bulbar  conjunctiva,  severe  photo- 
phobia with  profuse  purulent  discharge.  A  prepared  slide  showed 
Kochs- Weeks  bacillus.  Treatment:  Cold  compresses  of  boracic 
solution  constantly,  frequent  irrigatons  of  conjunctival  sac  with 
warm  boracic  solution;  arg}Tol  solution,  10  per  cent.,  three  times 
daily.    The  eyes  were  well  on  fifth  day. 

Case  3. — Seen  first  day  of  disease.  Both  eyes  involved.  Marked 
swelling  of  lids,  with  edema  of  conjunctiva  and  profuse  purulent 
discharge.  Also  complained  of  severe  pain  in  eyes.  A  prepared 
slide  showed  diplo-bacilli.  Treatment:  Irrigations  of  the  con- 
junctival sac  with  a  solution  of  zinc  sulphate,  i^  gr.  to  the  ounce. 
Made  rapid  progress  and  well  in  one  week. 

It  is  not  generally  IniOAvn  that  Koch-Weeks  and  ^lorax-Axonfeld 
conjunctivitis  may  go  to  such  extremes.  They  both  vary  greatly  in 
their  clinical  picture.  Koch-Weeks  conjunctivitis  may  start  with 
one  member  of  a  family  as  a  mild  case  of  "pink  eye,"  but,  going 
through  the  house  and  increasing  in  severity,  it  becomes  a  purulent 
conjunctivitis  of  a  severe  t5'pe.  Morax-Axenfeld  conjunctivitis 
varies  even  more  widely.  The  idea  that  it  is  a  subacute  blepharo- 
conjunctivitis is,  in  the  majority  of  cases,  a  wrong  one. 

F.  A.  &  P.  G. 

Apparent  Cure  of  a  Case  of  Spring  Catarrh. — Gradle.  IT., 
Chicago  {Oplithalmic  Record,  November,  1906).     A  woman  of  36 
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years,  who  had  suffered  from  recurring  attacks  of  spring  catarrh 
since  1892,  and  who  was  beginning  to  have  trouble  all  the  year, 
went  to  Hot  Springs,  Ark.,  during  the  summer  and  used  as  an  eye 
water  the  water  from  the  Alum  Spring.  She  returned  in  six  weeks 
to  Chicago,  apparently  cured.  This  water  contains  iron  alum,  0.13; 
sodium  sulphate,  11.77;  mag.  bicarb.,  29.14;  cal.  bicarb.,  184.71; 
silica,  45.02,  in  a  million  parts.  It  is  also  radioactive.  The  author 
advances  the  idea  that  spring  catarrh  may  be  due  to  a  pollen,  and 
that  Dunbar's  serum  may  prove  of  value.  He  has  used  it  in  a  few 
cases  with  benefit.  M.  B. 

CONTRIBUTIOXS  TO  THE  PATHOLOGIC  AnATOMY  OF  VeRNAL  CON- 
JUNCTIVITIS.— GoLDZiEHER,,  W.,  Budapest  (KUnische  Monatsblat- 
ter  fuer  AugenhcWkunde,  1906,  xliv,  p.  521).  Vernal  conjunctivi- 
tis consists  in  pathologic  changes  of  the  tarsus  which  is  character- 
ized by  striking  proliferation  of  cells  and  by  the  sprouting  of  tarsus 
fibers  towards  the  epithelium.  The  conjunctival  epithelium  grows 
into  the  gaps  between  the  new  formed  bundles  of  fibers.  Relatively 
early  these  fibers  coalesce  to  a  hyaline  stratum.  These  changes 
explain  the  obstinacy  of  spring  catarrh  and  its  resistance  to  treat- 
ment.    Three  draAvings  illustrate  the  microscopic  conditions. 

C.  Z. 

The  Treatment  of  Spring  Catarrh. — Jocqs  {La  CUnique 
Ophtahnolor/iqiie.  Oct.  25,  190G).  This  affection,  defined  by  Arlt  in 
1846  as  an  infiltration  of  the  limbus  by  transparent  grayish-yellow 
gelatinous  masses,  has  also  been  designated  by  Saemisch  under  the 
name  of  vernal  catarrh  in  order  to  explain  its  season  reappearance. 
When  it  attacks  the  conjunctiva  of  the  upper  lids  it  presents  itself 
under  another  aspect.  Later  the  conjunctiva  becomes  smooth,  free 
from  coarse  aspersities  (though  they  may  be  visible  Avith  a  lens), 
but  the  mucous  meml)rane  is  whitish,  anemic  and  somewhat  cdoina- 
tous;  still  later  the  conjunctiva  is  covered  Avith  isolated,  hard,  round 
vegetations;  at  times  these  vegetations  are  not  isolated,  and  then 
they  are  polyhedric.  Anatomically  this  affection  is  an  hypertrophy 
of  the  epithelial  bed  and  of  the  subepithelial  conjunctiva.  Bac- 
teriolog}'  giA^es  nothing  definite. 

Jocqs  reports  a  case  of  a  man,  20  years  of  age,  Avho  complained  of 
an  ocular  tingling;  the  upper  lid  when  CA^erted  exhibited  a  pale 
mucous  membrane  and  three  isolated  round  granulations  set  partly 
beloAv  the  conjunctiA^a.  On  the  bulbar  conjimctiva  no  other  lesion 
existed  than  a  slight  vascularization,  doubtless  produced  by  the 
rubbing  of  the  granulations.  Having  carefully  aseptisized  the  sur- 
face of  the  conjunctiva  and  the  instruments,  Jocqs  removed  the 
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granulations  in  their  totality  and  placed  them  in  a  culture  tube. 
At  the  end  of  a  few  days  a  colony  of  staphylococcus  aureus  was 
developed.  The  author  did  not  draw  any  conclusions  from  this, 
knowing  that  this  microbe  is  an  habitual  resident  in  the  conjunc- 
tiva and  how  difficult  it  is  to  render  that  membrane  absolutely  asep- 
tic. But  Jocqs'  object  in  his  paper  is  to  refer  to  success  of  the 
treatment  which  has  resulted  in  two  cases,  one  of  catarrh  limited 
to  the  superior  palpebral  conjunctiva  and  the  other  where  the  catar- 
rhal lesion  was  confined  to  the  limbus. 

Jocqs'  first  case  dates  back  to  ISS-A,  when  he  was  an  interne  at 
Panas'  clinic.  It  was  in  a  young  woman,  17  years  of  age,  who  had 
conjunctivitis  of  the  spring  catarrh  type,  limited  to  the  superior 
palpebral  conjunctiva  of  each  eye;  the  face  of  the  membrane  was 
covered  with  polyhedric  vegetations,  which  were  pale,  hard  and 
non-secreting.  There  had  been  no  previous  treatment.  With  a 
Demarres  instrument,  Jocqs  made  a  number  of  deep  scarifications, 
and  every  day  gave  digital  massage  with  5  per  cent,  yellow  oint- 
ment. These  scarifications  were  repeated:  the  treatment  was  long, 
but  the  cure  complete.  Since  then,  the  author  states,  he  has  had 
success  with  the  same  treatment.  The  second,  a  recent  case,  was  in 
a  young  man.  17  years  of  age,  who  consulted  Jocqs  in  August, 
1904.  Patient  was  first  attacked  in  the  spring  of  1903.  Jocqs 
found  near  the  limbus  of  each  eye  a  swelling  extending  to  the  upper 
corneal  border,  more  thick  at  the  horizontal  and  vertical  meridians. 
This  swelling  answered  well  to  Arlt's  description,  "infiltration  of 
the  limbus  by  transparent  grayish-yellow  gelatinous  masses."  Jocqs 
states,  however,  that  the  word  gelatinous  might  be  omitted,  as  the 
swelling  was  rather  hard.  The  bulbar  conjunctiva  was  slightly 
vascular,  that  of  the  lids  pale.  Patient  did  not  have  an  adenoid 
aspect.  Jocqs  peritomized  the  right  e3^e,  and  to  the  left  made  appli- 
cation of  the  thermocautery.  The  following  year  the  left  eye  was 
well,  but  the  peritonized  eye  was  again  involved,  and  it  was  cau- 
terized and  cured.  Xo  return  of  disease  in  1906.  The  cauteriza- 
tions were  very  superficial  and  were  made  with  a  fine  point  of  the 
thermocautery.  B.  E.  F. 

Hay  Fever  Conjunctivitis. — Kuhxt  (Wiener  M edizinische 
Presse,  July  1,  1"906).  The  author  found  in  anesthesin  a  reliable 
and  efficacious  drug  against  hay  fever  conjunctivitis.  His  explana- 
tion of  the  fact  is  that  the  tears  conduct  the  orug  through  the 
lacrimal  canal  to  the  temporal  side  of  the  lower  turbinated  body, 
and  that  on  account  of  the  swelling  of  the  lower  turl)inated  body 
the  drug  could  not  be  conveyed  there  through  any  other  route. 

J.  G. 
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A  Contribution  to  the  Study  of  Phlyctenular  Ophthal- 
mia.— NiAS,  J.  B.,  London,  and  Paton.  Leslie,  London  {The 
Lancet.  Dec.  1,  190G).  The  idea  that  phlyctenidar  ophthalmia  is 
due  to  infarctions  of  dead  or  attenuated  tubercle  bacilli  has  oc- 
curred to  many  clinical  observers.  It  is  a  hypothesis  that  suits 
very  well  the  recognized  features  of  the  disease,  but  no  direct  verifi- 
cation has  hitherto  been  obtained  in  support  of  it  either  from  the 
histological  or  from  the  experimental  side.  By  employing  the  deli- 
cate methods  of  Wright  for  measuring  the  fluctuations  in  the  op- 
sonic power  of  the  l)lood  l)y  the  invasion  of  pathogenic  organisms, 
the  Arriters  have  been  able  to  add  to  our  knowledge  of  this  subject. 
They  have  been  testing  the  opsonic  power  of  the  blood  against 
tubercle  liacilli  in  more  than  50  cases  of  phlyctenular  conjunctivitis. 

In  November,  1905,  the  writer  announced  that  the  blood  of  such 
patients  showed  definite  tuberculous  infection — ^that  is  to  say,  that 
its  activity  in  opsonic  action  on  the  tubercle  bacillus  fluctuated  in  a 
marked  and  definite  manner  above  and  below  the  normal  according 
to  the  progress  of  the  case.  Since  then  they  have  obtained  much 
more  conclusive  data. 

"The  blood  of  a  patient  suffering  from  genuine  phlyctenular  oph- 
thalmia is  generally  found  to  be  markedly  deficient  in  opsonic  power 
to  the  tubercle  bacillus,  but  not  to  other  bacteria,  such  as  the  staphy- 
lococcus, at  the  outset  of  the  case,  but  if  the  patient  be  adequately 
treated  (without  recourse  to  tuberculin,  be  it  understood)  the 
opsonic  index  rapidly  rises  and  reaches  a  maximum  coincidently 
with  the  healing  of  the  ulcers.  It  then  begins  to  fall  rapidly  and 
in  a  few  days  is  far  below  the  normal,  as  if  from  exhaustion  of  the 
mechanism.  At  this  low  figure  it  will  remain  if  the  observations 
be  continued  for  an  indefinite  time^  and  if,  as  so  often  occurs,  a  re- 
lapse takes  place  the  same  sequence  of  phenomena  will  be  repro- 
duced. 

"All  we  shall  say  now  is  that  our  observations  in  the  present 
state  of  our  knowledge  go  far  to  furnisli  su]i]iort  for  the  hypothesis 
of  Lelier  and  other  eminent  authorities  that  these  ulcers  are  due 
to  attenuated  or  dead  bacilli  escaped  from  some  unidentified  focus 
of  tul)creulous  disease,  either  free  or  taken  up  by  leucocytes  and  not 
having  sufficient  vitality  to  generate  a  typical  tuberculous  lesion  at 
their  new  site."  C.  H.  M. 

Phly'ctenular  Conjunctivitis. — Behrman.  Michael.  Cov- 
ington, Ky.  {Lancet-Clinic,  Nov.  24,  1906),  enters  very  fully  into 
the  etiology  and  clinical  manifestations  of  this  affection.  He  em- 
phasizes  the   importance   of   energetic  treatment   of  the  vascular 
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fasciculus,  or  band-like  keratitis,  and  differentiates  between  phlyc- 
tenular conjunctivitis  and  scleritis,  catarrhal  conjunctivitis,  or  inter- 
stitial keratitis.  He  advises  the  use  of  atropin,  stating  its  therapeu- 
tic qualities,  but  says  if  the  ulcer  is  at  the  periphery,  and  no  iritis 
or  hyperemia  of  the  iris  is  present,  eserin  may  be  used  to  contract 
the  pupil  and  draw  the  iris  away  from  the  ulcer.  He  draws  atten- 
tion to  the  fact  that  the  toxic  effect  of  atropin  may  be  decreased  by 
preventing  the  tears  from  running  down  the  nose  by  compressing 
the  lacrimal  sac  at  the  inner  angle  of  the  eye  with  the  finger.  If 
toxic  S}Tnptoms  have  been  produced,  the  physiological  antidote, 
morphin,  may  be  given.  When  a  tonic  is  indicated,  he  considers 
the  syrup  of  the  iodid  of  iron  generally  the  most  satisfactory.  For 
phl3'Cten3  not  on  the  cornea,  massage  with  yellow  oxid  ointment 
gives  the  best  results:  if  on  the  cornea,  no  irritant  should  be  used 
until  inflammation  has  somewhat  subsided,  using  only  atroj)in  three 
times  a  day  and  a  solution  of  boric  acid.  Later  massage  with  iodo- 
form and  continue  atropin.  Smoked  glasses  are  used,  no  bandage. 
If  the  ulcer  is  slow  in  healing  he  scrapes  with  spud  and  dusts  iodo- 
form on  it.  If  ulcer  tends  to  spread,  he  advises  cauterization  with 
the  actual  or  electro-cautery,  carbolic  or  trichloracetic  acid. 

M.  D.  S 

Ox  Parixaud's  Coxjuxctivitis.- — Little,,  Axdrew,  Bradford, 
Eng.  (Ophthalmoscope,  December,  1906).  A  description  is  given  of 
this  disease  which  is  now  known  to  all  of  us,  and  one  case  is  re- 
ported which  has  no  special  features  not  usually  pursued  by  the 
disease,  except  that  it  occurred  in  England,  from  which  country  few 
cases  have  been  reported.  M.  B. 

Syphilitic  Chaxcre  of  the  Bulbar  Coxjuxctiva. — Sau- 
viXEAcr  (AnnaJes  d'Oculisiique,  May,  1906),  reports  a  case  which  is 
interesting  not  only  on  account  of  its  rarity,  but  from  a  medico- 
legal point  of  view.  A  healthy  man,  forty-four  years  of  age.  while 
piercing  a  ceiling,  received  a  piece  of  plaster  in  the  left  eye.  The 
conjunctiva  was  congested,  but  no  foreign  body  could  be  found.  At 
the  end  of  two  or  three  days  the  eye  was  practically  well.  l)ut  two  or 
three  days  later  new  symptoms  arose  and  the  patient  applied  to  the 
oculist  of  an  insurance  company  with  which  he  was  connected.  This 
surgeon  found  an  abundant  purulent  secretion,  the  nasal  halves  of 
both  evelids  red  and  edematous,  and  an  enormous  chemosis  surround- 
ing the  nasal  margin  of  the  cornea.  This  chemosis  formed  a  swell- 
in  f  hard  to  the  touch  and  painless,  and  on  the  part  nearest  the 
caruncle  there  was  a  sanious  ulcer  with  regular  borders  and  having 
the  appearance  of  a  large  leech  bite.    This  ulcer  was  in  the  region 
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of  the  semilunar  fold  and  rested  on  an  indurated  base  which  gave 
to  the  fingers  the  impression  of  a  plate  of  cardboard,  and  was  freely 
movable  on  the  eyeball.  There  was  a  ganglion,  the  size  of  a  hazel 
nut,  movable  and  painless,  in  the  submaxillary  region.  Bacterio- 
logical examination  gave  a  negative  result,  but  the  appearance  of 
characteristic  secondary  symptoms  removed  all  doubt.  The  case 
was  seen  by  Fournier,  who  pronounced  it  incontestably  one  of 
chancre  of  the  conjunctiva.  The  clinical  picture  was  complete. 
The  patient  received  specific  treatment  and  in  about  two  months  was 
discharged  from  the  hospital  cured.  The  traumatism  was  simply  a 
coincidence.  The  author  concludes,  from  this  case,  that  it  is  not 
prudent  to  depend  entirely  upon  the  diagnosis  of  the  laboratory 
until  the  techuic  of  the  examination  is  more  definitely  established. 

G.  C.  H. 

Argyrosis,  Including  a  Preliminary  Kote  on  the  Action  of 
Silver  Salts.— Burbon-Cooper,  J.,  Bournemouth  {The  Ophtlml- 
moscope,  January,  1907).  The  all  important  element  in  determin- 
ing the  stain  is  the  chlorin  of  the  soluble  chlorids,  which  exists  so 
abundantly  in  the  inter-cellular  material  of  the  tissues.  The  rate 
of  penetration  is  determined  by  the  amount  of  chlorin  in  the  tis- 
sues. The  depth  of  penetration  is  dependent  upon  the  strength  of 
the  silver  solution.  The  precipitated  chlorid  of  silver  is  deposited 
in  layers.  Exposure  of  light  turns  the  precipitate  into  a  lower 
chlorid  of  silver,  or  an  oxychlorid,  and  the  black  stain  which  remains 
is  black  oxid  of  silver,  or  metallic  silver.  Weak  solutions  instilled 
into  the  eye  are  more  potent  in  causing  argyroses  than  stronger 
solutions  applied  by  the  brush.  The  author  has  not  a  kind  word  for 
argyrol  and  its  allied  organic  silver  compounds.  They  have  no  pene- 
trating power.  The  amount  of  silver  they  contain  is  no  criterion  of 
their  therapeutic  utility.  He  believes  they  are  almost  wholly  inert 
in  the  conjunctival  sac.  Argyrol  may  have  some  mechanical  effect, 
and  is  a  sedative  because  of  the  large  amount  of  metallic  silver  it 
contains.  The  only  chance  it  has  is  through  some  change  in  its 
electrical  state,  thereby  changing  its  stability.  If  this  be  possible  it 
has  some  potential  energy  behind  it.  M.  B. 

CORNEA. 

On  the  Vascularization  of  the  Petal  Cornea. — Goldzie- 
HER,  W.,  Budapest  (Klinische  Monatshldtter  fuer  AugenheUhiinde, 
1906,  xliv,  ii,  p.  419),  rectifies  the  erroneous  quotation  of  his 
essay  "on  a  so-called  precorneal  vascular  net  of  the  human  eye,"  by 
Camill  Hirsch  in  an  article  on  the  same  subject,  reviewed  in  Oph- 
thalmology.   0.  had  never  assumed  the  existence  of  a  precorneal 
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fetal  vascular  net,  but  described  tbe  then  unknown  persistent  vas- 
cular ramifications  in  the  cornea  after  parenchymatous  keratitis; 
seen  for  the  first  time,  about  the  same  time  as  Hirschberg.      C.  Z. 

Diseases  of  the  Corneal  Epithelium. — Franke,  E.,  Ham- 
burg {KJinische  Monatsbldtter  fuer  Augcnlieillcunde,  1906,  xliv,  i). 
After  recent  superficial  injuries  of  the  cornea,  the  epithelium  may, 
after  ten  to  twelve  hours,  show  more  or  less  extended  loosening. 
The  same  may  be  observed  more  markedly  in  relapsing  erosions  and 
the  so-called  traumatic  keratalgia.  In  relapsing  erosions  and  trau- 
matic keratalgia  removal  of  the  diseased  epithelium  and  brush- 
ing with  chlorin  water  have  proved  as  the  best  means  against 
relapses.  C.  Z. 

Fissures  ix  the  Membrane  of  Descemet  Probably  Due  to 
High  Myopia. — Wood^  Casey  A.,  Chicago  (Ophthalmic  Record, 
December,  1906).  A  case  of  monocular  myopia  of  about  20  D.  is 
reported  in  which  the  cornea  presented  evidences  of  clefts  in  the 
membrane  of  Descemet.  On  simple  inspection  of  the  cornea  a  num- 
ber of  fine,  nearly  parallel,  oblique  and  apparently  reddish 
lines  could  be  easily  seen,  apparently  deeply  placed  and 
running  over  the  pupillaiy  area  of  the  cornea  and  on  either  side 
of  it  toward  the  limbus.  With  oblique  illumination  and  magnifica- 
tion these  lines  are  seen  to  be  in  the  posterior  layers  of  the  cornea. 
A  drawing  of  the  condition  accompanies  the  article.  M.  B. 

A  Case  of  Keilvtitis  Disciformis. — Yeasey,  C.  A.,  Philadel- 
phia [Detroit  Medicine,  December,  1906),  reports  a  case  of  keratitis 
disciformis,  occurring  in  a  patient  aged  35  years.  Xo  history  of  in- 
jury to  the  eye,  though  the  patient^s  occupation  constantly  exposed 
him  to  particles  of  flying  stone  and  dirt.  Vision  equalled  20/c, 
and  there  was  a  small  circumscribed  area  of  haziness  in  the  cornea, 
composed  of  a  number  of  small  spots,  the  center  and  outer  margin  of 
which  were  much  more  dense  than  the  intervening  area.  The  over- 
lying epithelium  was  roughened,  but  did  not  stain  witli  fluorescin. 
After  five  months'  treatment,  by  massage,  the  opacity  had  dimin- 
ished some  and  wa.s  less  dense.    Vision  was  20/lxx.  W.  E.  IM. 

Corneal  Lesions  in  Snow  Blindness. — Strader.  G.  L:.  Chey- 
enne, Wyo.  {Oj)liih(ilmic  Record,  Xovember,  190G).  The  autlior 
finds  tliat  there  is  a  corneal  lesion  in  cases  of  snow  blindness  which 
corresponds  to  the  size  of  the  palpebral  aperture  when  the  lids  are 
almost  closed  from  the  glare  of  tlie  bright  light.  This  corneal 
lesion  consists  of  a  disturl)ance.  a  sort  of  sunburn  of  the  corneal 
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epithelium.  It  is  verj^  likely  to  be  overlooked  unless  fluorescin  is 
used,  when  this  narrow  area  across  the  cornea  will  be  found  to  have 
taken  the  stain.  His  cases  were  treated  by  sol,  boric  acid,  atropin, 
heat  and  bandage,  and  were  well  in  24  hours.  The  author  claims 
that  Dr.  Grady  of  Nashville,  Tenn.^  is  to  be  credited  with  this  dis- 
covery, and  that  the  subject,  for  some  reason,  has  not  received  proper 
recognition.  M.  B. 

Metallic  Opacities  in  the  Cornea;  Advantages  and  Disad- 
vantages OF  THE  Preparations  of  Lead  and  the  Inefficiency 

OF      A      XON-SURGICAL      TREATMENT. — FERNANDEZ,      J.       SaNTOS, 

Habana.  {Archives  de  Oftahnologia,  October,  190G.)  The  appli- 
cation of  lead  preparations,  although  but  seldom  used  by  the  oph- 
thalmologist, is  still  very  common  among  the  laity  and  the  general 
practitioner;  the  direct  result  of  the  frequency  with  which  it  was 
formerly  prescribed  for  any  and  all  ocular  injections.  The  evil 
results  of  this  indiscriminate  use  has  led  the  modern  ophthalmolo- 
gist to  pronounce  the  lead  preparations  as  more  harmful  than  Ijeue- 
ficial.  As  is  well  known  the  danger  lies  in  the  use  of  lead  acetate 
in  the  presence  of  an  abrasion  of  the  corneal  epithelium  due  to  a 
slight  ulceration,  a  burn,  or  any  superficial  traii.ma. 

In  deep  ulcers  the  author  has  never  noted  any  bad  results.  The 
corneal  lesion  is  due  to  the  formation  of  the  albuminate  of  lead  a 
bluish-white  opacity  not  always  easily  distinguished  from  the 
ordinary  leucoma  seen  every  day.  In  some  cases  the  true  etiology 
is  suggested  by  the  presence  of  photophobia  althoi^.gh  there  is  no 
(Corneal  or  conjunctival  injection  and  in  others  photophobia  may 
be  wanting  and  the  patient  complains  of  epiphora  and  consequem 
troubled  vision. 

Some  thirty  years  ago  the  author  reported  the  first  case  of  metallic 
deposit  in  the  cornea  and  since  then  various  applications  have  been 
recommended  for  their  removal.  Kursle,  who  attributes  the  corneal 
opacity  to  an  albuminuric  combination  of  the  metal,  holds  that  it 
can  be  dissolved  by  applying  a  solution  of  iodid  of  potassium,  and 
so  forming  a  soluble  iodate  of  lead;  he  reports  good  results  in 
fresh  cases,  and  in  old  opacities  he  advises  a  preliminary  removal 
of  the  epithelium.  Fernandez  used  the  above  method  of  treat- 
ment in  two  cases,  but  without  result  and  finally  had  to  resort 
to  a  surgical  interference,  i.  e.,  the  removal  of  the  entire  opacity. 

The  histories  of  four  cases  are  given.  The  corneal  lesion  was 
determined  to  be  due  to  the  installations  of  some  collyrium  con- 
taining lead,  prescribed  by  a  physician  or  the  laity  after  some 
trauma  with  abrasion  of  the  corneal  epithelium;  relief  of  the 
annoying  symptoms  was  obtained  by  complete  excision. 
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Fernandez  extols  the  benefits  of  a  proper  use  of  the  acetate  of 
lead  in  conjunctival  injections,  but  warns  against  its  indiscriminate 
instillation  and  advises  a  careful  inspection  of  the  corneal  epi- 
thelium in  all  cases.  H.  M.  F. 

Primary  Tuijerculosis  or  Cornea. — Smith,  Eugene,  Detroit, 
Mich.  (Ophthahnic  Record,  December,  1906).  The  case  is  re- 
ported of  a  woman,  aged  44,  in  perfect  health,  who  had  been  treated 
for  9  months  for  interstitial  keratitis,  pain  for  3  months  only,  due 
to  glaucomatous  tension.  Slight  circumcorneal  injection,  cornea 
opaque  except  for  a  clear  peripheral  zone  of  2  mm.  Corneal  luster, 
normal,  tension  -4-2.  The  anterior  chamber  was  seen  to  contain  a 
white  growth.  The  eye  was  enucleated,  and  examined  by  the  De- 
troit Clinical  Laboratory,  who  pronounced  it  tubercle  of  the  cornea. 
No  history  of  tuberculosis  in  family,  nor  any  further  appearance  of 
the  disease  in  herself.  No  history  of  corneal  abrasion.  The  cornea 
was  found  to  contain  three  tubercular  nodules  which  were  causing 
bulging  of  Descemet's  membrane  into  anterior  chamber.  There  was 
a  secondary  deposit  in  the  base  of  the  iris.  The  giant  cell  formation 
was  well  marked,  as  was  the  vascular  arrangement  which  was  a  con- 
spicuous feature  in  a  non-vascular  membrane.  The  closest  scrutiny 
was  made  for  tubercle  bacilli,  but  none  were  found,  M.  B. 

A  Case  of  Acne  Kosacea  Cornea. — Goldsmith,  Harvey,  Bed- 
ford {The  Ophthalmoscope,  January,  1907).  A  man  of  40  with 
well  marked  acne  rosacea  extending  over  the  nose  and  cheeks,  devel- 
oped an  inflammatory  condition  of  both  eyes  of  a  recurring  type, 
which,  finally  resembled  the  facial  eruption.  The  corneae  were  in- 
volved by  opaque  interstitial  opacities,  which  extended  to  the  center 
of  the  cornea  and  terminated  in  a  definite  excavation.  A  leash  of 
blood  vessels  ran  in  from  the  periphery.  There  was  no  iritis.  The 
conjunctival  inflammation  was  severe,  and  photophobia  was  intense. 

M.  B. 

GENERAL  DISEASES  AND  VISUAL  ORGANS. 

Giffoijd's  Lid  Symptoms  in  Graves'  Disease. — Strader.  Geo. 
L.,  Cheyenne,  Wj'o.  {Ophthalmic  Record,  October.  1906).  A  young 
woman  manifested  signs  of  pufliness  of  upper  eyelids,  with  difficulty 
in  efforts  to  evert  them.  Symptoms  soon  presented  of  exophthalmos 
and  enlargement  of  the  thyroid  gland,  with  rapid  heart  action. 

M.  B. 

Hyperopia  and  Diabetes  Mellitus. — Lichi'enstein,  Ernst 
(From  the  eye  clinic  of  Prof.  J.  v.  Michel  in  the  University  of 
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Berlin.  Zeitschrift  fuer  Aiigenheilkunde,  1906,  xvi,  p.  330.)  The 
cases  so  far  piiblislied  came  under  observation  after  the  development 
of  hyperopia,  and  thus  lacked  exact  previous  tests.  Therefore, 
Schmidt-Eimpler,  Groenouw  and  others  did  not  believe  in  a  dia- 
betic hyperopia  and  considered  it  as  a  manifestation  of  a  latent 
hypermetropia. 

Lichtenstein  had  the  good  fortune  to  examine  a  patient  before 
diabetic  transient  hypermetropia  developed  and  keep  him  under 
observation  for  some  time.  A  man,  aged  17,  came  on  account  of 
complete  paralysis  of  accommodation  (+  12)  ;  hypermetropia 
-L-  1.50.  He  had  diabetes  for  some  time,  passed  6  liters  of  urine,  4 
per  cent,  sugar.  After  a  few  days,  hypermetropia  of  -\-  2.5  {-\-  13 
for  reading)  and  after  a  few  further  days  of  -\-  3.5  was  observed, 
verified  by  skiascopy  under  complete  homatropin  mydriasis.  It 
remained  +3.5  for  several  weeks,  while  the  paralysis  of  accommoda- 
tion gradually  diminished  to  +  5-  Then  the  hypermetropia  fell 
in  the  course  of  a  few  weeks  (functionally  and  ascertained  by  skia- 
scopy) from  +  3.5  to  2.5,  2  and  1.50.  Although  the  preceding 
excluded  the  assumption  that  the  hypermetropia  had  become  latent, 
3  drops  of  a  1  per  cent,  solution  of  atropin  were  instilled  into  each 
eye,  and  at  the  skiascopic  examination  3  hours  later  the  hyperme- 
tropia was  unchanged.  Thus  the  diagnosis  of  transient  hyperopia 
was  certain. 

Very  little  is  known  of  the  etiology  of  hyperopia  in  diabetes. 
Perhaps  the  loss  of  water  in  diabetes  leads  to  shrinkage  of  the  globe 
and  shortening  of  its  axis  (Horner).  Or  the  refraction  of  the  lens 
mav  be  altered  temporarily  by  the  intense  loss  of  water  and  the 
increased  contents  of  sugar.  C.  Z. 

On  Eetinal  Lipemia  and  Hypotony  of  the  Globe  in  Dia- 
betic Coma.— Heine,  L.  (From  the  Eye  Clinic  in  the  University  of 
Breslau.  Klinisclie  Monatshlatter  fuer  Augenlieilkunde,  1906,  xliv, 
ii,  p.  451),  reports  the  following  case:  A  man,  aged  17,  died  in 
typical  diabetic  coma,  which  began  with  deep  breathing,  frequent 
pulse,  coma  cylinders  and  hypotony  of  the  eyeballs  ( —  3),  without 
visual  disturbances.  During  the  preceding  six  days  the  blood  was 
found  to  contain  much  fat.  The  lipemia  was  discovered  from  the 
ophthalmoscopic  condition.  The  color  of  the  retinal  vessels  was 
so  changed  that  they  seemed  to  contain  milk  instead  of  blood,  while 
the  appearance  of  the  fundus  and  the  optic  disc  was  normal,  without 
any  opacity  of  the  retina.  The  peripheral  arteries  could  not  be  dis- 
criminated from  the  veins,  while  the  larger  arteries  were  reddish 
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wliite,  "salmon  colored"  (Heyl).  the  veins  had  a  violet  hue.  Both 
were  enlarged  and  looked  more  like  ribbons. 

With  regard  to  the  differential  diagnosis  of  lipemia.  anemia,  oliloro- 
sis  and  alterations  of  the  vascular  walls.  Heine  mentions  the  pale 
fundus,  almost  atrophic-looking  disc,  opacity  of  the  retina,  ecchy- 
moses,  in  anemia  and  chlorosis,  and  the  fact  that  vascular  changes 
M-ould  not  be  as  diffuse  and  uniform  as  in  this  case.  The  affection 
undoubtedly  was  due  to  an  abnormal  condition  of  the  blood  itself, 
viz. :  its  large  contents  of  fat.  This  was  proved  by  sudan-staining, 
which  colors  the  fat-containing  serum  red  and  leaves  the  fatless 
blood  coagula  without  color. 

For  the  explanation  of  the  abnormal  color  of  the  retinal  vessels, 
TJhthoff  surmised  that  the  superficially  lighter  fat  swims  along  the 
walls,  while  the  heavier  red  blood  corpuscles  form  the  axial  current 
of  the  vessels.  The  author  concludes  that,  if  the  blood  contains  4  to 
5  per  cent,  fat,  as  in  this  case,  the  diagnosis  of  lipemia  is  possible 
with  the  ophthalmoscope. 

Heine  observed,  with  Krause.  hypotony  in  21  out  of  22  cases  of 
diabetic  coma  and  ascribes  it  to  interruption  of  secretion  of  the 
intraocular  fluids,  especially  in  the  parts  of  the  uvea  which  furnish 
the  aqueous  humor.  Two  colored  plates  demonstrate  the  lipemic 
condition  of  the  fundus.  C.  Z. 

Ophthalmoscopic  Coxditiox  ix  Polycyth E:\riA. — Uhtiioff, 
W..  Breslau  [Klinische  Monatshlatter  fuer  AugenJieilkunde,  1906, 
xliv,  ii,  p.  449).  A  man.  aged  40,  complained  for  two  years  of 
pressure  in  the  head,  vertigo,  weakness,  palpitations  of  the  heart. 
I'he  face,  lips,  mucous  membrane  and  up]3er  and  lower  linil)s  were 
cyanotic.  The  numl^er  of  red  blood  corpuscles  was  very  much 
increased,  10  to  12  millions  in  1  cubic  mm.,  the  per  cent,  of  hemo- 
globin and  specific  gravity  of  the  blood  were  higher.  The  l)lood 
was  of  a  very  dark  color  and  coagulated  rapidly.  Albuminuria  co- 
existed with  hyaline  cylinders,  spleen  was  enlarged,  arteries  wore  of 
higher  tension  and  there  was  hypertroph}^  of  the  left  ventricle. 

With  this  corresponded  the  ophthalmoscopic  condition :  The 
veins  were  abnormally  dark,  very  tortuous  and  enlarged,  but  not 
equally,  as  some  sections  of  the  lumen  showed  circumscribed  fusi- 
form expansions.  Y.  was  normal.  The  whole  quantity  of  the 
blood  was  increased  to  a  regular  plethora  and  tlie  patient  felt  great- 
ly relieved  by  repeated  venesections. 

Tlie  pathogenesis  of  the  disease  is  not  quite  clear;  very  likely  it 
is  due  to  an  increased  function  of  the  bone  marrow,  the  ervthro- 
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blastic  apparatus.     A  very  good  colored  plate  illustrates  the  oph- 
thalmoscopic changes.  C.  Z. 

Atrophy  of  the  Optic  Nerve  and  Neurotic  Muscular 
Atrophy. — Krauss^  W.,  Marburg  (Zeitschrift  fuer  AugenJieil- 
l-tinde,  1906,  xvi,  p.  503).  The  literature  on  ocular  affections  in 
neurotic  muscular  atrophy  is  very  scanty.  In  four  cases  pupillary 
disturbances,  and  in  5  atrophy  of  the  optic  nerve  are  reported,  while 
the  ocular  muscles,  especially  the  orbicularis,  were  intact.  Krauss 
relates  in  detail  another  case  in  a  man,  aged  20,  with  primary, 
ascending  atrophy  of  both  optic  nerves  with  slight  inflammatory 
symptoms,  and  gives  a  review  of  the  various  opinions  on  the  most 
important  features  of  the  disease. 

The  atrophy,  as  a  rule,  commences  in  the  limbs,  chiefly  the  lower 
ones,  with  a  predilection  in  those  muscles  which  are  mostly  used  for 
work  and  from  which  especial  skill  is  demanded.  The  anatomical 
changes  consist  in  degeneration  of  the  muscles,  nerves,  anterior 
horns  and  roots  and  posterior  fascicles  of  the  spinal  cord.  Most 
likely  the  process  starts  in  the  center,  especially  in  the  ganglia,  and 
the  muscles  are  affected  secondarily.  Congenital  weakness,  rheum- 
atic influences  or  infectious  diseases,  as  measles  and  influenza  (not 
syphilis),  are  mentioned  as  etiological  factors. 

Krauss  assumes  the  same  causes  which  bring  on  the  spinal  dis- 
ease for  the  affection  of  the  optic  nerves,  since  their  connection  has 
been  observed  before,  anamnesis  and  course  speak  for  a  common 
cause  and  the  anatomo-pathological  aspects  are  in  concordance.  He 
draws  the  following  parallels  :  In  the  spinal  cord,  degeneration  lead- 
ing to  atrophy  of  motor  and  sensitive  nerves  in  the  eye,  degeneration 
of  the  ganglia  of  the  retina  with  atrophy  of  their  optic  fibers.  There 
the  central  organ  for  motor  and  sensitive  functions  is  diseased, 
here  the  central  organ  of  the  visual  function,  i.  e.,  the  ganglia  of  the 
retina,  according  to  embryologic  and  anatomic  relations.  In  both 
cases  slight  inflammatory  changes  are  observed.  Since  the  optic 
nerve  occupies  an  exceptional  place  among  the  cerebral  nerves,  its 
affection  as  that  of  a  central  organ  in  this  disease  and  the  intactness 
of  other  ocular  nerves,  would  find  an  explanation  in  the  intimate 
connection  between  optic  atrophv  and  neurotic  muscular  atrophy. 

C.  Z. 

A  Eare  Form  of  Encephalocele  with  Choked  Disc. — 
ScHMiDT-EiMPLER,  H.,  Halle  (Zeitschrift  fuer  Augenheilhunde, 
1906,  xvi,  p.  438).  A  child,  aged  4  months,  presented  three  large 
tumors,  hvdroencephaloceles,  one  at  the  large  fontanel,  the  other 
in  l)oth  temporal  fossa\    The  right  commenced  immediately  l)ehind 
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the  orbital  wall  and  reached  downward  to  the  temporal  process  of 
the  zygomatic  bone.  The  suture  between  this  and  the  z3'gomatic 
process  of  the  temporal  bone  was  forced  apart  by  portions  of  the 
tumor.  This  ended  baclcward  at  the  squamous  suture,  which  was 
also  separated.  The  large  wing  of  the  sphenoidal  bone  was  de- 
stroyed by  the  tumor;  on  its  surface,  isolated  bone  plates  could  be 
felt. 

The  left  hydroencephalocele  was  situated  above  the  zj'gomatic 
arch  and  extended  back  to  a  line  vertical  to  the  mastoid  process. 
They  were  not  transparent.  Pulsation  was  felt  and  when  the  child 
cried  they  became  more  prominent.  The  overlying  skin  was  thin 
and  sti'etched,  permeated  by  extended  blue  veins. 

Both  e3-eballs  were  very  much  protruded,  the  right  cornea  pro- 
jected 25  mm.  over  the  orbital  margin,  the  left  20  mm.  The  finger, 
introduced  into  the  orbit^  felt  a  certain  resistance  and  pushed  the 
eyeball  before  the  lid,  which  occurred  also  in  crying,  so  that  the 
existence  of  an  encephalocele  must  be  surmised  in  the  depth  of  the 
orbits.  Both  cornese  showed  central  ulcers,  but  with  the  ophthalmo- 
scope choked  disc  of  each  eye  could  still  be  detected.  The  discs 
projected  like  mushrooms,  their  tissues  were  pale  gray,  borders  in- 
distinct, veins  intensely  filled.    Some  vision  was  left. 

The  child,  weighing  8^/2  pounds,  showed  no  other  malformations 
except  contractures  of  right  arm  at  elbow  and  of  legs  at  the  knee 
joints.  The  corneas  perforated.  At  the  age  of  1  year  there  was 
total  leucoma  of  right  eye,  phthisis  of  left.  The  child  showed  some 
mental  development.  The  tumors  had  grown,  especially  the  right, 
which  was  19  cm.  long.  IS  cm.  wide  and  reached  to  the  corner  of 
the  7nouth.  They  were  more  extensive  and  numerous  than  ever 
described  before. 

Of  special  interest  was  the  greater  redness  of  the  choked  discs 
upon  compression  of  the  encephaloceles.  Schmidt -Kimpler  observed 
the  same  in  a  boy  with  an  epidermized  prolapse  of  the  brain,  follow- 
ing an  operation  on  the  right  petrous  bone.  i.  e.,  after  ten  seconds' 
retardation  of  the  pulse  and  a  greater  filling  and  slight  tortuosity 
of  the  veins  at  the  otherwise  normal  optic  papillffi.  Schmidt-Rimpler 
remarks  that  these  observations  further  support  the  mechanical 
transport  theory  advanced  by  him  for  the  explanation  of  choked 
disc.     A  photograph  illustrates  the  rare  affection.  C.  Z. 

Affection  of  the  Eye  in  Relation  to  Pelvic  Disorders. — 
Webster,  J.  C.  Chicago  {Surgery,  Gynecology  and  Obstetrics, 
October,  1900).  reports  two  eye  cases  occurring  in  his  practice  in 
wliieh  the  ocular  complication  seemed  dependent  upon  a  pelvic  dis- 


General  Diseases  and  Visual  Organs.  479 

order.  Case  1. — A  married  woman,  aged  37  years,  complained  of 
sore  eyes,  pain  in  the  pelvis  and  Icucorrhea.  Examination  showed 
nterus  retroflexed  and  enlarged.  Ovaries  cystic,  enlarged,  pro- 
lapsed, and  tender.  The  conjunctiva  of  each  eye  was  congested  and 
swollen,  and  there  was  a  profuse  discharge.  Eyes  had  been  treated 
without  lionefit.  Vaginal  panhysterectomy  was  performed  and  ten 
days  later  eyes  were  normal,  and  no  return  of  ociilar  trouble. 

Case  2. — Unmarried  woman,  aged  20  years,  complained  of  sore 
eyes,  bleeding  from  eyes  and  nose,  irregular  menstruation  and  head- 
ache.?. Eyes  troubled  her  when  menstruation  was  irregular,  at 
which  time  they  were  inflamed,  tender  and  discharging  freely. 
Examination  showed  left  ovary  much  enlarged,  cystic,  and  fixed  in 
adhesions.    The  right  ovary  was  enlarged  and  slightly  cystic. 

Treatment. — Eemoved  left  ovary.  Eye  trouble  disappeared  for 
three  months,  when  menstruation  became  irregular  again  and  eye 
trouble  returned.  Eight  ovary  removed,  and  eye  condition  became 
normal.     'No  further  trouble.  W.  E.  M. 

Hysterical  Pemphygus  of  the  Conjunctiva  and  Eyelids. — 
Fromaget  {Annates  d'OculisUque,  May,  1906),  reports  the  case  of 
a  girl,  15%  years  old,  with  pronounced  general  hysteria  and  all  the 
known  ocular  manifestations,  such  as  anesthesia,  timblyopia,  dry- 
ness of  the  eye,  epiphora,  nystagmus,  blepharospasm  and  photo- 
phobia, accompanied  by  an  eruption  of  enormous  bullae  on  the  pal- 
pebral conjunctiva  and  the  skin  of  the  eyelids.  The  patient,  after 
numerous  alternations  of  aggravation  and  amelioration,  was  af- 
fected with  pseudo-meningitic  symptoms  of  the  same  character,  but 
was  finally  restored  to  health  with  entire  absence  of  all  the  ocular 
affections.  C  C.  H. 

Intraocular  Tuberculosis.— Collins,  E.  Treacher,  London 
{The  Ophthalmoscope,  January,  1907).  Tubercular  affections  of 
the  eye  were  known  during  the  part  of  the  last  century  as  fungoid 
growths  of  a  non-malignant  character.  G.  de  Mussey  (1837)  gave 
the  first  clinical  description  of  tubercle  of  tlie  chorioid.  Jaeger 
(1855)  recognized  tubercle  ophthalmoscopically.  Manz  (1858)  was 
the  first  to  make  a  microscopical  examination  of  tubercle  of  the  iris. 
Cohnheim  (1877)  injected  tubercular  material  inside  the  anterior 
chamber  and  set  up  tuberculoses  of  the  iris.  Haab  (1884)  was  the 
first  to  detect  the  tubercle  bacillus  in  the  tissues  of  the  eye.  The 
histological  test,  when  the  ocular  growth  shows  the  aggregation  of 
the  so-called  giant-cell  systems  and  also  areas  of  caseation,  may  be 
considered  positive.  The  jDresence  of  caseation  alone  or  giant-cell 
systems  is  not,  however,  sufficient  proof.     The  experimental  test  of 
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inoculation  is  the  most  certain  we  possess.  Tlie  immediate  reaction 
after  implantation  of  a  piece  of  tuberculons  material  into  the  an- 
terior chamber  is  very  slight.  By  the  fifth  to  the  eighth  day  the 
piece  of  tissue  is  absorbed  and  the  eye  looks  normal.  After  twenty 
days  in  the  rabbit  and  twelve  days  in  the  guinea-pig  the  iris  be- 
comes inflamed  and  little  gray  nodules  appear  which  later  become 
scattered  all  over  the  iris,  increase  in  size,  become  confluent,  often 
filling  the  anterior  chamber  and  invading  the  cornea.  Death  from 
general  infection  in  two  or  three  months. 

In  the  bacteriological  test  the  tubercle  bacillus  when  found  is 
positive,  but  failure  to  find  it  docs  not  disprove  the  tuberculous 
nature  of  the  growth.  ^lodo  of  origin  of  intraocular  tul)ereuloses : 
Infection  through  wounds  of  the  eye  affords  several  authenticated  re- 
ports. "While  several  cases  liave  been  reported  of  primary  tubercu- 
los  of  the  eye,  there  is  much  doubt  as  to  this,  notwithstanding  ab- 
sence of  other  clinical  evidences  of  the  disease  exists. 

Predisposing  Causes. — Hereditary  predisposition  most  frequent 
in  childhood.  Appears  usually  before  the  age  of  12.  The  female 
sex  affected  a  little  more  often  than  the  male.  Several  cases  have 
been  found  to  follow  blows  upon  the  eye  without  rupture.  The 
sharp  bends  in  the  vessels  of  the  major  and  minor  circle  of  the  iris 
predispose  this  region  to  infection  carried  by  the  blood  stream. 
Tlie  same  may  be  said  of  other  anastomotic  regions  of  the  eve  where 
abrupt  bends  of  the  vessels  occur.  M.  B. 

A  Case  of  Moxocular  Hysterical  Amblyopia. — Eoosa.  D.  B. 

St.  Johx,  Xew  York  (Post-Graduate,  Feliruary.  1907).  Female, 
ago  18,  sight  defective  five  days  before  in  morning,  becoming  worse 
during  day;  when  seen  only  quantitative  light  perception  in  af- 
fected eye.  20/xx  in  otlicr.  general  condition  goo:l.  Two  montlis  l)e- 
fore  left  arm,  forearm  and  knee  were  numb  for  a  few  days.  Patient 
was  a  Jewess  of  a  nervous  type;  fundi  of  the  two  eyes  appeared 
exactly  same.  Placed  in  hospital  on  ordinary  diet,  out  of  doors  on 
fit  days  and  encouraged  to  believe  sight  would  be  recovered,  no  medi- 
cine except  a  placeljo.  Sight  gradually  returned  and  in  twenty 
davs  she  was  discharged  with  20/xx  vision  in  each  eye. 

X.  M.  B. 
GLAUCOMA. 
Ox  THE  CoxDiTiox  OF  THE  Irido-corxEal  Axgle  IX  Luxa- 
tion OF  THE  Lens  Accompanied  by  Increased  Tension. — Ter- 
SON  (Archives  d'OphialmoJogie,  June,  1906).  The  mechanism  by 
means  of  which  dislocation  of  the  lens  affects  the  tension  of  the 
globe  is  a  pu/zling  ])r(il)l«'m  in  view  of  the  vai'inbility  of  the  lesions 
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observed  in  an  increased  tension  apparently  identical.  The  author 
claims  that  an  excessive  importance  is  attributed  to  a  single  factor 
among  those  that  may  engender  an  increased  intraocular  tension. 
In  four  examinations  of  cases  of  luxation  of  the  lens  accompanied 
by  extreme  tension  ending  in  enucleation  he  found  the  irido-cor- 
neal  angle  in  the  following  condition:  In  one  case  the  angle  was 
entirely  free  from  adhesions,  really  normal.  In  the  second,  though 
still  open,  it  Avas  narrowed,  constricted  and  approaching  adhesion. 
In  the  third,  with  suppression  of  a  great  part  of  the  angle  of  filtra- 
tion by  a  traumatic  sclero-corneal  rnpture,  on  the  opposite  side  a 
small  part  of  the  irido-corneal  groove  persisted,  but  was  narrowed, 
altered,  encnmbered  with  cellular  detritus  and  almoist  completely 
incapable  of  filtration.  In  the  fourth  the  suppression  of  the  angle 
A\'as  complete  with  the  classical  glaucomatous  adhesion,  even  more 
extensive  than  he  had  ever  seen  it  in  spontaneous  absolute  glaucoma. 
One  may  see  in  these  facts  a  tendency  to  closure,  and  it  is  to  be 
noted  that  whatever  may  be  the  interpretation  of  this  coincidence 
the  adhesion  was  most  extensive  when  the  insertion  was  most  ex- 
treme. 

The  first  case  shows  that  absolute  glaucoma  may  exist  in  sub- 
luxation of  the  lens  without  any  trace  of  obliteration  of  the  irido- 
corneal angle.  In  the  other  case  obliteration  was  produced  by  de- 
grees in  parts  beyond  the  contact  of  the  dislocated  lens  and  after  a 
certain  time  of  increased  tension.  As  in  primary  fulminating  glau- 
coma, it  was  necessary  for  something  behind  the  iris  to  throw  it 
forward  on  the  filtration  angle  and  the  obliteration  was  logically 
and  chronologically  secondary. 

This  does  not  show,  however,  that  dislocation  of  the  lens  does  not 
check  excretion.  Cases  have  been  reported  in  which  the  patient  had 
only  to  hold  his  head  forward  and  downward  to  provoke  an  attack 
of  increased  tension.  Floating  l3nses  sometimes  cause  a  ])ainful 
glaucomatous  attack  so  soon  as  they  pass  into  the  anterior  chamber 
and  before  there  is  any  chance  of  adhesion.  It  is  difficult  to  admit 
that  the  lens  produces  these  symptoms  by  irritating  the  iris.  The 
occlusion,  even  intermittent,  of  the  pupil  and  anterior  chamber, 
certainly  has  a  role  in  producing  hypertension.  The  exclusion  is 
instantaneous,  but  not  less  complete  than  in  tlie  iris  bombe  of 
chronic  iritis.  If  there  is  rarely  glaucoma  Avithout  obstruction  of 
the  angle  there  is  still  more  rarely  obstruction  of  the  angle  without 
glaucoma  except  in  cases  when  separation  of  the  retina  and  lique- 
faction of  the  vitreous  counterbalance  the  hypertoning  conditions. 
Finally,  in  incarceration  of  the  iris  in  extensive  corneo-scleral  rup- 
tures with  adhesion  of  a  large  proportion  of  the  iris  it  is  certain 
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that  the  angle,  hy  its  diminished  extent  and  its  narrowing,  is  more 
readily  subjected  to  obliteration  caused  by  other  hypertoning  lesions, 
and  increased  tension  is  caused  by  loss  of  excretion  in  a  great  part 
of  the  area  of  filtration.  Cellular  debris  collects  like  dead  leaves  in 
a  sewer.  JSTumerous  factors  of  increased  tension  are  acting  in  these 
cases.  Their  relative  importance  is  very  variable  according  to  the 
case,  and  obliteration  of  the  angle  does  not  play  the  principal  role. 
Among  these  factors  are  (1)  mechanical  irritation  of  the  secreting 
ciliary  plexus,  (2)  intermittent  or  permanent  obstruction  of  the 
pupil  or  the  anterior  chamber,  (3)  obstruction  of  the  angle  of  fil- 
tration by  cellular  debris  and  pigment  coming  from  a  disorganized 
eye  whose  interior  membranes  are  in  a  state  of  desquamation,  (4) 
mechanical  adhesions  of  the  base  of  the  iris  to  the  angle  of  filtration 
followed  by  total  obliteration  of  the  angle,  (5)  it  is  not  improbable 
that  chemical  substances  and  perhaps  the  results  of  cellular  de- 
composition may  irritate  the  walls  of  the  angle  and  aid  in  estab- 
lishing obliteration  with  a  kind  of  parenchymatous  condition,  (Ti) 
it  has  not  been  demonstrated  that  special  modifications  of  the  cor- 
tical mass  may  play  an  important  part,  but  lenses  that  have  become 
cretaceous  are  more  dangerous  than  others. 

From  a  study  of  such  cases  it  results  that  in  scarcely  any  of  them 
can  there  be  a  pure  pathogeny  of  excessive  secretion  or  diminished 
excretion.  Priman-  subacute  glaucoma  in  which  there  is  an  acute 
intraocular  edema  similar  to  edema  in  other  regions,  but  occurring 
in  a  closed  cavity,  is  chiefly  hypersecretory  in  its  origin,  while  the 
cause  of  secondary  glaucoma  is  chiefly  hypoexcretory.  In  the  latter 
there  is  a  mixed  pathogeny,  a  vicious  circle,  which  should  be  deter- 
mined by  a  direct  and  careful  examination  of  each  particular  case. 
In  some  cases  closure  of  the  angle  causes  increased  pressure  and  in 
others  increased  j^ressure  causes  the  closure. 

It  is  an  error  to  attempt  to  reduce  all  cases  to  a  simple  pathogeny 
of  diminished  excretion.  More  than  in  primary  glaucoma  physical 
— hydraulic — theories  are  to  be  considered  in  secondary  glaucoma 
and  particularly  in  cases  complicated  with  displacement  of  the 
lens,  but,  nothwithstanding  its  frequency  and  its  importance,  irido- 
corneal adhesion  is  not  always  the  most  important  lesion  even  in 
these  cases  which  can  not  all  be  referred  to  the  same  pathogeny, 
though  their  cause  is  the  same.  G.  C.  H. 

HISTORICAL. 

TXVENTIONS     WiTEX     THE     WORLD     WaS     YoUXG. — COCHRAXE. 

Charles  H.  (The  Circle,  February,  1907).  The  period  when 
class  was  invented  is  known  accuratelv.  because  of  the  findings  of 
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glass  beads  among  the  ornaments  buried  with  mummies  in  dated 
tombs.  It  was  about  1500  B.  C.  that  some  experimenter,  in  vitrify- 
ing the  clay,  discovered  that  by  smelting  sand,  soda  and  lead  to- 
gether he  produced  a  transparent,  translucent  substance  that  was 
at  once  unique  and  beautiful.  The  first  use  made  of  glass  was  for 
bead-like  ornaments  imitating  precious  stones.  Then  some  clever 
fellow  invented  glass-blowing,  using  a  copper  tube,  and  the  making 
of  hollow  glassware  began.  The  work  of  these  early  glassblowers 
consisted  mainly  of  variegated  glass  cups,  many  of  which  rival  the 
later  productions  of  Venice.  Some  Assyrian  glassblowers  made 
globes  and  filled  them  with  water,  and  the  discovery  that  these 
would  magnify  gave  the  world  the  lens.  The  Assyrians  used  these 
water-globe  lenses  to  assist  carvers  in  doing  minute  ornamentation. 

M.  D.  S. 

INJURIES. 

Penetrating  Wounds  of  the  Cornea. — Virden,  J.  E.,  New 
York  (Post-Graduate,  January,  1907).  Penetrating  traumatisms 
of  the  cornea  are  always  emergency  cases,  and  should  the  general 
practitioner,  in  whose  hands  they  commonly  first  fall,  not  feel  that 
his  training  and  experience  have  thoroughly  prepared  him  to  treat 
such  emergencies,  he  should  at  once  refer  them  to  such  of  his  col- 
leagues as  he  feels  can  do  justice  to  such  cases. 

These  wounds  vary  in  size  from  the  smallest  needle  perforation  to 
almost  entire  destruction  of  the  cornea.  In  seriousness  they  range 
from  the  smallest  perforation  by  an  aseptic  needle  producing  no  de- 
struction of  tissue,  without  complications,  and  which  permanently 
heal  in  a  few  hours,  to  those  of  great  tissue  destruction  and  injury 
of  many  parts  of  the  eye  with  immediate  and  permanent  destruc- 
tion of  function.  Also  the  small  and  innocent-looking  puncture  of 
the  cornea  with  few  immediate  symptoms  may  be  the  channel 
through  which  a  foreign  body  has  entered,  carrying  with  it  the 
germs  of  a  destructive  inflammation ;  hence  no  penetrating  wound 
of  the  cornea  should  be  considered  an  insignificant  afl^air,  nor 
should  an' immediate  favorable  prognosis  be  given  in  any  case. 

By  widely  separating  the  lids  and  carefully  inspecting  the  cor- 
nea by  aid  of  condensed  light  and  a  magnifying  glass,  or  by  use 
of  the  ophthalmoscope,  etc.,  the  corneal  wound  can  usually  be  found 
even  if  very  small.  At  the  same  time  we  must  note  the  condition  of 
the  other  parts,  as  the  iris,  which  may  be  either  penetrated  or  torn, 
and  may  be  prolapsed  into  the  outer  wound.  The  lens  may  be  in- 
jured, dislocated,  or  may  have  been  extracted  through  the  wound 
l)y  the  accident.  In  all  the  large  and  many  of  the  smaller  punc- 
tures the  anterior  chamber  is  emptied  of  its  contents,  allowing  the 
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iris  or  lens,  or  both,  to  be  displaced  into  or  against  the  outer  wound, 
and  in  some  cases  more  or  less  of  the  vitreous  may  have  escaped. 
While  making  these  observations  it  may  be  possible  to  locate  the 
penetrating  object,  which  should  be  extracted  at  once  if  rcadilv 
accessible. 

Vision  varies  from  the  normal  in  small  lateral  punctures  of  tlie 
cornea  with  no  loss  of  aqueous  and  no  injury  of  otlier  parts  of  the 
eye  to  complete  loss  of  light  perception  in  cases  with  great  tissue 
destruction.  The  condition  of  vision  soon  after  the  accident  must 
not  be  used  as  a  positive  guide  in  prognosing. 

In  treating  these  cases  the  first  and  probably  most  important 
point  is  to  clean  not  only  the  wound,  but  also  the  entire  conjuncti- 
val membrane  along  with  the  lids  and  adjacent  tissues.  Strong 
antiseptic  solutions  are  not  advisable  for  the  conjunctival  surfaces, 
as  they  usually  will  increase  the  pain,  redness  and  swelling.  I  pre- 
fer a  thorough  irrigation  of  these  parts  with  a  liberal  amount  of 
sterile  water  or  a  solution  of  boric  acid,  using  soap  externally  if 
necessary  to  cleanse  the  skin. 

The  use  of  local  or  general  anesthesia  not  only  gives  us  an  op- 
portunity for  thorough  cleansing,  but  also  for  any  surgical  pro- 
cedure that  may  be  necessary,  such  as  the  removal  of  any  accessible 
foreign  body,  replacing  or  excising  of  ]>r(>la])>e(l  iris,  removal  of 
shreds  of  tissue,  and  trimming  of  the  edges  of  the  corneal  wound 
when  very  rough  and  irregular,  also  the  use  of  the  magnet  for  ex- 
tracting pieces  of  iron  in  suitable  cases.  Closing  the  corneal  wound 
with  sutures  is  usually  a  questionable  procedure  in  accidental 
wounds.  After  completing  the  toilet  of  the  conjunctiva,  iris  and 
cornea,  any  wound  of  the  lids  should  be  sutured  or  otherwise  treated 
as  indicated. 

Only  two  drugs  are  usually  called  for  in  these  cases,  and  these 
are  not  only  desirable,  but  absolutely  necessary — atropin  and  argy- 
rol.  Eserin  in  marginal  corneal  wounds  may  be  theoretically  indi- 
cated, but  practically  it  has  not  fulfilled  expectations. 

A  moderate-sized  compress  is  now  placed  over  the  eye  and  secured 
there  by  a  bandage  and  the  patient  placed  in  bed.  In  all  severe 
cases  it  is  well  to  bandage  both  eyes  for  the  first  few  days,  thus 
securing  more  complete  rest. 

Should  inflammation  and  pus  formation  occur  behind  the  lens, 
the  eye  is  lost,  so  far  as  a  useful  organ  is  concerned,  and  in  most 
cases  enucleation  should  be  early  advised. 

In  children  enucleation  should  not  be  so  urgently  advised  so  long 
as  there  is  a  probability  of  ])reserving  the  form  of  the  globe  and  the 
symptoms  of  sympathetic  ophthalmia  do  not  appear,  for  it  is  a  very 
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well-established  fact  that  loss  of  an  eye  retards  bony  development 
of  that  side  of  the  face  in  children,  thus  making  the  deformity 
doubly  apparent.  Paracentesis  of  the  cornea  is  indicated  where  we 
have  high  tension,  for  the  relief  of  pain  by  removal  of  the  purulent 
accumulations  or  cataractous  lens  substance,  or  both.  Bromids, 
codein  or  even  morphin  may  be  indicated  to  secure  a  needed  amount 
of  sleep.  IST.  M.  B  . 

Prognosis  and  Therapy  of  Perforating  Infected  Injuries 
OF  THE  Eyeball. — Schirmer,  0.,  Prof.,  Greifswald  (Deutsche 
Medizinische  Wochenschrift,  1906,  No.  31,  p.  1268).  The  prognosis 
of  perforating  injuries  of  the  eyeball  depends  upon  the  condition, 
whether  the  wound  is  infected  or  not.  In  Schirmer's  opinion  the 
authors  are  too  pessimistic  with  regard  to  the  prognosis,  and,  from 
the  results  of  his  treatment  during  the  last  ten  years,  he  asserts 
that  two-thirds  of  the  infected  eyes  can  be  preserved,  a  considerable 
percentage  of  them  with  useful  sight.  He  lays  chief  stress  upon 
saturating  the  body  with  mercury  as  early  as  possible  by  inunc- 
tions, intramuscular  and  subconjunctival  injections,  and  upon  rest 
in  bed  for  four  to  six  weeks.  Out  of  70  cases  of  fibrinous  uveitis, 
80  per  cent,  were  cured;  of  81  cases  of  purulent  viveitis,  50  per 
cent.  (59  of  these  had  abscesses  of  the  vitreous,  41  foreign  bodies 
in  the  interior,  mostly  iron).  Of  the  eyes  with  foreign  bodies,  27 
were  preserved  (66  per  cent.)  ;  of  these,  90  (57  per  cent.)  with 
more  or  less  vision.  Out  of  50  cases  of  fibrinous  uveitis  which 
came  under  treatment  within  three  days  after  the  injuries,  8  (16 
per  cent.)  were  lost,  while  out  of  20  cases  coming  after  the  third 
day  6  (30  per  cent.)  were  lost.  This  difference  is  not  as  striking 
in  purulent  uveitis.  Twenty-eight  were  saved,  21  not  (42  per 
cent.),  out  of  49  with  purulent  uveitis  which  were  treated  within 
the  first  three  days.  After  the  third  flay,  32  entered  treatment, 
with  18  (57  per  cent.)  failures.  C.  Z. 

Double  Eupture  of  the  Sclera  Due  to  the  Blow  of  a  Fist. 
— Shumway,  Edward  A.,  Philadelphia  (Ophthalmic  Record,  No- 
vember, 1906).  Single  rupture  of  the  sclera  is  common,  but  a 
double  rupture  must  be  rare,  as  no  mention  of  it  can  be  found  in 
literature.  His  patient  was  a  man  of  51  years  who  was  struck  a 
blow  with  a  fist  in  0.  D.,  which  caused  a  rupture  of  the  sclera  in 
the  horizontal  meridian  on  each  side  of  the  cornea  about  3  mm. 
posterior  to  the  limbus.  One  rupture  was  about  6  mm.  long  and 
the  other  (temporal)  was  3  mm.  long.  Each  wound  was  filled 
with  vitreous  and  pigmented  tissue.  This  was  trimmed  off.  The 
eye  made  a  slow  recovery,  with  distorted  pupil,  hazy  cornea  and  no 
fundus  reflex.    Enucleation  was  advised,  hut  was  refused.      ^F.  B. 
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Contributions  to  Injuries  of  the  Eye  from  Ink  Pencils. — 
Enslin,  E.  Eiirth  i.  B.  {Zeitschrift  ftier  AuqenheUl-imde,  1900, 
xvi.  p.  520),  reports  three  cases  in  which  dust  and  pieces  of  methyl- 
violet  of  ink  pencils  had  entered  the  conjunctival  sacs.  In  two 
adults  recovery  with  normal  vision  took  place,  while  in  a  boy,  aged 
9,  diffuse  keratitis,  ulcer  with  hypopion  developed.  The  bacterio- 
logical examination  was  negative,  and  the  ulcer  healed  with  a  dense 
macula,  V.  =  6/18. 

Although  the  pieces  may  cause  a  mechanical  erosion,  the  chief 
action  of  the  anilin  pencil  is  chemical,  resulting  in  cauterization 
or  severe  chemical,  not  baeteric,  suppuration.  This  has  also  been 
proven  by  experiments  on  animals. 

It  has  not  been  explained  why  in  the  majority  of  cases  a  cauteri- 
zation took  place,  in  the  minority  a  suppuration.  Enslin  attrib- 
utes this  to  the  different  reactions  of  the  cornea  at  different  ages, 
since  the  suppurations  always  occurred  in  children  or  youthful 
individuals.  The  same  difference  exists  between  the  corner  of  the 
human  adult  and  of  the  rabbit.  In  the  rabbit  the  same  quantity 
of  methylviolet,  which  produces  only  a  slight  conjunctivitis  in  man, 
gets  up  a  violent  suppuration,  ring  abscess  and  panophthalmia. 

Enslin  advocates  to  withhold  the  anilin  pencil  from  children  in 
school  and  at  home.  C.  Z. 

Minimal  Copper  Wire  in  the  Anterior  Chamber.  Diag- 
nosed with  Eoentgen  Rays. — Plitt,  W..  Nuernberg  {EUnische 
Monatsllaiter  fiier  AugenheiR'iinde.  1906,  xliv.  ii,  p.  537).  The 
presence  of  foreign  bodies  (not  iron)  in  the  sinus  of  the  anterior 
chamber  is  sometimes  very  difficult  to  ascertain,  especially  when 
associated  with  hypopion  or  granulation  tis>ue  in  the  iris.  Then 
the  Eoentgen  photograph  is  of  inestimable  value. 

Plitt  reports  the  following  case:  A  girl,  aged  16,  who  worked  in 
a  wire  factory,  came  with  the  history  that  five  or  six  days  ago  two 
pieces  flying  off  from  the  wires  she  was  rolling  had  entered  her 
right  eye.  Below  the  center  of  the  cornea  a  linear  wound,  1  mm. 
long,  and  at  the  bottom  of  the  sinus  a  yellow  exudation  of  the  size 
of  the  head  of  a  pin  were  visible;  iris  hyperemic,  pupil  contracted, 
reacted  well.  The  patient  did  not  return  until  two  weeks  later. 
Xow  the  eye  was  almost  without  irritation,  excepting  slight  ciliary 
injection  at  the  lower  limbus.  At  the  site  of  the  former  exudation  a 
reddish  brown  granuloma  with  a  yellow  point  at  its  surface  pro- 
jected. No  iritis.  When  this  place  was  slightly  touched  with  the 
lower  lid,  it  became  painful  and  the  pericorneal  injection  increased 
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'J'liis  left  no  doubt  of  the  presence  of  a  foreign  l)0(ly,  wliicli  was 
verified  by  the  Roentgen  photograph.  As  the  attempts  to  extract 
it  with  anatomical  forceps,  througli  a  section  to  the  side  of  the  seat 
of  the  foreign  body,  were  not  successful,  Plitt  enlarged  the  wound 
with  scissors  toward  the  foreign  body  and  excised  the  iris,  which 
contained  a  piece  of  rolled  copper  wire,  1.04  mm,  long,  0.2G  mm. 
wide,  0.1  mm.  thick.  The  skiagram  revealed  the  other  piece  in  a 
small  pustule  at  the  skin  of  the  supraciliary  region,  from  which  it 
was  expressed.  C,  Z. 

Three  Cases  of  Injuries  of  the  Eyes  by  Tennis  Balls. — 
HiRSCHBERG,  J.  (Centralblatt  fuer  AugenJieilkunde,  1906,  p.  263), 
reports  three  cases  of  rupture  of  the  chorioid  caused  by  tennis  balls. 
Sight  was  restored  in  all.  Hirschberg  recommends  to  high  myopes 
and  people  who  wear  glasses  great  care  in  playing  tennis,  as  inju- 
ries are  quite  frequent.  C.  Z. 

A  Case  of  Foreign  Body  in  the  Orbit. — Hirschberg,  J. 
(Centralhlatt  fuer  Augenlieilltunde,  1906,  p.  259).  A  man,  aged 
34,  complained  of  occasional  excruciating  pain  in  his  eye  from  a 
foreign  body  which  had  entered  the  eye  more  than  two  years  ago. 
All  attempts  with  giant  magnet  soon  after  the  injury  had  been  in 
vain. 

This  was  peculiar,  since  the  eyeball  was  without  irritation  and 
showed  no  siderosis.  There  was  a  scar  of  a  penetrating  injury  and 
detachment  of  the  retina,  vision  being  reduced  to  perception  of 
motion  of  hand.  The  Eoentgen  photograph  cleared  the  condition 
by  revealing  a  large  foreign  body  at  the  temporal  border  of  the 
orbit.  After  an  incision  the  foreign  body  followed  neither  hand 
magnet  nor  giant  magnet,  but  had  to  be  cut  out  with  forceps  and 
scissors  from  enclosing  tough  connective  tissue.  The  pain  sub- 
sided at  once.  C.  Z. 

Disturbed  Vision  After  a  Fall  on  the  Head;  Lumbar 
Puncture. — Chaillons  {Wiener  Medizinisclie  Woclienschrift, 
Sept.  15,  1906).  A  patient,  after  having  fallen  on  his  head,  re- 
mained unconscious  for  nine  days.  Later  he  regained  his  con- 
sciousness, but  complained  of  headache  and  poor  vision.  Fourteen 
days  later  neuritis  optica  of  the  right  eye  and  retinitis  hemor- 
rhagica of  the  left  was  observed;  a  lumbar  puncture  was  per- 
formed and  15  c.c.  of  clear  cerebrospinal  fluid  was  obtained,  and 
after  a  few  days  all  the  symptoms  had  disappeared.  The  author 
recommends  lumbar  puncture  in  all  cases  of  injury  with  symptoms 
of  intracranial  compression  where  neuritis  optica  is  found.    J.  G. 
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INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

DlAPHAXOSCOPY  OF  TJIE   EyE. WLKDiaiANX.   II.    \'..   ^lilWcUlkoe 

{Ophthalmic  Record,  November,  1906).  The  author  has  con- 
structed a  lamp  for  transilluminating  the  eye.  The  entire  instru- 
ment is  about  the  size  of  a  fountain  pen.  The  source  of  light  is  a 
miniature  five-candle-power  electric  bulb.  The  light  is  conveyed 
to  the  eye  through  a  cylinder  of  glass,  which  runs  from  the  lamp 
through  a  cone-shaped  rubber  tip  2i/2  cm.  long.  The  lamp  is  con- 
nected by  cords  running  through  and  out  of  the  handle  to  a  small, 
dry  cell  battery  which  gives  about  one  volt  of  electricity.  For 
transilluminating  cavities  the  glass  rod  is  extended  21/2  cm.  beyond 
the  cone  and  is  brought  to  a  rounded  end  tip  in  which  the  light  is 
focused  and  radiates  from  tliat  point.  The  advantages  of  this 
instrument  over  others  on  the  market  lies  in  its  high  illuminative 
power  and  the  fact  that  it  does  not  become  hot  under  use.  The  eye 
tip  can  be  placed  against  the  eyelids  or  against  the  conjunctiva. 
The  tip  for  cavities  can  be  placed  in  the  mouth  for  transillumina- 
tion of  the  maxillary  antrum,  or  inserted  in  the  aural  canal,  or  in 
the  nose,  or  against  the  frontal  sinuses,  or  in  the  ocular  globe  after 
incision  of  the  sclera.  In  transillumination  of  the  eye  it  is  of  espe- 
cial value  for  the  determination  of  intraocular  tumors.  The  cornea 
can  be  so  illuminated  as  to  bring  plainly  into  view  foreign  bodies, 
rust,  etc.  The  iris  can  be  transilluminated  and  studied.  The  same 
may  be  said  of  cataracts  of  all  forms.  Foreign  bodies  in  the  an- 
terior segment  of  the  vitreous  or  in  front  of  it  can  be  seen  through 
the  dilated  pupil.  M.  B. 

DiAPHAXOScoPY  OF  THE  Eye. — WiJRDEMANN,  H.  V.,  Milwaukee, 
Wis.  {Brit.  Med.  Journ.,  Dec.  29,  1906).  The  writer  gave  an  ac- 
count of  his  new  apparatus  on  transillumination  of  the  globe.  The 
instrument  which  he  had  devised  had  the  advantage  over  others 
already  known  in  being  very  light  and  handy  and  being  made  al- 
most entirely  of  a  slowly-heating  material  which  prevented  it  from 
getting  quickly  hot,  as  did  the  instrument  of  Leber  and  Sachs.  He 
went  on  to  describe  the  methods  of  transillumination  and  to  point 
out  the  various  uses  to  which  the  instrument  might  be  put.  such  as 
the  detection  of  foreign  bodies,  the  condition  of  the  iris  in  disease, 
etc.  By  this  method  the  iris  is  rendered  quite  translucent,  its  folds 
and  pigmentations  are  readily  observed,  and  spots  of  atrophy  are 
easily  distinguished.  Perhaps  the  most  important  use  to  which 
this  method  of  examination  can  be  applied  is  for  differential  diag- 
nosis between  serous  retinal  detachment,  simple  glaucoma  and  intra- 
ocular tumors.     The  globe  remains  transhicont  in   c:laucnina   and 
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retinal  detachnient,  but  in  intraocular  growths  a  shadow  will  ho 
cast,  clearly  defining  the  nature  of  the  disease,  its  size,  site  and 
area.    It  can  be  used  for  this  pnrpose  even  when  the  lens  is  opaque. 

c.  H.  j\r. 

Two  Cases  of  Intraocular  Tumor  in  Which  the  Tuaxsil- 
LUMiNATOR  Was  MISLEADING. — SuKER,  George  F.,  Chicago  {OpJi- 
tluilmic  Record,  November,  190G).  Ocular  transillumination  is 
more  reliable  than  sinus  transillumination.  The  presence  of  a 
tumor  in  the  eye  can  be  told  with  much  certainty,  providing  th(! 
pupil  can  be  dilated  and  there  is  not  more  than  a  trace  of  Idood  in 
the  vitreous.  Two  cases  are  reported  of  tumor  of  the  ehorioid 
which  the  transilluminator  would  have  shown  plainly  had  it  not 
been  for  vitreous  hemorrhages  which  obscured  the  shadows  tlirown 
by  the  tumors.  -  M.  B. 

A  New  Trial  Frame  for  Children. — Cresw^ell,  F.  P.  S., 
Cardiff  {The  Ophthalmoscope,  January,  1907).  The  trial  frame 
is  fastened  to  a  steel  spring  band  which  passes  over  the  top  of  the 
head  to  the  occiput,  and  resembles  the  head  bands  used  to  support 
laryngoscopic  head  mirrors.  There  are  no  ear  pieces.  The  center- 
ing, both  vertical  and  horizontal,  is  performed  in  the  usual  manner. 

M.  B. 

A  Tangent-flane  for  Accurately  Mapping  Scotomata  and 
Fields  of  Fixation  and  Single  Vision  and  for  Indicating  the 
Precise  Position  of  Double  Images  in  Paralysis. — Duane, 
Alexander,  New  York  (Ophthalmic  Record,  October,  1906).  The 
apparatus  consists  of  a  curtain,  black  on  one  side  and  white  on  the 
other.  On  the  white  side  is  drawn  a  perimetric  chart.  Concentric 
circles  are  calculated  for  a  radius  of  thirty  inches  and  projected  on 
a  tangent  plane.  The  white  surface  is  also  covered  with  a  c-lieeker 
board  of  foot  and  two-inch  squares.  The  frame  is  strong  and  light 
and  can  be  readily  moved  about.  The  curtain  is  five  feet  high  and 
four  feet  five  inches  wide.  By  a  simple  devise  the  curtain  can  be 
raised  and  lowered  in  order  to  bring  its  center  opposite  the  eye. 
The  patient  faces  the  black  side  of  the  curtain  and  fixes  upon  a 
white  pin  stuck  through  the  center.  Fields  are  mapped  out  l)y 
sticking  other  pins  through  the  curtain.  The  plot  of  the  field?  can 
be  taken  off  from  the  reverse  side  of  the  curtain.  To  plot  the  field 
of  fixation  the  patient's  head  is  fixed  and  the  limits  of  fixation  are 
registered  by  a  pin  thrust  through  the  curtain.  In  paralysis  of  the 
muscles  the  fields  of  single  and   double  vision  may  be   similarly 

plotted.  :\r.  B. 
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Sypiiox  Eye  Compress. — GrtiFFix,  0.  A.,  Ann  Arbor,  Mich. 
{Ophthalmic  Record,  October,  1906).  A  tiny  water  bag  is  used 
over  the  eye.  Water  is  syphoned  into  it  from  a  i)itcher  and  is  al- 
lowed to  flow  out  through  another  tube  into  another  pitcher  on  the 
floor.  The  rapidity  of  the  flow  can  be  regulated  by  the  size  of  the 
exit.  A  wooden  plug  can  be  used  to  restrict  the  size  of  the  outlet 
of  the  tube.  This  bag  can  be  used  with  hot  or  cold  water  and 
serves  as  a  method  of  applying  heat  or  cold  to  the  eye  without  as 
much  inconvenience  as  surrounds  other  methods.  M.  B. 

IXSTRUMENT  WITH  WhICH  PoWDER  MaY  Be  EeADILY  IxTRO- 
DUCED    INTO   THE   INTERIOR   OF   THE   EyE. — StEVENSON,    MaRK   D., 

Akron,  Ohio  (Ophihalmic  Record,  October,  1906).  The  author  has 
designed  an  instrument  shaped  something  like  a  syringe,  only  it  is 
a  tube,  with  ring  handles  and  a  bent  end  which  is  so  shaped  that  it 
can  readily  be  introduced  into  the  anterior  chamber  through  a 
Saemisch  or  marginal  incision.  The  tube  carries  a  probe  which 
serves  to  push  the  iodoform  or  whatever  powder  is  used  into  the 
eve.  The  author  has  been  using  iodol  powder,  which  has  given  him 
more  satisfaction  than  iodoform.  M.  B. 

A  Time-Saving  Addition  to  Test-Type  Cards. — Lowell.  H., 
Boston,  Mass  (Archives  of  Ophthalmology,  September,  1906),  has 
devised  a  test-type  card  to  overcome  delay  in  getting  the  patient 
to  read,  at  once,  the  lowest  line  which  he  is  able.  A  strip  of 
green  paper  1  cm.  wide  is  pasted  helow  the  50/1  line  and  a  strip 
of  red  paper  1  cm.  wide  is  pasted  below  the  20/xxx  line.  The 
patient  is  asked  to  read  the  line  below  the  red  or  green  strip.  The 
colored  strips  also  give  a  hint  as  to  the  patient's  color  perception. 

W.  E.  M. 

On  the  Tests  for  Diplopia. — Ohm,  Joh..  Berlin  (From  the 
Eye  Clinic  of  Prof.  J.  Hirschberg.  Cetnralhlatt  fucr  Augenheil- 
hunde,  1906,  p.  322),  designed  a  new  apparatus  by  means  of  which 
the  localization  of  double  images  and  the  angle  of  squint  can  be 
measured  directly  without  prisms.  The  description  must  be  read 
in  the  original.  C.  Z. 

IRIS. 

Complications  of  Heterochromia. — Fuciis  {Wiener  Medi- 
zinische  Worhenschriff.  July  28.  1906).  It  has  been  observed  that 
in  eyes  with  the  different  colors  of  the  iris  (will  say  one  brown  and 
the  other  blue),  if  cataract  develops,  it  develops  more  often  in  the 
lighter  of  the  two  eyes.  If  no  special  causation  of  the  development 
of  the  cataract  can  l)e  fnnnd.  it  may  have  some  connection  with  the 
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deficient  pigmentation  of  the  iris^  and  both  are  undoul)ted]y  pro- 
duced by  deficient  nutrition.  In  such  lightly  pigmented  eyes  a 
cyclitis  with  precipitates  often  develops  and  the  cataract  becomes  a 
complicated  one.  The  author  is  of  the  opinion  that  the  light  color- 
ing of  the  iris  is  not  the  cause  of  the  afEection  of  the  eye,  because 
light  eyes  are  not  any  more  subjected  to  disease  than  dark  ones. 
On  the  other  hand,  we  find  that  people  with  heterochromic  eyes 
often  remain  in  good  health  all  their  lives.  The  author,  therefore, 
believes  that  there  is  first  some  unknown  cause  which  brings  about 
the  deficient  pigmentation  of  the  iris,  and  later  the  other  two  affec- 
tions of  the  eye,  namely,  the  cyclitis  and  the  cataract.  This  un- 
known cause,  whatever  it  may  be,  acts  very  slowly  and  begins  quite 
early,  cither  before  or  soon  after  birtli.  J.  G. 

Iritis  Caused  by  Buccal  Infection. — Campbell,  E.  K. 
(Wiener  Medizinische  Presse.  Aug.  5,  1906).  Syphilis  and  the 
rheumatic  diathesis  are  generally  believed  to  be  the  main  causes  of 
iritis.  The  author  is  of  the  opinion  that  the  influence  of  the  rheum- 
atic diathesis  upon  iritis  is  overestimated.  He  has  never  seen  an 
attack  of  acute  articular  rheumatism  to  coexist  with  an  attack  of 
iritis;  furthermore,  it  is  quite  surprising  that  rheumatism,  being 
of  quite  frequent  occurrence  in  children  between  5  and  15  years  of 
age.  that  iritis  is  rather  uncommon  in  patients  of  this  age.  The 
author  is  of  the  opinion  that  the  non-luetic  form  of  iritis  is  often 
caused  by  an  inflammation  of  the  buccal  mucous  membrane.  He 
observed  lately  three  cases  of  iritis,  in  whom  no  trace  of  syphilis  or 
rheumatism  could  be  found,  and  the  only  cause  that  the  condition 
could  have  been  ascribed  to  was  an  infection  of  the  buccal  mucous 
membrane  which  had  existed  at  that  time.  The  gums  in  these 
patients  were  very  much  swollen  and  reddened;  they  bled  quite 
readily  and  there  was  present  an  alveolar  pyorrhea  with  foetor  ex 
ore.  The  facies  of  the  patients  suggested  the  presence  of  a  septic 
pyemia.  The  treatment  consisted  in  the  thorough  cleansing  of  the 
oral  cavity  and  the  instillation  of  mydriatics  into  the  eye;  a  com- 
plete cure  was  in  this  way  obtained.  The  author  furthermore  con- 
cludes that  even  in  syphilitic  iritis  the  cause  is  often  to  be  found 
in  a  coexisting  affection  of  the  mouth.  J-  Gr. 

LACRIMAL   APPARATUS. 

Trachoma  in  the  Pathology  of  the  Lacrimal  Apparatus. — 
Basso,  0.,  Genoa  (Annnli  Di  Ottahnologio,  Nos.  7,  8  and  9,  1906). 
The  series  of  cases  are  divided  into  three  categories :  1,  Trachoma 
of  the  lacrimal  apparatus;  2,  chronic  changes  in  the  system  due  to 
trachoma;    3.   non-trachomatous    inflammation    of    the   apparatus. 


■id2  Lacrimal  A  p para  I  us. 

Observation  1. — Child  of  8  years.  Dacriocystitis  with  abundant 
1311S  discharge,  sac  slightly  ectasic,  canaliciili  sound.  Xo  previous 
treatment.  Trachoma  of  0.  D.  vrith  nodules  especially  localized  on 
the  superior  tarsal  cartilage.  In  the  extirpated  sac  the  changes 
were  limited  to  the  mucous  membrane,  which  was  infiltrated  and 
hyperplastic  and  contained  papillae  which  in  the  top  of  the  sac 
almost  obliterated  the  lumen.  The  follicles  (some  2  mm.  in  diame- 
ter) of  oval  form  were  especialh'  prominent  in  the  posterior  and 
internal  walls  of  the  sac. 

Observation  2. — Woman  of  40  years.  Chronic  dacrioc^'stitis  with 
purulent  formation.  Sac  indurated,  a  little  ectasic.  Treatment 
with  sounds.  Conjunctiva  granular.  Extirpated  sac  17  mm.  long. 
Canal  completely  obliterated.  ]\Iicroscope  showed  mucous  mem- 
brane of  sac  diffusely  infiltrated,  hyperplastic,  rich  in  new-formed 
vessels  with  large  papillary  elevations  and  follicles  in  regressive 
stage. 

Observation  3. — Man  of  64  years.  Bilateral  chronic  dacriocysti- 
tis with  enlargement  of  the  sac.  Abundant  pus  discharge.  Canali- 
culi  free.  Bilateral  conjunctival  trachoma.  Left  lacrimal  system 
20  mm.  long.  Canal  obliterated.  Microscope  showed  diffuse  hyper- 
plasia of  mucous  membrane  and  large  papillar}^  elevations  rich  in 
vessels.  Large  part  of  mucous  membrane  transformed  into  connec- 
tive tissue. 

Observation  4. — Woman  of  60  years.  Chronic  right  dacriocysti- 
tis with  pus  discharge.  Sac  enlarged,  canaliculi  normal.  On  tarsal 
conjunctiva  of  same  side  a  flat  cicatrix  occupying  a  third  of  car- 
tilage— no  follicles.  The  extirpated  system  measured  20  mm.  Xo 
obliteration,  but  narrowing  at  the  nasal  extremity.  Mucous  mem- 
brane of  sac  hyperplastic,  especially  at  top,  entrance  of  canaliculi. 
Walls  of  canaliculi  made  up  of  sclerosed  connective  tissue.  In 
hyperplastic  mucous  membrane  of  sac  at  entrance  of  canaliculi 
numerous  follicles. 

Observation  5. — Woman  of  40  years.  Chronic  dacriocystitis  with 
slight  ectasia  of  sac  and  purulent  discharge  from  sound  canaliculi. 
Old,  flat  cicatrix  of  tarsal  conjunctiva.  Extirpated  system  20  mm. 
Microscope  showed  in  canal  hyperplasia  and  diffuse  infiltration, 
^[ucous  membrane  of  sac  hyperplastic,  with  polypoid  vegetation.^ 
and  small  nodules.    Primary  trachoma  of  lacrimal  system. 

Observation  7. — ]\Ian  of  28  years.  Chronic  dacriocystitis  with 
slight  ectasia  of  sac  and  pus  discharge.  Extirpated  system  22  mm. 
^licroscope  showed  small-cell  infiltration  around  vessels  in  fibrous 
tunic  of  sac.  Mucous  membrane  greatly  infiltrated.  Xumerous 
follicles  of  various  sizes,  especially  in  the  medial  wall  of  sac.  which 
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was  hyperplastic  in  nuieoiis  inonibrane.    In  canal  follicles  were  less  . 
numerous. 

Observation  8. — Boy  of  10  years.  Chronic  dacriocystitis  with 
ectasia  of  sac.  Changes  analogous  to  preceding  case.  The  follicles 
in  the  sac  showed  a  form  of  involution.  In  the  canal  a  connective 
tissue  hyperplasia  occluded  partially  the  lumen. 

Observation  9. — Chronic  dacrioc3'stitis  with  enlargement  and 
hardness  of  sac.  Mucopurulent  secretion.  The  canaliculi  presented 
in  the  vicinity  of  the  sac  infiltration  of  the  fibrous  tunic  and  cir- 
cumscribed hyperplasia.  In  sac  the  mucous  membrane  much  thick- 
ened and  thrown  into  papillae.  A  few  disseminated  follicles.  In 
canal  hyperplasia  of  mucous  membrane  narrowing  lumen.  Tra- 
choma localized  in  canaliculi. 

Observation  20. — Man  of  60  years  with  simple  epiphora  witliout 
apparent  lesion  of  lacrimal  system.  Sac  and  canal  slightly  altered. 
jMucous  membrane  somewhat  infiltrated,  epithelium  intact  with  its 
two  layers  of  cells  regular.  The  changes  were  limited  to  the  canal 
— epithelium  almost  normal^  tunica  fibrosa  diffusely  infiltrated  and 
hyperplastic,  occupied  in  a  great  part  by  large  follicles  with  two 
distinct  zones  and  numerous  phagocytes  distributed  regularly  with 
the  epithelial  cells.  Old  changes  in  the  lacrimal  system  from  sus- 
pected trachoma. 

Observation  21. — Chronic  dacriocystitis  with  stenosis  of  the  in- 
ferior canaliculus  near  the  sac.  No  apparent  conjunctival  lesion. 
The  extirpated  system  much  deformed,  22  mm.  long.  Cavity  of 
sac  much  reduced,  walls  made  up  largely  of  compact  connective 
tissue,  poor  in  vessels.  Chronic,  simple,  inflammatory  affections  of 
the  lacrimal  system. 

Observation  24. — Bilateral  chronic  dacriocystitis  without  dilata- 
tion of  the  sac.  Epiphora  some  years.  Canaliculi  slightly  altered 
with  some  small  cell  infiltration  in  the  tunica  fibrosa.  Diffuse 
hyperplasia  of  the  duct  and  small-cell  infiltration  without  much 
proliferation  in  the  adenoid  layer.  No  trace  of  follicles  or  papillary 
formation. 

Anzitutti  presented  the  hj-pothesis  that  trachoma  of  the  lacrimal 
system  could  develop  from  trachoma  of  the  conjunctiva;  that  it 
could  remain  latent  for  some  time  and  then  manifest  symptoms. 
Another  hypothesis  is  that  the  germs  of.  trachoma  find  a  favorable 
soil  for  growth  in  the  mucous  membrane  of  the  lacrimal  system. 
They  reach  the  sac  through  the  tears.  Kuhnt  believes  that  the 
nasal  mucosa  may  be  the  seat  of  trachoma  and  the  disease  may 
migrate  to  the  lacrimal  system.  E.  H.  J. 
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Treatment  of  Acute  and  Chronic  Abscess  of  the  Lacrimal 
Duct  and  for  the  Belief  of  Epiphora. — Wamsley,  J.  Winter. 
Philadelphia  (Ophthalmic  Record,  December,  190G).  The  tubes 
he  advocated  in  1904  he  now  nses  only  in  rare  cases.  He  has  con- 
structed a  lacrimal  syringe  of  the  rubber  bulb  type  which  has  a 
long  bent  neck  and  conical  tip.  The  tip  closes  the  pnnctum  as  it 
passes  through  it,  thus  preventing  regurgitation.  Considerable 
force  can  be  exerted  upon  the  passage  below  or  the  fluid  allowed  to 
flow  out  of  the  upper  punctum.  If  after  several  daj's  syringing 
fluid  does  not  pass  into  the  nose  he  uses  a  very  small  lacrimal  probe 
with  a  conical  tip.  This  probe  is  so  delicate  that  it  can  be  passed 
through  the  unslit  canaliculus  and  thence  through  the  lacrimal 
duct.     The  probing  should  not  precede  the  use  of  the  syringe. 

M.  B. 

The  Treatment  of  Acute  Suppurative  Dacriocystitis. — 
Francis,  Lee  Masten,  Buffalo  (Ophthalmic  Record,  October, 
1906).  The  author  claims  it  is  possible  by  the  inunctions  of  mer- 
curial or  Crede  ointments  over  the  lacrimal  sac  to  demonstrate  in 
the  nostril  draining  the  same  side  that  the  secretions  contain  the 
presence  of  the  antiseptic  employed.  In  consequence  he  has  found 
that  the  emplojinent  of  these  agents  l)y  inunction  is  a  most  valu- 
able method  of  treating  phlegmon  of  the  sac.  Probing  is  not  re- 
sorted to  until  all  pus  has  ceased.  He  does  not  slit  the  canaliculus 
and  yet,  he  says,  he  passes  as  large  as  Xo.  9  or  10  Theobold  probes. 
He  begins  with  small  sizes.  ^I.  B. 

LENS. 

Punctate  Hyaline  Opacities  of  the  Posterior  Lens  Cap- 
sule.— ]\IiTTEND0RF,  W.  P..  Xew  York  City  (Ophthalmic  Record, 
October,  1906).  Attention  is  called  to  a  posterior  capsular  opacity 
situated  just  to  the  nasal  side  of  the  center,  which  varies  in  size 
from  that  of  a  poppy-seed  to  that  of  a  pin  prick.  They  occur  in 
healthy  eyes  and  are  the  cause  of  no  annoyance  or  diminution  of 
vision.  They  do  not  tend  to  increase  in  size  or  cau^e  cataract.  The 
author  has  found  them  in  1  per  cent,  of  all  cases  examined.  They 
indicate  the  point  of  previous  attachment  of  the  hyaline  artery. 

M.  B. 

Spontaneous  Dislocation  of  Both  Crystalline  Lenses  in 
Two  Members  of  the  Same  Family. — Hubbell,  Alvin  A.,  Buf- 
falo, N.  Y.  (Ophthalmic  Record,  October.  1906).  The  patients 
were  sisters  and  about  38  years  old  when  they  began  having  trouble 
with  their  eves.    The  older  sister  came  for  a  dislocation  of  the  clear 
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crystalline  lens  into  the  bottom  of  the  vitreous  in  one  eye,  and 
about  six  months  later  she  came  because  of  visual  failure  in  the 
other  eye.  The  lens  in  this  eye  was  found  to  be  partially  dislo- 
cated, and  a  few  days  later  it  was  found  to  have  slipped  to  the 
bottom  of  the  vitreous.  Her  vision  was  20/xxx  with  +  9.00  sph. 
in  each  eye.  Ten  years  later  she  reported  by  letter  that  the  vision 
of  one  eye  was  gone  and  that  of  the  other  impaired.  The  sister  was 
seen  after  she  had  been  under  the  care  of  others  for  dislocated 
lenses  and  glaucoma.  When  seen  by  the  author  the  lens  of  0.  D. 
was  found  to  be  opaque  and  to  be  dislocated  into  the  anterior  cham- 
ber. Vision  ==  PI.  The  left  eye  presented  evidences  of  a  former 
iridectomy  upward.  The  lens  was  cataractous  and  partially  dislo- 
cated downward  and  outward.  She  would  not  consent  to  any 
operation  other  than  couching.  The  lens  of  the  left  eye  was  ac- 
cordingly pushed  with  a  needle  into  the  lower  part  of  the  vitreous 
where  it  remained.  The  vision  of  this  eye  finally  came  up  to  5/ix 
with  +  12.00  sph.  This  vision  was  maintained  for  years,  but 
finally  failed  her.  It  has  been  learned  that  in  three  generations  of 
this  family  there  are  thirteen  blind  and  others  with  impaired 
vision.  M.  B. 

A  Case  of  Chorioido-retinal  Sclerosis  with  Spontaneous 
Dislocation  of  the  Lenses,  Complete  and  Incomplete. — 
Shoemaker.  William  T.,  Philadelphia  (Annals  of  Ophthalmol- 
ogy, July,  1906).  Colored  man  of  37.  0.  D.  has  a  partially  cata- 
ractous and  dislocated  lens,  with  vision  of  1/45.  0.  S.  lens  in 
capsule  lies  free  in  the  floor  of  the  vitreous.  Vision  is  fingers  in 
temporal  fields  at  i/4  ™-  The  fundi  show  almost  complete  optic 
nerve  atrophy,  with  vessels  reduced  to  lines.  The  pigmentation  is 
of  all  varieties,  i.  e.,  retinal  pigment,  wandering  and  forming 
grotesque  figures  and  pigment  gathered  in  masses,  some  round  and 
some  irregular.  Gross  formations  predominate,  and  no  special 
arrangement  along  vessels  is  noted.  The  chorioid  is  sclerosed  and 
atrophied  to  an  extent  that  the  sclera  shows  through,  fonning  a 
finely  woven  mesh  of  brilliant  lines.  M.  B. 

LIDS. 

Spastic  Blepharoptosis. — Santa-Maria,  A.,  Florence  (La 
Clinica  Oculistica,  May,  1906).  The  author  cites  three  cases  of 
pseudo-paralytic  or  spastic  ptosis.  The  first  case  was  a^  student 
with  a  good  family  history.  His  trouble  came  on  when  he  was  7 
years  old  and  consisted  of  blurring  of  letters,  which  was  intermit- 
tent. At  the  age  of  18  years  trembling  of  both  eyes  appeared,  and 
at  the  same  time  general  nervous  symptoms  with   frequent  head- 
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aches  and  asthenia  developed.  A  four  months'  rest  improved  the 
nervous  condition.  Some  time  afterward  he  experienced  a  sense  of 
pressure  and  burning  in  the  eyes,  scintillating  seotomata  and  vari- 
able vision  during  the  da}^  without  apparent  cause.  The  patient 
had  a  melancholy  countenance,  but  was  well  nourished.  All  re- 
flexes were  normal,  except  that  of  the  pharynx.  The  upper  lid 
showed  slight  ptosis.  The  pupil  reflexes  oscillated  (phenomenon  of 
Gowers).  V.  =  o/v  in  both  eyes.  The  muscles  were  normal. 
The  diagnosis  was  hysteria  with  hysterical  spastic  ptosis. 

In  the  second  case  there  had  been  ear  symptoms,  tinnitus  and 
diminished  hearing  for  years.  The  ear  drums  were  practically 
normal.  The  eyes  appeared  normal  externally  except  for  a  slight 
ptosis  of  both  upper  lids.  Conjunctival  and  pupil  reflexes  showed 
nothing  abnormal.  V.  =  2/iii.  V.  F.  was  contracted  concen- 
trically in  both  eyes  with  inversion  of  colors.  Eed  was  better  seen 
than  blue  and  green  than  red.  The  muscles  were  well  balanced. 
Fundi  were  normal.  The  diagnosis  was  ocular  and  auricular  hys- 
teria with  ptosis  of  both  upper  lids. 

In  the  third  case  there  was  marked  spasm  of  the  orbicularis 
which  prevented  work.  The  eyes  were  normal  in  appearance.  The 
Y.  F.  in  each  eye  was  concentrically  retracted  with  inversion  of 
colors.  The  diagnosis  was  spastic  ptosis  in  l)oth  eyes,  probably 
hysteric.  E.  H.  J. 

A  Case  of  Blephaeochalasis  (Ptosis  ATOxic-DERiiAxoLisis 
Palpebr^). — ScRiNi  {Archives  d'Oplitdlmologie.  July,  1906). 
Among  the  non-paralytic  ptoses  there  is  a  form  that  has  been  known 
by  the  general  term  of  false  ptosis.  According  as  the  ptosis  has 
been  attributed  to  an  accumulation  of  fat  distending  the  skin,  to 
a  relaxation  of  the  skin  due  to  repeated  distensions  of  edematous 
swelling  of  the  lid  or  to  a  vascular  lesion,  it  has  been  described  as 
lipomatous  ptosis,  blepharochalasis  or  cutaneous  ptosis  or  angio- 
megaly  of  the  e3'elids,  by  various  authors.  Terson  and  others  attrib- 
ute it  to  a  trophonuerotic  lesion  dependent  on  the  sympathetic  and 
propose  to  classify  it  with  cutaneous  affections  which  have  been 
studied  under  the  name  of  dermatolysis. 

The  author  reports  the  following  case:  It  is  that  of  a  boy  18 
years  of  age,  born  of  parents  in  good  health,  except  that  the  father 
was  an  inveterate  alcoholic.  At  5  years  of  age  it  was  noticed  by  his 
parents  that  the  upper  eyelids  were  swollen  and  puffy.  In  his 
seventh  year  he  had  an  attack  of  measles  and  afterward  he  was 
pale  and  thin  and  had  digestive  troubles  with  obstinate  constipa- 
tinii  and  attacks  of  mifrraine  of  twentv-four  hours'  duration  which 
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occurred  six  or  ciglit  times  a  year.  During  these  attacks  the  skin 
of  the  face  was  congested,  red  and  hot  and  the  eyelids  became 
edematous  and  heavy  and  difficult  to  raise.  With  the  disappearance 
of  the  migraine  the  swelling  of  the  eyelids  subsided,  but  after  each 
attack  they  were  more  drooping.  Finally,  after  a  long  treatment 
by  hydrotherapy  and  tonics,  the  digestive  troubles  and  the  attacks 
of  migraine  ceased  and  the  ptosis  remained  stationary.  The  outer 
half  of  the  orbito-palpcbral  groove  was  obliterated  and  one  could 
feel  a  little  hard  body,  movable  horizontally,  with  all  the  charac- 
ters of  the  lacrimal  gland.  Its  upper  side  was  on  a  level  with  the 
orbital  margin,  l^ut  was  lowered  when  the  patient  looked  strongly 
downward.  The  action  of  the  levator  seemed  to  be  entirely  pre- 
served. A  fold  of  skin  hung  over  the  free  border  of  the  lid.  This 
became  bluish  in  the  cold  and  some  vesicles  could  be  seen  on  it. 
The  heart  and  kidneys  were  normal.  A  flap  of  skin  was  excised  and 
examination  showed  an  atrophy  in  all  its  layers  and  an  abnormal 
development  of  subcutaneous  venous  plexus. 

The  author  considers  the  case  to  be  one  of  the  blepharochalasis 
of  Fuchs,  the  cutaneous  ptosis  of  Panas,  the  baggy  eyelid  of  Fran- 
kel  and  angiomegalia  of  Eohmer.  The  diagnosis  is  not  difficult, 
but  the  nature  and  the  pathogeny  of  the  case  are  obscure.  It  is 
possible  that  the  skin  of  the  eyelid  presented  a  congenital  anomaly 
of  structure  which  deprived  it  of  its  normal  contractility  and  elas- 
ticity. Hence  the  relaxation  of  the  eyelid  which  predisposed  it  to 
flexidity  and  consequent  ptosis  under  the  influence  of  the  frequent 
attacks  of  edema.  At  the  same  time  the  subluxation  of  the  lacrimal 
gland  was  caused  by  the  relaxation  of  its  suspensory  ligament.  This 
palpebral  dermatolysis  might  be  the  result  of  a  neuropathic  trouble, 
the  point  of  departure  of  which  may  have  been  the  digestive  and 
nervous  disturbances.  As  to  the  excessive  development  of  the  sub- 
cutaneous venous  plexus  it  seems  likely  that  it  was  secondary  and 
due  to  interference  with  the  return  circulation.  G.  C.  H. 

MATERIA   MEDICA   AND    THERAPEUTICS. 

Dioxix  iN^  Diseases  of  the  Eye. — Rutherford,  E.  W.,  Chat- 
ham, Ontario  (Ophthalmic  Record,  October.  190G).  Tlie  autlior 
uses  this  drug  in  the  form  of  an  ointment  instead  of  a  watery  solu- 
tion. It  is  a  pain  reliever  as  well  as  a  lymphatic  stimulant.  He 
finds  it  of  great  value  in  promoting  absorption  of  corneal  opacities. 

M.  B. 

A  Case  op  Cyclitis  Believed  by  Dionix. — Butler,  T.  Harri- 
son", Jerusalem  (Ophthalmoscope,  uSTovember,  1906).  A  case  of 
cyclitis  with  deposits  upon  the  posterior  layer  of  the  cornea  and 
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with  elevated  tension  was  unrelieved  of  pain  by  the  usual  treat- 
luont  until  dionin  was  used,  when  a  speedy  recovery  followed. 

M.  B. 

XoTEs  OX  A  Case  of  Acute  Serous  Iritis  with  Glaucoma- 
tous Symptoms:  Cure  by  Dioxin. — Markus,  Charles,  London 
(Ophthalmoscope,  Xovember,  1906).  A  ease  of  serous  iritis  with  a 
large  amount  of  exudate  on  the  posterior  layer  of  the  cornea  which 
was  covered  with  a  gray  membrane.  Tension  -{-  2.  Complete  re- 
covery took  place  in  a  few  days'  time  under  the  use  of  dionin  alone. 

M.  B. 

EuMiDuix  AXD  Its  Applicatiox  ix  Ocular  Therapeutics. — 
DoMEXico,  B.  (La  Clinica  OcuUstica,  May.  1906).  Euraidrin  is 
a  methyl  nitrate  of  atropin.  It  is  a  white,  crystalline  powder, 
odorless  and  easily  soluble  in  water.  From  his  experience  with  the 
drug  the  writer  concludes  that  eumidrin  has  no  special  action  on 
the  central  nervous  system ;  it  is  less  toxic  than  atropin  and  is  bet- 
ter tolerated  in  large  doses.  In  equal  strength  it  has  a  less  rapid 
and  less  energetic  and  shorter  action  than  atropin;  the  toxic  action 
is  five  times  less  than  atropin;  it  probably  has  no  effect  on  intra- 
ocular tension.  The  amplitude  of  the  pupil  obtained  with  a  1  to 
100  solution  in  healthy  eyes  was  always  complete  and  equal  to  that 
of  atropin  or  scopolamin.  Eumidrin  produces  complete  paralysis 
of  accommodation  which  is  slow  and  lasting.  E.  H.  J. 

Some  of  the  III  Effects  of  Protargol. — Moreau  and 
Grax'dclemext  (Eeviie  Generale  d'Ophtalmologie,  Dec.  31,  1906). 
So  far  protargol  has  been  considered  by  all  authors  who  have  tried 
it  as  a  valuable  therapeutic  agent;  its  dangers  have  not  been  re- 
ported. The  arg}^rosis  which  has  followed  its  application,  as  re- 
ported by  Denig,  Simi,  Pergens  and  de  Schweinitz  is  unimportant. 
But  the  authors  have  seen  no  mention  of  corneal  ulceration  which 
Moreau  and  Grandclement  report.  The  latter  detail  three  cases, 
two  of  gonorrheal  conjunctivitis  in  children  and  one  of  pneumo- 
coccus  conjunctivitis,  wliich.  after  an  exclusive  use  of  protargol, 
terminated  unfortunately.  The  first  case,  an  infant  of  1  month, 
Avhich  for  more  than  tliree  weeks  had  bilateral  conjunctivitis  with 
little  swelling  of  the  lids,  no  chemosis  and  no  corneal  lesion,  gono- 
cocci  were  found  in  the  pus.  Treatment  consisted  of  washing  witli 
sterilized  water  tliriee  a  day.  followed  1)y  instillations  of  50  per 
cent,  protargol;  in  the  interval  instillations  every  three  hours  of 
10  per  cent.  ])rotargol.  In  two  days  Imtli  cornea?  perforated.  The 
second  case  was  similar  with  a  lilcc  result.     The  third  case  was  also 
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one  of  purulout  conjunctivitis  in  an  infant;  no  gonoeocci,  but  some 
few  inicumococci.  Treatment,  50  per  cent,  protargol;  and  three 
days  later  both  cornefc  ulcerated;  argyrol  instillations  of  20  per 
cent.;  rapid  cessation  of  pus  ilow  and  cicatrization.  The  authors 
made  some  experiments  with  protargol  in  rabbits'  eyes,  using  50 
per  cent,  in  one  eye  and  30  per  cent,  in  the  otiier  and  suturing  the 
lids.  Corneal  ulceration  occurred  in  the  eye  to  which  the  stronger 
solution  was  applied.  B.  E.  F. 

The  Thymus  Treatment  of  Basedow's  Disease. — Dor,  H. 
{Revue  Gencrale  d'Oplitahnologie,  Oct.  31,  1906).  Dor  states  that 
it  is,  as  Kocher  of  Berne  said  in  his  paper  at  the  London  Medical 
Society,  May  21,  1906,  "the  associated  phenomena  from  insuffi- 
ciency of  the  thyroid  secretion  are  to-day  well  known,  but  as  much 
can  not  be  said  for  the  character  of  the  group  of  cases  known  under 
the  denomination  of  exophthalmic  goiter."  And  Kocher  thought, 
therefore,  that  this  denomination  should  be  abandoned  and  re- 
placed by  the  general  term  Basedow's  or  Graves'  disease.  The  dif- 
ferent authors  are  not  in  accord  as  to  the  nature  of  the  trouble. 
Basedow  held  the  hematogenic  theory;  he  admitted  a  primitive 
alteration  of  the  blood  as  in  chlorosis.  Charcot  believed  there  was 
an  alteration  of  the  ganglion  cells  of  the  cerebral  cortex ;  Sattler,  a 
disease  of  the  sympathetic  or  of  the  vagus;  Moebius  originated  the 
theory  which  prevails  to-day,  viz. :  the  thyroid  origin  of  the  condi- 
tion. 

Dor,  in  his  paper,  did  not  wish  to  consider  symptoms,  they  being 
well  known ;  he  desired  to  call  attention  to  the  various  methods  of 
treatment.  Extirpation  of  the  thyroid,  first  proposed  by  Tillaux,  is 
now  abandoned,  as  myxedema,  strumiprivis,  etc.,  followed  the 
operation;  it  w^as  replaced  by  partial  th3^roidectomy.  The  result 
of  the  latter  operation  is  in  general  satisfactory;  the  cases  of 
Kocher  and  Curtis  might  be  mentioned  as  examples.  Of  176  cases 
of  varying  gravity  operated  by  Kocher,  there  were  9  deaths;  167 
were  cured  or  improved.  The  result  is  the  more  promising  if  the 
operation  is  performed  in  time;  but  there  should  be  a  preoperative 
treatment  with  iodid  of  potassium  or,  perhaps  better,  with  phos- 
phoric acid,  mental  and  physical  rest  being  had.  Curtis'  results 
were  less  favorable;  of  14  cases  4  died,  one  had  a  relapse  after  two 
years;  9  cases  were  cured.  Schultze  of  Bonn  removed  the  greater 
portion  of  the  gland,  and  of  50  operations  36  were  cured,  6  were 
improved,  1  unimproved,  7  died  and  7  relapsed. 

Sympathectomy,  first  practiced  by  Jalioulay  and  afterward  by 
Jonnesco,  gave  results  as  follows:    Jaboulay,  17  cases:  10  cures,  5 
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ameliorated,  2  unsuccessful.  Jonucsco,  27  cases:  9  cures,  11  ameli- 
orations, 2  unsuccessful  and  5  of  which  the  result  is  not  given. 

In  a  number  of  cases  good  results  were  had  from  organotherapy 
by  Moebins,  Ballet,  Enriques  and  others.  Moebius  employed 
serum  from  the  calf's  thyroids  (30  to  60  grams  a  day),  Hallion 
used  hcmathyroidin.  The  results  from  pure  thyroidin  are  less 
favorable.  The  employment  of  .T-rays  was  successful  in  the  lumds 
of  G.  Murray,  Beck,  Stegman,  "Widerman  and  others.  With  regard 
to  the  use  of  radium  Dor  mentions  the  case  of  Eobert  Abbe. 

Dor  refers  to  a  case  successfully  treated  by  his  son,  L.  Dor,  with 
fresh  thymus  gland,  and  he  cites  two  of  his  own  cured  l)y  tliyinus 
extract  given  subcutaneousl}^,  a  half  of  the  contents  of  a  Pravaz 
S3Tinge  twice  a  week  in  one  case  and  daily  in  a  second  patient. 
Dor  does  not  claim  the  treatment  as  a  new  one,  it  being  known 
in  Germany  as  that  of  Mikulicz,  B,  E,  F. 

Serotherapy  ix  Infective  Coristeal  Ulcers. — Darier  -(La 
CUnique  Ophialmologique,  Oct.  25,  1906).  This  is  a  continuation 
of  a  paper  on  the  subject  which  Darier  published  in  La  Clin.  Ophtal. 
Oct.  10,  1906.  The  author  states  that  his  experience  with  tlie  use 
of  the  serum  of  Eoemer  is  still  too  new  to  permit  of  drawing  con- 
clusions in  regard  to  it,  but  his  impression  of  it  is  that  it  is  excel- 
lent. He  relates  a  case  of  a  man,  50  3-ears  of  age,  who  had  a  cen- 
tral corneal  nicer  produced  by  a  blow  from  a  piece  of  glass.  An 
application  of  dionin  powder  was  made  to  the  surface  of  the  ulcer, 
with  instillations  to  the  eye  half  hourly  of  1 :1000  cyanid  of  mer- 
cury and  dionin.  Two  days  later  the  ulcer,  which  was  3  millime- 
ters in  diameter,  was  covered  with  a  yellow  magma;  there  was 
h}-popion  1  millimeter  in  height  and  chemosis:  some  pus,  mixed 
with  blood,  could  be  pressed  from  lacrimal  sac;  atropin  dilated  the 
pupil  irregularly;  situation  grave.  Lacrimal  sac  injected  with 
1 :500  cyanid  of  mercury,  followed  l)y  10  per  cent,  argyrol.  Ulcer 
cauterized  with  galvanocautery  down  to  membrane  of  Descemet 
and  filled  with  dionin,  ISTo  pneumococci  found  in  conjunctival 
sac,  but  an  injection  of  5  c,c.  of  Eoemer's  serum,  furnished  by 
Merck,  was  injected  in  the  buttock.  The  day  following  no  change 
appreciable;  locally  iodoform  and  dionin.  also  hypodermic  of  7  c.c. 
of  Eoemer's  serum.  The  day  following  no  increase  of  pus  in  an- 
terior chamber;  subconjunctival  injection  of  iodid  of  soda.  Next 
day  8  c.c.  of  Eoemer's  serum  injected  and  a  fourth  injection  of  10 
c.c,  the  day  following.  Two  days  later  cure  was  assured.  Other 
cases  are  reported  l)y  the  author.  B.  E.  F. 
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Ocular  Tuberculoses  and  Their  Treatment  by  Tuberculin. 
— Dakier  (La  CUnique  0 plitalmologiq^ic,  Nov.  25  and  Dec.  10. 
1906).  The  author  prefaces  his  paper  as  follows:  "The  difficulty 
of  diagnosis  based  first  on  the  anatomic  (bioscopys)  ;  second,  tlie 
experimentation  (inoculation  of  guinea-pigs)  ;  third,  the  specific 
reaction  of  tuberculin.  Classification  of  ocular  tuberculoses.  Older 
treatment,  enucleation,  iodoform,  guaiacol,  hctol,  alimentation,  open 
air  cure.  Opsonin  theories.  First  attempts  with  tuberculin.  Diag- 
nostic importance  and  therapeutic  effect  of  tuberculin.  Numerous 
clinical  examples.  Subconjunctival  injections  of  tuberculin,  of 
guaiacol,  etc."  "The  author  states  that  the  studies  of  ocular  tubercu- 
lar affections  are  to-day  of  very  great  practical  interest,  that  al- 
ready in  investigating  the  conjunctivites  we  have  seen  that  tuber- 
culosis may  cause  serious  lesions  in  all  portions  of  the  conjunctiva, 
and  we  have  sought  to  place  a  diagnostic  differentiation  between 
these  manifestations  and  the  infectious  conjunctivitis  of  Parinaud ; 
this  diagnosis  will  be  facilitated  further  by  the  definite  reactions 
which  result  in  an  organization  attacked  by  tuberculosis  when  sub- 
mitted to  the  tuberculin  of  Koch ;  but  we  proceed  in  the  study  also 
from  a  therapeutic  point  of  view."  The  cornea,  iris  and  uveal  tract 
and  retina  often  suffer  from  tuberculosis,  but  the  exact  diagnosis 
has  heretofore  been  impossible.  Moreover,  from  the  resulting  of 
exact  diagnosis,  which  has  been  proved  by  experimental  work  on 
guinea-pigs,  it  has  been  possible  to  make  therapeusis  more  definite 
and  successful.  Tuberculous  iritis  appears  under  several  forms : 
1,  Iritis  with  miliary  tubercles;  2,  iritis  with  large  conglomerate 
tubercles;  3,  iritis  without  visible  tubercles  (they  may  appear  on  the 
posterior  iridic  surface).  Of  this  third  category  are  the  iridoc3Tlites 
or  iridochorioidites  with  deposits  upon  the  membrane  of  Descemet 
which  have  been  looked  upon  as  the  origin  of  a  scrofulous  condition. 
The  sclerotic  or  the  cornea  may  be  involved  primarily  or  secondar- 
ily in  an  intraocular  tuberculosis,  and  the  diganosis  has  been  suffi- 
ciently difficult  in  spite  of  many  biopsies.  With  regard  to  chorioidal 
and  retinal  tuberculosis,  they  have  latterly  been  considered  very 
rare,  but  the  work  of  Carpenter  and  Stephenson  has  shown  clini- 
cally and  anatomically  that  not  only  acute  tuberculosis  of  the  chori- 
oid  is  frequent  enough  in  the  child,  but,  further,  that  patches  of 
old  chorioidal  atrophy  are  not  tubercular  remains. 

Until  recently  grave  tuberculosis  of  the  eye  was  considered  as 
pointing  to  enucleation;  to-day  that  should  be  the  exceptional 
practice.  Of  24  cases  of  parenchymatous  keratitis  which  had  been 
attributed  to  hereditary  syphilis,  Enslen  found  5  which  were  due 
to  tuberculosis.     Darier  gives  an  interesting  example  in  his  de- 
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scription  of  a  case  of  corneal  tuberculosis,  in  which  \ision  of  the 
right  eye  was  1/30  and  of  left  1/50.  In  this  case  a  series  of  hypo- 
dermic injections  of  tuberculin  were  given,  varying  from  4/500 
at  first  and  later  1/50  of  a  milligram.  After  about  ten  injections 
Adsion  became  1/10  and  1/8.  Observing  marked  ocular  reaction 
from  the  tubercular  injections,  it  occurred  to  Darier  to  use  sub- 
conjunctival injections  of  a  centigram  of  a  1  per  cent,  guaiacol 
solution;  when  so  doing  the  ocular  congestive  reaction  produced  by 
the  tulicrculin  was  lessened.  Darier  gives  the  history  of  several 
cases. 

In  regard  to  tlie  dosage  of  the  tulxn'culin  and  its  method  of  use. 
Darier  states  that  it  is  well  to  begin  with  1/500  of  a  milligram  of 
the  solid  substance  and  if  reaction  follows  to  lessen  the  dose.  The 
tuberculin  is  furnislied  1n-  ]\Ieister  T.ucius  and  Bniening  of  Hoechst. 
near  Frankfort.  The  laboratory  of  Pasteur  also  prodiices  a  tuber- 
culin in  ampouls  containing  the  same  quantity  (10  milligrams). 

It  is  recommended  that  the  injections  be  not  made  oftener  than 
every  second  day.  It  is  essential  before  commencing  the  treatment 
to  study  the  temperature  curve  of  the  patient  for  several  days,  and 
never  to  try  the  tuberculin  if  there  is  the  slightest  trace  of  fever. 
If  the  subconjunctival  injections  of  the  tuberculin  are  tried,  the 
doses  should  be  very  small,  and  only  after  a  long  preparation  of 
the  individual  by  a  series  of  hypodermic  injections  of  the  tuber- 
culin. B.  E.  F. 

IXFLUEXCE  OF  ARTIFICIAL  CoXGERTIOX  (ACCOEDIXG  TO  BiER) 
OX  THE  jSTORilAL  EyE  IXD  CeRTAIX  EtE  DISEASES. — HOPPE,   Dr., 

Coeln  {Klinisclic  Monatshlaiter  fiier  Avgenlieilhimde,  1906.  xliv, 
ii,  p.  389).  To  master  the  technique  without  harm  to  the  patient. 
Hoppe  studied  the  method  first  on  himself.  A  mask  of  plaster  of 
Paris,  fitting  closely  to  his  face,  had  a  small  preorbital  air  space 
which,  through  tubes  of  lead  and  rubber,  was  connected  with  a 
verv  sensitive  capillary  ether  manometer.  (The  congestion  was 
produced  by  tying  a  rubber  band.  2  cm.  wide,  around  the  neck 
below  the  larynx.)  This  enabled  Hoppe  to  ascertain  the  normal 
blood  circulation  of  the  orbit  and  its  variations  under  physiological 
conditions.  While  inspirations  caused  a  decrease  of  pressure,  the 
latter  rose  in  expiration,  deglutition  and  on  movements  on  the  lids. 
The  veins  of  the  orbit  were  found  to  be  less  influenced  by  the  con- 
gestion than  the  veins  of  the  face  and  lids. 

o 

The  following  cases  were  treated  in  this  fashion,  without  using 
other  remedies;  liay- fever  conjunctivitis  1.  iihlvctonular  conjuncti- 
vitis 3.  ulcerated  phlyctena  1.  superficial  vascular  keratitis  3.  her- 
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petiform  keratitis  1,  deep  infiltration  and  nicer  of  the  cornea  1, 
hereditary  syphilitic  parenchymatous  keratitis  1,  traumatic  irido- 
cyclitis 1,  vaccine  conjunctivitis  and  blepharitis  1.  In  one  case  the 
l)an(lago  was  worn  for  two  months,  in  another  for  three.  Tiie 
treatment  requires  precautions,  since  the  individual  reactions  differ. 
No  bad  influences  were  observed. 

The  most  striking  was  the  alleviation  of  inflammatory  pain,  es- 
pecially in  a  case  of  cyclitis.  There  was  a  much  better  action  of 
atropin,  which  very  likely  was  longer  retained  in  the  conjunctival 
sac,  the  swelling  of  the  mucons  membrane  of  the  lacrimal  passages 
hindering  its  outflow.  In  more  than  half  of  the  cases  the  recovery 
could  be  attributed  to  the  congestion,  being  the  only  treatment 
employed.    Three  clinical  histories  are  given  in  detail. 

Slight  affections  are  better  treated  without  congestion.  In  more 
severe  diseases,  not  yielding  to  other  therapeutic  measures,  conges- 
tion ought  to  be  tried.  It  is  propagated  to  the  tunics  and  slightly 
to  the  interior  of  the  eyeball.  In  some  morbid  processes  it  pro- 
motes absorption,  in  others  not.  C.  Z. 

Experiments  on  the  Effect  of  Bier's  Method  of  Conges- 
tion ON  THE  Eye. — Wessely^  K.,  Berlin  (Transactions  of  the 
Medical  Society  of  Berlin.  Berliner  KUnisclie  Wochenschrift, 
1906,  No.  51,  p.  1634) ,  studied  the  effect  of  passive  congestion  on 
rabbits,  cats  and  dogs  (1)  by  applying  a  rubber  band  around  the 
neck  and  (2)  by  suction  by  means  of  a  glass  globe  placed  hermetic- 
ally on  the  iDones  of  the  orbit.  The  results  were  that,  even  if  the 
hyperemia  of  the  head  was  increased  to  such  an  extent  that  an 
enormous  transudation  occurs  on  the  head,  the  orbit  and  the  ex- 
terior parts  of  the  eye,  the  interior  of  the  eye  showed  no,  or  very 
little,  hyperemia. 

The  intraocular  pressure  rose  after  application  of  the  rubber 
band  to  an  average  of  5  or  6  mm.,  i.  e.,  to  no  alarming  degree, 
while  the  manometer  registered  80  mm.  when  the  suction  method 
was  employed,  showing  that  the  suction  is  not  without  danger. 
The  pressure  on  the  eye  produced  by  the  enormous  hyperemia  in 
the  surrounding  parts  after  suction,  and  the  counteraction  of  the 
intraocular  pressure  in  the  case  of  constriction  with  the  rubber 
band,  most  likely  prevent,  according  to  the  author,  hyperemia  of 
the  interior  of  the  eye. 

Wessely's  experiments,  planned  and  carried  out  with  admirable 
exactness,  thus  demonstrate  that  the  interior  of  the  eye  remains 
uninfluenced  by  passive  congestion.  Wessely  emphasizes  that  the 
suction  produces  such  an  hyperemia  of  the  exterior  parts  as  could 
not  be  broucrht  aliout  bv  anv  other  method,  but  whether  it  is  prefer- 
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able  to  other  modes  of  treatment,  e.  g.,  tlie  application  of  heat, 
must  be  decided  by  further  clinical  experiences.  C.  Z. 

Local  Axesthesia  ix  Exenteratiox  axd  Enucleatiox  of 
THE  Eyeball. — Siegrist,  A.,  Bern  {Elinische  Motiatshlatter  fuer 
Angenlieil'kurhde,  1907,  xlv,  p.  106),  recommends  the  following 
method:  After  cornea  and  conjunctiva  are  anesthetized  l)y  2  per 
cent,  cocain  and  a  few  drops  of  adrenalin  dropped  in  three  times, 
a  fold  of  the  conjunctiva  and  capsule  is  grasped  with  a  pair  of  for- 
ceps upward,  downward,  inward  and  outward  successively  and  the 
curved  canula  of  a  syringe,  holding  2.00,  introduced,  witli  its  con- 
cavity close  to  the  eyeball,  as  far  as  the  entrance  of  the  optic  nerve 
and  the  ciliary  nerves.  Each  time  0.75  of  a  2  per  cent,  solution 
of  novocain,  which  is  less  poisonous  than  cocain,  with  an  admix- 
ture of  adrenalin,  are  injected.  The  method  is  simple,  does  not 
render  the  technique  of  the  subsequent  operations  difficult,  and 
absolutely  kills  the  pain,  even  if  the  eyes  are  very  mucli  inflamed. 
If  the  dose  is  not  increased,  it  is  without  any  danger. 

Siegrist  discusses  also  other  modes  of  local  anesthesia  in  these 
operations.  C.  Z. 

Local  Anesthesla.  ix  Eye  Operations. — ^Vossius.  A..  Giessen 
{Deutsche  2Iedizinische  Wochenschrift,  1906,  'No.  49,  p. .  2010), 
gives  preference  to  cocain  over  stovain,  atypin  and  novocain.  He 
performs  extirpation  of  the  lacrimal  sac  almost  always  in  local 
anesthesia  with  cocain  and  adrenalin,  a  mixture  which  may  be 
bought  sterilized  under  the  name  of  eusemin.  At  the  surgical 
clinic  of  Giessen,  Yossius  observed  a  very  distressing  paralysis  of 
the  abducens  in  a  woman,  aged  60,  on  the  sixth  day  after  herniot- 
om}',  performed  in  stovain  anesthesia  of  the  spinal  cord.  The 
diplopia  had  not  yet  disappeared  at  the  time  of  this  report,  half  a 
year  later.  A  weakness  of  the  left  leg  had  also  developed,  lasting 
for  several  weeks.  C.  Z. 

Clinical  axd  Experimental  Studies  as  Eegards  Subcon- 
junctival Injections. — Verderame  (Wiener  Medizinische 
Presse,  Sept.  30,  1906).  Subconjunctival  injections  with  concen- 
trated solutions  of  sodium  chlorid  were  harmless;  on  the  other 
hand,  injections  with  solutions  of  hydrargyrum  cyanatum  or 
hvdrargyrum  oxycyanatum,  1:5000,  showed  a  partial  obliteration 
of  the  subconjunctival  space,  necrosis  of  the  conjunctiva  at  the 
point  of  injection  and  shrinkage,  followed  by  an  entropium  of  the 
upper  lid;  the  addition  of  sodium  chlorid  to  the  mercurial  solu- 
tions diminished  their  irritating  effect.  With  acoin  as  an  anes- 
thetic a  severe  injection  and  chemosis  of  the  conjunctiva  Imlbi  and 
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palpebrarum  with  a  swelling  of  the  lid  was  produced.  Scar  forma- 
tion and  adhesions  of  the  conjunctiva  to  the  sclera  followed  the  use 
of  the  acoin  injections. 

On  the  other  hand,  injections  with  sodium  chlorid  solutions  had 
a  very  slightly  irritating  eifect  and  showed  favorable  results  in  de- 
structive affections  of  the  cornea,  especially  in  hypopion  keratitis, 
in  fresh  cases  of  retinitis  pigmentosa,  in  amotio  retinre,  and  in  pri- 
mary exudations  and  hemorrhages  in  the  vitreous.  The  mode  of 
injection  was  as  follows :  After  anesthesia  with  a  2  per  cent,  cocain 
solution  the  needle  of  a  hypodermatic  syringe  was  inserted  into  the 
conjunctiva  bulbi  about  5  mm.  from  the  margin  of  the  cornea.  A 
3  per  cent,  solution  was  employed  in  affections  of  the  cornea,  and  a 
solution  of  from  4  to  10  per  cent,  in  the  deeper  affections  of  the 
eyeball.  J.  G. 

The  Treatment  of  Blepharospasm  with  Injections  of 
Alcohol. — Valude  (Wiener  Medizinische  Wochenschrift,  July  28, 
1906).  The  author  injected  80  per  cent,  alcohol  in  the  region  of 
the  facial  nerve  where  it  emerges  from  the  stylomastoid  foramen  in 
two  cases  of  blepharospasm  in  which  no  local  cause  could  be  de- 
tected. The  site  of  injection  was  behind  the  ear  between  the  an- 
terior wall  of  the  mastoid  process  and  the  inferior  wall  of  the  audit- 
ory canal;  the  needle  was  directed  obliquely  downward,  and  was 
made  to  enter  deeply  into  the  structures  for  about  2  cm.  until  it 
reached  the  styloid  process  and  then  was  drawn  backward  along 
the  temporal  bone  up  to  the  opening  of  the  mastoid  canal  where 
the  facial  nerve  emerges.  It  is  of  advantage  to  add  cocain  to  the 
alcohol,  1  c.c.  water,  Vo  c.c.  alcohol  and  1  centigram  of  cocain.  The 
immediate  result  of  the  injection  is  a  paralysis  of  the  facial  nerve ; 
this  paralysis,  however,  disappears  quite  rapidly  and  with  it  the 
blepharospasm.  J.  G. 

On  the  Therapy  of  Retinitis  Pigmentosa  by  Subconjunc- 
tival Injections  of  Salt  Solutions. — Eedslob,  Edmund,  first 
assistant.  (From  the  Eye  Clinic  in  the  University  of  Bern. 
Klinische  Monatshlatter  fuer  Augenheilkunde,  190G,  xliv,  ii,  p. 
366).  The  favorable  results  obtained  in  the  eye  clinic  of  Basel 
from  subconjunctival  injections  of  salt  solutions  in  retinitis  pig- 
mentosa (Verderame,  Zeitschrift  fuer  Augenlieilhunde,  1906, 
April  and  May)  were  for  Eedslob  the  incentive  to  test  them  in  two 
eases.  For  control  only  the  left  eye  was  injected.  In  both  cases 
vision  of  the  eyes  treated  was  directly  and  considerably  impaired, 
and  Redslob  considers  it  his  duty  to  warn  others  against  the  occa- 
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sional  deleterious  influences  of  subconjunctival  injections  of  salt 
solutions  in  retinitis  pigmentosa.  C.  Z. 

A  Note  on  the  Preparation  of  Yellow  Mercuric  Oxid 
OiXTMENr. — Martindale,  W.  Harrison,  London  {Ophthalmo- 
scope, JSTovember,  1906).  It  is  recommended  that  the  ointment  be 
made  in  10  \^Q■x  cent,  strength  from  the  freshly  precipitated  yellow 
mercuric  oxid  with  a  yellow  paraffinum  molle  base.  This  will  keep 
well  if  placed  in  non-metallic  jars  and  covered  with  water.  This 
stock  ointment  should  be  diluted  with  more  of  tlie  l)ase  ointment 
when  dispensed  for  use.  M.  B. 

Perciilorid  Irrigation  of  the  Conjunctiva. — Herbert.  H., 
Bombay,  India  {Ophthalmoscope,  December,  1906).  Owing  to  the 
large  extent  of  conjunctival  disease  in  India,  it  is  the  custom  of 
most  operators  to  irrigate  tlie  conjunctivfe  with  a  1 :3000  bichlorid 
for  from  1^  minutes  to  longer  periods,  as  indicated  by  the  con- 
junctival condition.  They  do  not  have  suppuration  any  more,  1mt 
have  occasional  iritis  and  iridocyclitis.  Tables  are  presented  which 
show  the  bacteriologic  findings  before  and  after  irrigation.  While 
the  irrigation  does  not  insure  sterile  results,  it  does  greatly  lessen 
the  number  of  bacterial  flora,  as  evidenced  by  his  tables.        ^F.  B. 

TnEATilENT     OF     INCIPIENT     CATARACT     WITH    INJECTIONS     OF 

loDiD  OF  Potash. — v.  Pflugk,  Dresden  {KUnische  Monats- 
hlatter  fuer  AugenheilJcunde,  1906,  xliv,  ii,  p.  400).  Following 
the  observations  of  Badal,  Dufour,  Chevallereau.  Etievaut.  v. 
Pflugk  studied,  for  the  last  two  years,  the  effects  of  subconjunctival 
injections  of  iodid  of  potash  in  incipient  cataract.  His  results 
were  rather  encouraging,  and  he  considers  this  method  as  a  valu- 
able aid  under  certain  conditions,  as  monophthalmus,  loss  of  one 
eye  through  extraction,  unalleviable  fear  of  operation  and  internal 
disease:  weakness  of  heart,  severe  asthma.  Since  the  injections 
are  very  painful,  v.  Pflugk  describes  his  method  of  anesthetizing 
the  conjunctiva  with  cocain  and  how  to  make  the  injections,  to 
each  gram  of  which  one  drop  of  acoin  is  added.  The  extracts  of  two 
clinical  histories  are  given  in  which  V.  rose,  under  diminution  of 
the  opaque  sectors  of  the  lens,  from  6/lx  to  6/xxxvi,  6/viii  to 
6/vi,  6/ix  to  6/vi.  The  author  states,  however,  that  the  time  of 
observation  in  the  last  case  was  too  short.  C  Z. 

Tms  Eational  Treatment  of  Conjunctivitis  Blennor- 
RHAGiCA. — De  Falco,  Naples  {La  Clinica  OcnKstica,  July-August, 
1906).  Caustics  should  l)e  banished  from  the  treatment  of  severe 
cases    of    conjunctivitis    blonnorrliagica    in    adults    and    especially 
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nitrate  of  silver  in  strong  solution  which  attacks  the  corneal  epi- 
thelium, thus  favoring  tlic  loss  of  the  eye.  Limit  the  treatment  of 
the  disease  without  chemosis  to  washing  the  eye  every  five  min- 
utes and  to  frequent  baths  of  a  solution  of  salicylic  acid,  1 :3000, 
and  to  instillations  of  nitrate  of  silver,  1  to  600,  every  three  hours. 
In  cases  with  chemosis  use  subconjunctival  injections  of  sublimate, 
1  to  2000,  repeated  at  intervals  more  or  less  frequent,  especially  if 
the  cornea  is  involved.  In  all  cases  the  following  collyrium  used 
often  will  l)e  found  of  advantage:  antipyrin,  gr.  0.30;  acid  boric, 
gr.  0.75;  cvanid  of  mercury,  0.01;  aq.  dest.,  gr.  20.  E.  H.  J. 

The  Comparative  Efficiency  of  Silver  Nitrate,  Protargol 
AND  Argyrol. — Butler,  T.  Harrison,  Jerusalem  {The  Ophthal- 
moscope, January,  1907).  Palestine  and  Egypt  afford  an  oppor- 
tunity for  the  extensive  experience  in  acute  mucopurulent  con- 
junctivitis, caused  chiefly  by  the  Koch-Weeks  bacillus.  The  author 
has  ample  opportunity  to  estimate  the  comparative  therapeutic 
effects  of  silver  nitrate,  protargol  and  argyrol.  The  claim  is  made 
that  2  per  cent,  silver  nitrate  never  causes  any  irritation.  This 
seems  rather  remarkable,  since  I  have  never  seen  an  instance  in 
which  it  did  not  cause  considerable  irritation.  The  solutions  used 
were  33  per  cent,  protargol  and  argyrol  and  2  per  cent,  silver 
nitrate.  Tlie  application  was  made  direct  to  the  everted  conjimc- 
tiva.  and  drops  given  for  home  use.  Cases  were  selected  in  which 
both  eyes  were  equally  involved.  One  drug  was  applied  in  the  right 
eye,  another  to  the  left,  and  the  third  given  for  home  use.  The 
patient  was  seen  daily  and  the  differential  treatment  continued 
until  one  drug  had  established  a  superiority,  or  it  was  certain  that 
both  were  having  an  equal  effect.  Forty-two  cases  in  which  silver 
nitrate  was  tested  against  protargol  were  followed  up  to  a  complete 
cure.    The  results  were  as  follows : 

Protargol  superior  in  G2  per  cent,  of  the  cases. 

Silver  nitrate  superior  in  10  per  cent,  of  the  cases. 

Equal  results  in  24  per  cent,  of  the  cases. 

In  22  completed  cases,  protargol  was  tested  against  argyrol, 
with  the  following  results : 

Protargol  proved  superior  in  50  per  cent,  of  the  cases. 
Argyrol  proved  superior  in  0.45  per  cent,  of  the  cases. 
Even  results  in  49.45  per  cent,  of  the  cases. 

In  some  of  the  protargolized  eyes  recovery  took  place  in  two  days, 
while  in  the  argyrolized  eyes  there  was  still  discharge  after  a  week, 
and  if  protargol  was  substituted  they  cleared  right  up.  In  four 
cases  argyrol  caused  great  irritation,  a  sym]itom  he  has  never  seen 
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from  silver  nitrate  or  protargol.  In  13  cases  argyrol  was  tested 
against  nitrate  of  silver.  In  7  the  effects  were  equal.  In  6  argyrol 
showed  a  slight  superiority.  During  the  summer  of  1906  he  used 
protargol  for  several  hundred-,  cases  of  acute  mucopurulent  con- 
junctivitis, and  the  results  were  decidedly  better  than  obtained 
with  silver  nitrate  in  former  years.  M.  B. 

The  Immersion  Treatment  avith  Argyrol  Solutions  of  the 
Purulent  Ophthalmias. — Bruns,  Henry  Dickson,  New 
Orleans  (Ophthalmic  Record,  December,  1906).  Immersion  Avith 
the  author  means  the  instillation  of  a  10  per  cent,  solution  of  argy- 
rol  every  fifteen  minutes,  night  and  day.  He  believes  that  the  way 
it  is  generally  used  is  responsible  for  the  difEerences  in  opinion 
regarding  its  efficacy.  The  eye  should  not  be  manipulated  and 
nothing  but  the  arg^Tol  solution  used  during  the  active  inflamma- 
tory stage.  Arg3Tol  is  not  an  astringent,  and  as  soon  as  the  lids 
have  become  flaccid,  weak  AgaSTOg  solutions  should  be  used.  In 
monocular  cases  the  arg3Tol  solution  should  be  instilled  in  the 
unaffected  eye  one-half  as  often  as  in  the  affected  eye.  He  reports 
upon  thirty-four  eyes  treated  by  argyrol  "immersion."  Xo  losses 
and  no  leucomas  of  consequence.  The  average  duration  of  treat- 
ment was  from  18  to  23  days.  The  pus  formation  ceased  in  from 
2  to  7  days.  M.  B. 

Xotes  and  Observations  on  the  Use  of  Eadium  in  Epithe- 
lioma, ScLERiTis  AND  Trachoma. — Thiebault  (La  Clinique 
Ophtalmologique,  Dec.  10,  1906).  The  first  case  the  author  reports 
was  in  a  woman  of  50,  who  had  had  a  wart  on  the  left  lower  eyelid, 
at  which  site  an  ulcer  followed  cauterization.  Thiebault,  in  1886, 
removed  a  crust-covered  ulcerous  growth  about  the  size  of  a  lentil. 
In  1892,  when  the  disease  was  apparently  arrested,  a  new  lesion 
appeared  in  the  shape  of  a  dermic  hypertrophy  which  two  years 
later  rapidly  ulcerated.  This  ulcer  was  cured  by  galvanocautery. 
Another  attack  occurred  in  1898,  w'hich  was  cured;  but  again  re- 
currence of  the  disease  took  place,  the  growth  involving  not  only 
the  skin,  but  the  orbital  muscle,  tarsus  and  the  mucosa  also.  This 
was  cured  by  radiotherapy  while  patient  was  in  Corsica;  but  a 
return  of  the  lesion  occurred  in  six  months.  Thiebault  now  made 
229  applications  of  radium  of  an  average  duration  of  30  minutes 
each  unsuccessfully ;  and  the  patient  got  into  the  hands  of  empirics. 
A  second  case,  one  of  facial  epithelioma  with  preauricular  lymphatic 
enlargement,  was  cured  by  eight  applications  of  the  radium.    Thie- 
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baiilt  reports  also  two  cases  of  episcleritis  cured  by  radium.    He  has 
also  had  success  with  radium  in  tlic  treatment  of  trachoma. 

B.  E.  F. 
MEDICOLEGAL. 

Diminished  Capacity  for  Earning  Caused  by  Injuries  to 
THE  Eyes. — Schleich  (Wienei-  Medizinische  Wockenschrift,  July 
28,  1906).  The  author  expresses  his  opposition  io  the  general 
opinion  that  the  exclusive  use  of  one  eye  for  work  can  have  an 
injurious  effect  upon  that  eye.  He  suggests  the  following  scale  of 
compensation  for  diminished  vision,  caused  by  an  injury  to  the 
eye:  1.  The  capacity  for  earning  is  diminished  when  as  a  result 
of  injury  the  power  of  vision  decreases  to  4/x.  2.  In  injuries  of 
both  eyes  when  their  combined  power  of  vision  is  below  1/3.  3.  The 
damages  for  the  loss  of  one  eye  must  be  higher  when  the  vision  of 
the  other  eye  is  not  normal.  4.  In  cases  of  aphakia  with  a  power 
of  vision  of  ^/o,  the  damages  should  amount  to  10  to  15  per  cent, 
of  the  patient's  previous  income.  5.  In  aphakia  of  both  eyes,  about 
50  per  cent.  6.  The  loss  of  both  eyes,  100  per  cent.  7.  The  loss 
of  one  eye.  25  to  35  per  cent.  8.  The  loss  of  binocular  vision,  10 
to  15  per  cent.  J.  G. 

A  Case  of  Hereditary  Nephritis  Optica  Interesting  from  a 
Forensic  Point  of  View. — Hanke  (Wiener  Medizinische  Wocli- 
ensclirift.  July  28,  1906).  A  3'oung  man.  21  years  of  age,  became 
affected  Avith  a  bilateral  inflammation  of  the  optic  nerves  which  led 
to  an  atrophy.  His  occupation  was  that  of  cleaning  a  boiler,  the 
temperature  of  which  was  constantly  30°  C.  He  was  once  taken 
away  from  his  work  and  brought  home  in  a  semi-conscious  condi- 
tion, with  diminished  power  of  vision  which  led  to  total  blindness. 
He  received  an  annuity  of  60  per  cent,  of  his  income  as  damages. 
The  brother  of  the  patient,  however,  became  afflicted  with  the  same 
disease  and  same  symptoms  without  having  been  exposed  to  the 
same  injury  as  the  first  patient.  Both  cases  must  be  considered 
''neuritis  optica"  based  on  a  congenital  predisposition.  There  is  no 
doubt,  however,  that  the  exposure  to  the  hot  boiler  in  the  first  case 
hastened  the  development  of  a  latent  disposition  to  the  disease. 

J.  G. 

Granulosis  and  Accident,  with  Special  Eeference  to  Af- 
fections OF  the  Cornea  and  Its  Eelation  to  Serpent  Ulcer. 
— Augstein,  Bromberg  (Zeitschrift  fuer  Augenheilkunde,  1906, 
xvi,  p.  243).  In  the  eastern  parts  of  Germany  the  claims  for  dam- 
ages of  patients  suffering  from  granulosis  have  become  very  numer- 
ous within  the  last  few  vears.    Since  in  those  regions  afflicted  with 
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granulosis  the  incapacity  for  work  by  granulosis  and  slight  inju- 
ries occur  very  frequenth",  it  is  of  great  interest  to  investigate  in 
which  cases  granulosis  of  the  conjunctiva  and  corneal  ulcers  in 
granulosis  may  be  the  consequence  of  accidents  in  tlie  sense  of  the 
law. 

As  an  important  point  for  differential  diagnosis  Augstein  emp- 
phasizes  that  all  traumatic  ulcers,  from  superficial  erosions  to  ser- 
pent ulcers,  produce  no,  or  extraordinarily  slight,  vascularization 
of  the  cornea,  while  every  granular  ulcer  is  accompanied  by  the 
characteristic  epithelial  vessels.  Here  Augstein  discusses  the  ori- 
gin and  the  pathology  of  granular  ulcers,  endorsing  the  assertion 
of  Eitter  (1858)  that  pannus  commences  with  an  infiltration  be- 
hind Bowman's  membrane.  For  years  Augstein  had  been  in  the 
habit  of  examining  the  corner  with  the  corneal  miscroscope  sys- 
tematicallv  under  fluorescin  staining,  and  came  to  the  conclusion 
that  the  corneal  afl'ection  commences  in  the  epithelium.  It  is  due  to 
the  influence  of  the  granulosis  virus  in  consequence  of  the  constant 
contact  of  the  upper  lid  with  the  upper  portion  of  the  cornea,  not 
to  mechanical  irritation.  Then  gray  punctiform  infiltrations  de- 
velop which  may  terminate  in  small  ulcers  without  tendency  to 
suppuration,  or  extensive  torpid  ulcers  may  be  observed,  especially 
in  the  center,  with  reflecting  epithelium  and  little  inclination  to 
fill  up.  Xot  infrequently  superficial  suppurating  ulcers  occur  in 
the  granular  cornea,  which  are  not  simply  a  consequence  of  granu- 
losis, but  due  to  another  infection,  most  likely  induced  by  trau- 
matism. 

Within  the  last  12  years  2,077'  cases  of  granulosis  and  133  of 
serpent  ulcer  were  admitted,  while  both  affections  were  seen  simul- 
taneously only  in  7  cases.  Augstein  infers  from  this  an  antagonism 
between  granulosis  and  pnenmococcus  infection :  granulosis  dimin- 
ishes the  susceptiliility  of  the  cornea  for  pnenmococcus  infection 
and  weakens  its  toxin  influence  after  infection.  Saemisch.  Ulithoff 
and  Axenfeld  attribute  this  to  the  vascularization  of  the  cornea. 

In  granulosis,  however,  tlie  cornea  is  less  resistant  against  trau- 
matism than  in  healthy  eyes.  Operations  on  the  lids,  e.  g.,  advance- 
ments, iridectomies,  may  produce  intense  reactions  on  the  cornea 
and  even  ulcers.  It  is,  therefore,  not  surprising  that  mechanical 
insults  of  the  eyeball  or  conjunctiva  may  rekindle  a  latent  granu- 
losis to  an  acute  inflammation,  with  purulent  corneal  ulcers.  Thus 
cases  occurred  in  which  it  could  be  proven  by  reliable  witnesses 
that  a  laborer,  suffering  from  granulosis,  was  perfectly  able  to  work. 
After  a  slight  injury  by  a  piece  of  straw,  sand,  husks,  etc.,  an  in- 
il.iin Illation   with   ])ain   developed  immediately  or  in   a   few   days, 
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incapacitating  the  man  for  work.  In  these  cases  Aiigstein  pleads 
for  the  causal  connection  of  granulosis  and  accident  in  the  sense  of 
the  law.  C.  Z. 

MISCELLANEOUS. 

Ten  Types  of  Ophthalmic  Charlatanism.^Gould,  George 
M.  {The  Cleveland  Medical  Journal,  December,  1906),  depicts 
very  graphically  the  methods  used  by  charlatans  in  pretended  oph- 
tlialmic  practice.  He  includes  the  "confidence  man  as  spectacle 
peddler"  who  works  chiefly  in  the  country,  posing  as  the  son  of 
some  well-known  oculist  or  the  representative  of  a  noted  hospital, 
and  wheedling  from  trustful  people  absurd  sums  of  money.  He 
dcscril)es  the  methods  of  the  "surgical  criminal,"  who,  with  some 
irritating  powder  or  dust,  a  pair  of  little  forceps,  and  a  piece  of 
leather,  pretends  to  remove  cataract.  The  itinerant  "professor" 
and  "ophthalmologist"  are  also  mentioned.  The  writer  thinks  the 
village  optician,  and,  still  more,  the  jeweler  optician,  have  their 
use  until  capable  physician  refractionists  find  their  way  into  re- 
mote country  districts.  He  mentions  the  "Doctor  of  Optics," 
"Ophthalmoneurologist"  and  other  variously  titlcHl  persons  who  have 
learned  of  the  existence  of  eyestrain  reflexes,  endeavor  to  relieve 
e^^estrain,  and  sometimes  succeed.  He  devotes  a  little  space  to  the 
city  ""eyes  examined  free"  optician,  and  deplores  the  fact  of  physi- 
cians teaching  in  lay  optical  schools.  He  emphasizes  the  need  of 
careful  refraction,  and  says  the  mass  of  oculists  are  turning  their 
minds  to  the  astounding  value  of  scientific  refraction,  and  are 
everywhere  permeating  the  small  cities  and  towns.  M.  D.  S. 

Ophthalmic  Sixs  of  Hospitals.— Gould,  George  M.,  Phila- 
delphia, Pa.  (Annals  of  Ophthalmologij.  July.  1906).  Fault  is 
found  with  the  hospitals  for  providing  every  other  hygienic  neces- 
sity except  proper  lighting,  both  by  day  and  by  night.  He  thinks 
this  is  responsible  for  many  ocular  ills  as  Avell  as  reflex  bodily  ills. 
He  holds  the  oculists  responsil)le  for  not  taking  more  interest  in 
this  subject  when  hospitals  are  being  planned. 

He  thinks  the  h^'gienic  use  of  spectacles  in  hospitals  is  absolutely 
ignored.  He  has  never  found  a  case  of  refraction  which  was  done 
correctly  in  a  hospital.  Everything  about  a  hospital  pertaining  or 
directed  in  any  way  to  the  eyes  is  slipshod  and  careless.  He  terms 
his  views  "New  Ophthalmology,"  and  says  it  has  no  converts  among 
"ophthalmic  surgeons,  the  professors,  the  visiting  and  resident 
physicians,  who  are  placed  in  charge  of  hospitals  and  hospital 
wards." 

He  then  most  roundly  alnises  all  parties  concerned  for  not  appre- 
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ciating  tlic  ilierapcutic  value  of  spectacles.  We  had  thought  that 
their  value  in  this  particular  was  most  fully  appreciated.  It  does 
seem  strange  that  Dr.  Gould  finds  so  many  agnostics  that  he  must 
coin  the  term  "Xew  Ophthalmology"  to  cover  himself  and  a  few 
followers  who  seem  to  think  they  are  dreadfully  abused.        M.  B. 

Notes  on  the  Examination  of  the  Eyes  of  Ten  Hundred 
AND  Forty-eight  East  Cleveland  School  Children. — Baker. 
Leigh  K.,  Cleveland  {The  Ohio  State  Medical  Journal,  Feb.  15, 
1907),  gives  accurately  in  tabulated  form  the  results  of  his  exami- 
nations. The  change  from  far  to  near  sight  in  those  with  astig- 
matism was  traceable  in  comparing  pupils  of  elementary  and  high 
schools.  A  previous  examination  of  7.000  city  school  children 
enabled  the  writer  to  contrast  these  with  town  and  country  children, 
marked  errors  of  refraction  being  fewer  in  the  latter.  Dr.  Baker 
thinks  Dr.  Allport's  plan  of  leaving  the  testing  of  the  vision  of  the 
children  largely  to  the  teachers,  while  possibly  sufficient  for  an  in- 
troductory measure,  is  in  -the  end  rather  a  poor  makeshift,  as  he 
believes  the  great  majority  of  the  women  teachers  in  the  elementary 
schools  are  not  sufficiently  interested  in  such  matters  to  make  re- 
liable tests  and  reports  and  secure  relief  for  the  children  needing  it. 
Such  work  must  be  done  by  those  especially  trained  for  it.  In 
towns,  villages  and  the  small  cities,  boards  of  education  can  well 
aftord  to  employ  the  services  of  some  legally  qualified  oculist  for  a 
week  or  two  each  year.  In  larger  cities,  boards  of  public  safety  or 
boards  of  health,  having  police  power,  must  act  in  such  matters. 
These  should  institute  school  hygiene  departments  to  safeguard 
the  physical  welfare  of  school  children,  and  in  these  departments 
the  specialists,  oculists  included,  should  be  emploA'ed.       M.  D.  S. 

Several  Cases  of  Apparently  Hopeless  Eye  Diseases  Bene- 
fited BY  Treatment. — A  Plea  for  Patience  and  Persistence 
in  Treatment  in  Apparently  Hopeless  Eye  Diseases. — Clai- 
borne, J.  Herbert,  iSTew  York  (The  Yirginia  Med.  Semi-Montlihj, 
Xov.  23,  1906).  asks  for  "greater  patience  and  persistence  in  the 
treatment  of  apparently  hopeless  conditions  in  eye  diseases."  and 
he  also  adds  a  warning  against  routine,  mechanical  treatment  and 
against  a  hasty  prognosis.  Among  the  illustrative  cases  cited  is  a 
case,  which  had  l)cen  diagnosed  as  one  of  diffuse  exudative  chorioidi- 
tis by  a  number  of  oculists,  and  the  patient  advised  that  the  case 
was  hopeless.  Vision  was  practically  nil.  The  writer  placed  the 
patient  in  the  hospital  and  ordered  atropin  and  large  doses  of  K.  I. 
Xo  improvement  at  the  end  of  one  week,  and  the  patient  was  ad- 
vised to  discontinue  treatment.     Six  months  later  he  returned  to 
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the  writer  witli  elear  vitreous  and  vision  20/30.  In  the  meantime 
he  had  entered  anotlier  hospital  and  had  remained  there  imder 
treatment  for  six  montlis.  Claiborne  reports  a  number  of  cases 
illustrating  the  mistakes  that  may  follow  a  hasty  prognosis  and 
emphasizes  the  value  of  gigantic  doses  of  K.  T.  in  all  conditions  in 
which  there  is  inflammation  followed  by  exudation,  and  especially 
in  those  cases  in  which  the  inflammation  and  exudation  are  no 
longer  acute.  W.  R.  M. 

Operative  Treatment  op  Tumors  of  the  Brain  and  Spinal 
Cord. — Krause,  Fedor,  Berlin  (Seventy-eighth  Congress  of  Ger- 
man Naturalists  and  Physicians,  1906.  Deutsche  Medizinische 
Wochenschrift,  1906,  No.  49,  p.  2011),  cured  a  man,  aged  35,  by 
extirpation  of  a  tumor  of  the  occipital  lobe  in  two  stages,  with  dis- 
appearance of  hemianopia. 

ScHULTZE,  Bonn,  gave  the  following  resume:  Out  of  97  brain 
tumors,  19  were  operated  upon,  Imt  only  one  case,  a  tumor  of  the 
cerebellum,  was  cured  and  remained  so  for  several  years.  In  one 
case  considerable  improvement  was  obtained  by  puncture  of  the 
ventricles,  according  to  Neisser,  so  that  papillitis,  intense  ambly- 
opia and  headache  subsided  for  three-quarters  of  a  year,  when  the 
patient  died.  In  a  few  cases  the  affections  were  relieved  for  several 
months  by  iDalliative  trephining. 

Oppenheim,  H.,  Berlin:  Since  1903,  27  of  his  cases  were  oper- 
ated on  by  a  number  of  surgeons.  Three  (11  per  cent.)  were 
cured,  6  (22.2  per  cent.)  temporarily  improved,  15  (55.5  per  cent.) 
died,  the  palliative  trephining  in  3  gave  uncertain  results. 

In  23  out  of  the  27  cases  his  general  and  local  diagnoses  were 
correct.  According  to  his  experience,  out  of  10  or  9  correctly  diag- 
nosed cases,  carefully  selected  for  surgical  treatment,  only  one  has 
any  prospects  of  perfect  recovery.  The  doctrine  of  von  Bergmann, 
that  brain  surgery  is  a  surgery  of  the  central  gyri  has  lost  its  value 
by  recent  experiences.  None  of  Oppenheim's  cured  cases  belonged 
in  this  category. 

Saej^ger.  Hamburg,  spoke  on  his  experience  on  19  cases  of 
palliative  trephining.  In  2,  results  were  not.  attained  until  the 
openings  were  enlarged  and  more  cerebrospinal  fluid  let  out.  In  2, 
it  was  unsuccessful,  in  1  it  was  immediately  followed  by  stupor 
and  death.  In  all  others  the  relief  was  evident:  headache,  vomit- 
ing, convulsions  and  other  symptoms  of  cerebral  pressure,  as  papilli- 
tis, abated  and  subsided  entirely  after  a  few  days  in  some  of  the 
cases. 

The   commencement    of   impairment   of   vision   is   the   time   for 
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operating.  If  it  is  done  later,  atrophy  of  the  optic  nerve  is  liable 
to  occur.  The  part  of  the  skull  over  the  probable  site  of  the  tumor 
is  to  bo  trephined.  If  no  localized  diagnosis  is  possible  the  right 
parietal  region  is  to  be  selected,  as  from  there  the  least  damage 
is  to  be  expected.  Lumbar  and  ventricular  punctures  are  not 
nearly  as  effectual  as  trephining  the  skull. 

Saenger  sums  up:  Palliative  trephining  of  the  skull,  performed 
by  an  experienced  surgeon,  to-day  is  a  very  beneficial  operation, 
almost  without  danger,  and  is  to  be  recommended  in  every  case  of 
inoperable  brain  tumor  to  relieve  the  sufferings  of  the  patient  and 
espeeiall}'  to  save  him  from  threatening  blindness. 

XoN^XE^  Hamburg,  warns  against  luml)ar  puncture  in  tumors  of 
the  brain.  C.  Z. 

A  Prixtixg  Outfit  for  the  Blixd. —  (Tlie  Literary  Digest, 
Feb.  2,  1907).  A  portable  printing  outfit,  enabling  the  blind  to 
communicate  with  those  who  see,  and  vice  versa,  has  been  devised  by 
Director  Yaughan  of  the  Quinze-Yingts  blind  asylum,  in  France. 
La  Xatiire  (Paris)  gives  the  following  description  of  it:  "It  is 
well  known  that  the  blind  use.  for  reading  and  writing,  the  system 
of  points  in  relief  devised  by  Braille,  in  which  Avords  and  phrases 
are  formed  by  proper  combination  of  these  points.  In  reading,  the 
blind  touch  the  points  with  the  finger ;  to  write,  they  form  the  text 
in  Braille  points  by  means  of  a  stylus  and  a  grille  beneath  a  sheet  of 
paper.  The  portable  printing  set  for  the  blind  is  a  box  containing 
types  in  its  lower  part,  and  above  these  a  grille  to  receive  these  when 
set.  The  characters  used  are  specially  ca.st  for  the  purpose;  they 
bear  at  one  end  a  letter  of  the  Braille  alphabet,  and  at  the  other  the 
equivalent  Roman  letter.  These  characters  are  also  furnished  with 
a  tongue  placed  lengihwise  at  the  base  of  the  letter,  and  indicating 
its  position.  This  enables  the  types  to  be  set  vertically  in  grooves 
made  in  the  grille.  The  method  of  use  is  as  follows :  The  type  are 
in  the  body  of  the  case  and  the  Eoman  letters  bear  on  an  inking 
pad  below.  In  the  lid  is  the  empty  grille,  under  which  a  sheet  of 
paper  may  be  slipped.  The  blind  person  recognizes  the  type  by 
touching  the  Braille  characters,  and,  taking  them  one  by  one,  places 
them  in  the  grille  from  left  to  right.  The  type  are  thus  set  closely 
side  by  side.  To  separate  the  words  the  groove  to  the  right  of  the 
last  word  set  is  allowed  to  remain  empty.  When  all  the  type  are  in 
place  a  slight  pressure  impresses  them  on  a  sheet  of  paper.  The 
same  apparatus  enables  one  who  does  not  know  the  Braille  alphabet 
to  write  to  a  blind  person,  in  which  case  the  inking  pad  is  not  used. 
The  characters  are  placed  in  the  grille,  taking  care  that  the  IJoman 
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letter  is  iipperiiiost,  so  as  to  l)e  seen  by  tlie  operator.  The  latter 
composes  his  words,  letter  b}^  letter,  and  places  them  in  the  grille, 
going  from  right  to  left.  Pressure  is  them  brought  to  bear  on  a 
sheet  of  paper,  placed  as  before,  nnder  the  grille;  the  Braille  char- 
acters are  forced  into  the  paper,  the  pressure  necessary  for  this  de- 
pending on  its  thickness.  The  paper  is  then  turned  over  and  read 
on  the  other  side,  the  Braille  letters  in  relief  running  from  left  to 
right.  This  invention  appears  quite  practical  and  will  probably  be 
of  great  service  to  the  blind."  M.  D.  S. 

City  for  the  Blixd. —  (Cleveland  Plain  Dealer^  Jan.  G,  1907). 
Great  interest  has  been  caused  throughout  Europe  by  the  new  and 
beneficent  scheme  initiated  on  behalf  of  those  bereft  of  sight  by  the 
gracious  Queen  of  Eoumania,  who  is  famous  and  beloved  both  as  a 
royal  personage  and  as  a  gifted  writer  under  her  assumed  name  of 
Carmen  Sylva. 

Queen  Elizabeth's  well  known  motherly  sympathies  have  been 
especially  appealed  to  by  the  situation  of  the  blind,  of  whom  there 
are  some  40,000  in  her  kingdom.  She  has  quite  lately  had  the  re- 
markable idea  of  founding  a  city  specially  for  the  blind.  All  these 
blind  are  to  be  removed  from  the  precarious  and  often  miserable  ex- 
istence which,  has  hitherto  been  theirs,  and  grouped  together  in  a 
colony  where  their  hardships  will  no  longer  weigh,  upon  them,  and 
where  they  will  find  interesting  occupation  befitting  their  condition. 

The  queen  superintends  personally  all  the  arrangements  of  her 
blind  city,  and  one  of  the  most  remarkable  features  of  the  colony  is 
a  new  method  of  printing,  which  can  with  ease  be  performed  by  the 
blind  people.  This  is  an  invention  of  the  Queen  of  Eoumania's 
blind  secretary,  whom  she  specially  engaged  to  aid  her  in  her  work. 

Wliat  has  particularly  attracted  attention  to  Carmen  Sylva's  work 
in  Paris  is  the  fact  that  in  order  to  obtain  funds  to  place  the  blind 
city  on  a  stable  foundation  she  has  sent  here  to  be  placed  on  sale  a 
collection  of  mottoes  and  beautiful  sentiments  in  her  own  autograph. 

M.  D.  S. 
MUSCLES. 

Senile  Atrophy  of  the  Eye  Muscles. — Thiele  akd  Grawitz 
(Medizinische  Blatter,  Aug.  35,  1906).  A  postmortem  examination 
of  a  female  patient  70  years  old,  who  was  suffering  with  isolated 
bilateral  ptosis  was  made.  Besides  the  levatores  palpebrarum,  the 
other  muscles  of  the  eye  also  showed  fatty  degeneration.  Fuchs  con- 
sidered the  case  one  of  primary  atrophy  of  the  levatores  palpebrarum 
sui  generis,  whereas  Kuhn  and  Silex  considered  the  case  one  of 
progressive  muscular  atrophy.     Moebius  would  not  draw  any  con- 
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elusion  from  the  mere  examination  of  the  muscle,  because  the  same 
microscopical  changes  could  also  be  brought  about  by  a  nuclear 
lesion  and  in  old  cases  the  neurotic  atroph}'  of  the  muscle  could  not 
be  differentiated  from  the  muscular  form.  The  author  is  of  the 
opinion  that  this  form  of  amyotrophic  ptosis  is  identical  witli  the 
form  of  senile  atrophy  of  the  eye  muscles.  J.  G. 

UXILATERAL    EOTAKY    XySTAGMUS. DuAXE,    AlEX^VXDER,    XcW 

York  {Ophthalmic  Record,  October,  1906).  A  woman  of  24  com- 
plained of  diplopia  at  times,  dancing  of  objects,  and  of  being  able 
to  see  the  left  eye  oscillate  when  looking  in  the  glass.  Both  eyes 
were  found  normal  in  vision,  and  free  from  disease  or  deformity. 
Refraction  of  minor  importance.  Converging  power  was  weak. 
The  left  e3^e  was  seen  at  times  to  oscillate,  sometimes  vertically  and 
simetimes  horizontally,  but  was  mainly  rotary.  There  have  been 
only  five  cases  of  unilateral  rotary  nystagmus  reported.  This  case 
was  unique  because  of  there  being  no  apparent  cause  for  the  nystag- 
mus. The  treatment  consisted  in  correcting  the  small  error  of  re- 
fraction, convergence  exercises,  and  systematic  practice  with  the 
stereoscope.    The  author  does  not  say  what  the  outcome  was. 

M.  B. 

XoTEs  OX  A  Case  of  Toxic  Coxtractiox  of  the  Eight  Frox^t- 
ALis  Muscle. — Markus,  Charles,  London  {The  OphihaJmoscope, 
January,  1907).  A  Jewess  of  2-4,  with  spastic  contraction  of  right 
frontalis  muscle.  Right  eyebrow  higher  than  left.  Forehead 
wrinkled  above  the  raised  eyebrow.  Right  palpebral  aperture 
wider.  On  closing  eye  gently,  the  contraction  of  the  frontalis 
subsides,  and  returns  only  synchronously  with  the  innervation  of 
the  levator.  The  right  pupil  is  the  larger,  but  pupillary  reaction 
and  all  other  ocular  functions  are  normal.  Xo  sigTis  of  hysteria,  nor 
organic  nerve  changes.  M.  B. 

Ox"  the  Secoxdary  Ixsertioxs  of  the  Recti  Muscles  axd 
Their  Clinical  Importaxce. — Howe,  Luciex,  Buffalo  {Brit. 
Med.  Jour.,  Dec.  29,  1906).  The  writer  calls  attention  to  the  fact 
that  practically  all  the  text-books  describing  the  extraocular  muscles 
inserted  into  the  globe  by  a  single  tendon  and  the  secondary  inser- 
tions are  not  mentioned.  It  is  not  difficult  to  recogni/.e  the  latter, 
even  with  the  naked  eye,  especially  if  any  one  of  the  recti  be  drawn 
out  straight  from  the  globe.  These  secondary  insertions  were  long 
ago  recognized  by  Merkel  and  recently  an  excellent  descrijition  has 
been  given  by  Max  Virchow.  These  small  fibers  are  of  great  impor- 
tance.    Every  one  who  has  made  manv  tenotomies  of  the  recti  h.as 
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iioliced  that  after  the  main  fibers  have  boon  divided,  if  the  specu- 
lum is  removed,  the  eye  wiped,  and  the  position  of  the  globe  is 
examined,  it  seems  to  remain  in  practically  the  same  position  as 
before  the  operation  was  begun.  Then  the  operator,  replacing,  the 
speculum,  passes  the  hook  in  the  wound,  catching  up  some  small 
filler,  which  seems  hardly  larger  than  a  thread,  divides  that,  and 
immediately  the  globe  swings  in  the  position  desired,  or  it  may 
turn  out  decidedly  further  than  is  agreeable  to  either  the  patient  or 
to  the  surgeon.  In  other  words,  it  was  one  of  these  small  secondary 
insertions  which,  when  divided,  held  the  globe  in  an  abnormal 
position,  but  when  that  was  divided  it  allowed  the  globe  to  swing 
through  a  much  larger  arc.  Gr.  H.  M. 

Texotomy  of  the  Inferior  Oblique  and  Consider.\tion  of 

THE   COXDITIONS   THAT  MaY   CaLL    FOR  THE   OPERATION. DuANE, 

Alexander.  Xew  York  {Brit.  Med  Jour..  Dec.  29,  1906).  After 
describing  tlie  technique  of  the  operation,  which  consists  in  a  divi- 
sion of  the  tendon  of  origin  through  a  cutaneous  incision.  Dr.  Duane 
discussed  the  conditions  which  may  call  for  the  operation,  namely : 

1.  Conditions  simulating  spasm  of  the  inferior  oblique:  {a) 
Complete  stationary  paralysis  of  'the  superior  rectus  of  one  eye. 
Fixation  with  the  other  eye.    ISTo  true  spasm. 

2.  The  secondary  spasm  of  the  inferior  oblique,  {h)  Partial 
paralysis  or  insufficiency  of  the  superior  rectus,  causing  pronounced 
secondary  deviation  (upshoot)  of  the  other  eye,  due  to  spasm  of  its 
inferior  ohlicpie.  (r)  Paralysis  of  a  superior  oblique  or  some  other 
muscle,  causing  secondary  spasm  of  the  inferior  oblique  in  the  same 
eye. 

3.  Primary  s])asm  of  the  inferior  oblique.  Of  course,  no  opera- 
tion should  l)e  done  unless  they  were  sure :  {a)  That  the  condition 
was  permanent  and  stationary,  and  (&)  that  the  symptoms  were  so 
marked  as  to  call  for  interference.  C.  H.  M. 

MYOPIA. 

Myopia  and  Light-Sense. — Seggel.  Dr..  Muenchen  (Klinische 
Monatsbldttcr  fuer  Aiigenheill'unde.  1900,  xliv,  ii,  p.  361).  In  a 
former  essay  (von  Graefe's  Archiv  lix,  1)  Seggel  proved  by  statis- 
tics that  the  light-sense  decreases  with  the  impairment  of  V.,  with 
or  even  before  development  of  myopia.  Both  functions,  however, 
are  not  permanently  deteriorated,  but  may  become  normal  after 
myopia  has  grown  stationary.  In  general,  the  light-sense  in  myo- 
pia is  less  than  in  emmetropia  or  slight  hypermetropia,  least  in 
myopic  astigmatism,  and  decreases  with  the  higher  degrees  of 
myopia.     Girls,  who  are  less  myopic  than  lioys.  have  a  better  light- 
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sense  than  tliese.  This  was  objected  to  by  Stilling,  who  attributed 
the  lowered  light-sense  found  by  Seggel  to  glaring,  on  account  of 
the  greater  size  of  the  pupil  in  myopes.  According  to  Seggel,  this 
objection  can  not  be  upheld,  since  the  size  of  the  pupil  in  youthful 
myopes  shows  hardly  any  difference  from  that  of  emmetropes  or 
hypermetropes  of  the  same  age. 

Seggel,  however,  repeated  his  investigations  on  112  male  (45 
per  cent,  were  mj'opic)  and  150  female  pupils  (ll.G  per  cent, 
myopic)  and  found  his  former  statements  corroborated,  viz. :  1. 
Visual  acuity  and  adaptability  in  myopia,  myopic  astigmatism  and 
spastic  myopia,  remained  far  behind  those  in  emmetropia.  2.  In 
the  male  pupils,  which  showed  four  times  the  percentage  of  myopia 
in  girls,  the  visual  acuity  and  especially  the  adaptability  were  worse 
than  in  the  female  pupils.  Seggel  sees  the  cause  of  the  disturbance  of 
the  light-sense  not  exclusively,  as  Stilling  surmises,  in  the  stretching 
and  l^ending  of  the  optic  nerve  fibers,  but  chiefly  in  the  traction  and 
pulling  of  the  inner  tunics,  the  neuro-epithelium  and  its  pigment. 

Seggel  opposes  the  recent  statement  of  Schnabel  that  the  impair- 
ment of  visual  acuity  and  progression  of  myopia  be  dependent 
upon  the  presence  of  staphyloma  posticum  and  that  myopia,  caused 
by  near  work,  does  not  assume  the  highest  degrees.  On  the  con- 
trary, Seggel  observed  the  development  of  staphyloma  posticum  and 
deleterious  forms  in  cases  of  acquired  myopia.  On  the  other  hand, 
staphyloma  or  atrophy  of  the  chorioid  were  lacking  in  high  degrees 
of  congenital  myopia  with  greatly  diminished  vision  in  50  per 
cent,  of  these  cases  in  manual  laborers.  The  greatest  contingent  of 
myopes  of  medium  degree  (6-10  D.)  was  furnished  by  near  workers. 

C.  Z. 

The  "Eegiox  of  Mariotte"  axd  the  Progress  of  !Myopia. — 
Caxtoxxet  (Archives  d'Ophtalmologie,  June,  1904).  In  a  pre- 
vious article  the  author  reported  thirty-four  cases  of  myopia  in 
which  he  studied  the  absolute  or  relative  scotomata  in  the  paracen- 
tral region  of  the  field  and  noted  not  only  an  increase  in  the  blind 
spot  of  Mariotte,  but  also  the  presence  around  this  spot  of  a  relative 
scotomatous  zone  for  white  and  colors,  for  which  he  proposed  the 
name  of  the  region  of  Mariotte.  Pathological  anatomy  shows  that 
disturbances  of  the  pigmentary  epithelium  exist  in  this  zone, 
though  the  elastic  layer  of  the  chorioid  is  preserved.  Ophthalmo- 
scopic examination  showed  that  the  limits  of  the  conus  are  scarcely 
ever  sharply  defined,  but  that  there  is  a  gradual  transition  between 
the  atrophy  of  the  conus  and  the  surrounding  retina ;  while  the 
examination  of  the  field  of  vision  showed  that  the  zone  al)out  the 
conus,  though  normal  in  appearance,  had  not  always  normal  func- 
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tion.  The  enlargxMncnt  of  this  region  is  due  to  strott;liing  of  tlie 
retina,  and  its  extent  is  in  direct  relation  to  the  future  increase  of 
the  myopia.  Its  examination  at  long  intervals,  therefore,  should 
have  an  important  bearing  i;pon  prognosis.  The  author  concludes 
that  the  prognosis  of  myopia  does  not  depend  chiefly  on  the  in- 
crease in  the  error  of  refraction,  that  the  myopia  may  not  increase 
and  still  the  case  may  become  grave  by  the  extension  to  the  macular 
region  of  functional  troubles,  absolute  or  relative,  in  the  peripapil- 
lary region  detected  by  the  perimeter.  The  study  of  the  region  of 
Mariotte  enables  us  to  control  and  complete,  in  a  great  measure, 
the  indications  which  the  ophthalmoscope,  the  refraction  and  the 
visual  acuity  furnish  in  the  important  matter  of  prognosis  in 
myopia.  G.  C.  H. 

OPERATIONS. 

On  Operative  Treatment  of  Congenital  Astigmatism. — 
SiLEX^  P.,  Berlin  (Zeitschrift  fiier  Augpuhexll-unde,  1906,  xvi,  p. 
516).  The  ophthalmometer  showed  in  a  boy,  aged  S,  who  could  not 
follow  in  school  on  account  of  poor  vision,  regular  astigmatism, 
the  skiascope  more  than  -{-  6.  V.  with  -(-  cyl.  5.50  90°  =  5/xv. 
The  disc  of  Placido's  keratoscope  formed  a  horizontal  oval  on  the 
cornea,  i.  e.,  the  horizontal  meridian  had  less  refraction.  In  order 
to  diminish  the  refraction  of  the  vertical  meridian  or  to  increase 
the  refraction  of  the  horizontal  meridian,  Silex  performed  four 
subconjunctival  sclerotomies,  two  upward  and  two  downward.  The 
astigmatism  of  the  horizontal  meridian  was  reduced  to  E.  -\-  1.50, 
L.  -\-  1.00:  V.  =  5/x  to  5/viii.  The  boy  was  under  treatment  for 
four  weeks  and  could  now  read  and  write  well  for  any  length  of  time 
without  glasses ;  cylinders  did  not  improve  V. 

According  to  our  experiences  in  cataract  operations,  in  which  the 
section  generally  produces  a  diminution  of  refraction  in  the  vertical 
meridian,  the  operation  here  ought  to  have  resulted  in  hyperme- 
tropia  -|-  6  of  both  meridians.  Therefore,  the  section  ought  to 
have  been  placed  on  the  sides  (nasal  or  temporal).  The  author 
attributes  the  deviation  of  the  result  from  the  one  which  might 
have  been  expected  to  the  subconjunctival,  complete,  scleral  section. 
Silex  considers  the  operation  occasionally  indicated  in  very  high 
degrees  of  bilateral  astigmatism  and  if  wearing  of  glasses  is  dreaded. 

C.  Z. 

Keratectomy  with  Flaps. — Fage  {Archives  d'OphtalmoIogie, 
July,  1906).  The  objection  to  the  classic  procedure  of  Critchett 
is  that  the  section  and  the  sutures  pass  through  the  ciliary  region, 
which  may  cause  sympathetic  ophthalmia.     Tanas,  under  the  name 
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of  combined  total  keratectomy,  followed  by  suture,  described  an 
operation  by  which  the  cornea  was  excised,  the  iris  and  lens  removed 
and  the  wound  closed  by  sutures  wdiich  were  parsed  through  the 
corneo-scleral  junction.  The  difficulty  is  the  escape  of  vitreous 
during  the  operation,  to  avoid  which  some  surgeons  suture  the  con- 
junctiva only,  but  this  does  not  satisfactorily  retain  the  vitreous. 
As  Terson  has  said,  to  guarantee  against  sympathetic  ophthal- 
mia it  is  necessary  to  pass  the  sutures  in  front  of  the  limbus. 
Chevallereau  describes  an  operation  which  consists  in  removing  the 
iris  and  lens  through  a  sclero-corneal  incision  and  leaving  the  whole 
of  the  cornea,  which  in  time  shrinks  to  a  mere  point. 

The  author  proposes  to  leave  a  stump  almost  equal  in  size  to  the 
normal  eye  and  to  obtain  a  cosmetic  result  by  subsequent  tattooing. 
The  conjunctiva  is  dissected  up  all  around  the  limbus.  The  cornea 
is  then  incised  transversely  with  a  Graefc  knife.  A  fine  catgut 
thread  armed  with  two  needles  is  passed  through  the  cornea  from 
within  outward,  to  avoid  pressure  on  the  vitreous,  and  the  neces- 
sary portion  of  the  cornea  is  excised,  leaving  two  flaps  adherent  to 
the  limbus.  The  lens  is  removed,  after  incising  its  capsule  and,  if 
necessary,  the  iris  also.  The  thread  is  then  tied  and  reinforced 
with  two  or  three  others,  and  the  conjunctiva  is  drawn  over  the 
cornea  and  sutured,  as  has  been  recommended  in  accidental  wounds. 
At  the  end  of  eight  days  the  latter  sutures  are  removed  and  the 
conjunctiva  retracts,  leaving  the  cornea  uncovered.  Later  the 
cornea  is  tattooed  to  imitate  a  pupil. 

The  operation  has  been  performed  in  cases  of  corneal  staphyloma, 
buphthalmos,  adherent  leucoma  and  secondary  glaucoma. 

^Yhen  the  cornea  is  not  staphylomatous  a  simple  incision,  as 
recommended  by  Chevallereau,  may  suffice,  but  it  should  be  covered 
with  conjunctiva  to  prevent  the  Avound  from  becoming  infected. 

G.  C.  H. 

The  Techxique  of  Glaucoma  Iridectomy. — Czermak,  W. 
{Medizinische  Blatter,  July  21,  1906).  The  author  deals  first 
with  the  difficulties  encountered  in  the  performance  of  iridectomy 
in  cases  where  the  anterior  chamber  is  very  shallow  or  totally  abol- 
ished and  where  there  is  a  peripheral  attachment  of  the  iris.  In 
such  cases  he  advises  the  following  mode  of  procedure:  The  con- 
junctiva is  detached  from  the  sclera,  with  finely  pointed  scissors  in 
the  upper  part  of  the  eyeball,  so  that  a  part  of  the  sclera,  5x5  mm., 
becomes  uncovered;  after  the  slight  bleeding  has  been  checked,  a 
cut  into  the  sclera,  about  1  mm.  from  the  limbus  cornete,  is  made 
wdth  a  fine  broad  knife;  the  cut  in  the  .sclera  is  made  very  cau- 
tiously, and  after  each  cut  the  bottom  of  the  wound  is  examined. 
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whether  or  not  its  color  is  becoming  dark.  As  soon  as  the  anterior 
chamber  is  reached  the  aqueous  humor  is  evacuated ;  at  times  there 
occurs  at  this  stage  a  prolapse  of  the  iris;  if  that  be  the  case  it  is 
carefully  replaced  with  a  fine  iris  spatula.  Now  the  cut  is  enlarged 
M-ith  a  fine  pair  of  Louis  scissors,  and  in  this  way  a  keyhole-shaped 
colohoiiia  is  made.  Where  the  iris  shows  a  high  degree  of  atrophy 
the  author  eoinhincs  tlio  iridectomy  with  Heine's  cyclodialisis. 

J.  G. 

C'ArsuLo-MuscuLAR  Advancement  by  Folding  and  Setting 
Back  of  the  Muscle. — Bourgeois  (Archives  d'Ophtalmologie, 
June,  1906),  advocates  this  operation  in  cases  that  would  otherwise 
require  tenotomy  on  both  eyes.  He  advises  tenotomy  of  the  oppos- 
ing muscle  and  describes  his  method  of  placing  the  sutures  in  the 
muscle  to  be  retracted.  G.  C.  H. 

OPTICS. 

Direction  of  a  Lightning  Flash. — Lockyer,  Willlvm 
J.  S.  (The  Liiemry  Digest,  Jan.  5,  1907).  discussing  the  subject 
in  Knowledge  and  Scientific  Neics  (London,  Dceember),  quotes 
from  a  lecture  by  Prof.  P.  G.  Tait  as  follows :  "A  remark  is  made 
very  commonly  in  thunder-storms  which,  if  correct,  is  obviously 
inconsistent  with  Avhat  I  have  said  as  to  the  extremely  short  dura- 
tion of  a  flash.  Even  if  we  supposed  the  flash  to  be  caused  l)v  a 
luminous  body  moving  along,  like  the  end  of  a  burning  stick  whirled 
around  in  a  dark  room,  it  would  pass  with  such  extraordinarv 
rapidity  that  the  eye  could  not  possibly  follow  its  movements. 
Hence  it  is  clear  that  when  people  say  they  saiv  a  flash  go  upward 
to  the  clouds  from  the  ground,  or  downward  from  the  clouds  to  the 
ground,  they  must  1)0  mistaken.  The  origin  of  the  mistake  seems 
to  be  a  subjective  one,  viz. :  that  the  central  parts  of  the  retina  are 
more  sensitive,  by  practice,  than  the  rest,  and,  therefore,  that  the 
portion  of  the  flash  which  is  seen  directly  affects  the  brain  sooner 
than  the  rest.  Hence  a  spectator  looking  toward  either  end  of  a 
flash  naturally  fancies  that  end  to  be  its  starting  point."  Dr. 
Lockyer  shows  that  this  depends  on  the  position  of  the  branch 
flashes  that  generally  accompany  the  main  discharge,  and  also  on  the 
arbitrary  assumption  that  the  "direction"  of  the  flash  is  from  the 
positive  to  the  negative  electric  pole.  The  general  trend  of  the 
branches  indicates  the  direction  of  the  discharge,  and  this  can  lie 
determined  as  easily  by  the  eye  as  it  can  be  recorded  by  the  photo- 
graphic plate.  M.  D.  S. 
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OPTIC  NERVE. 

Eeport  of  a  Case  of  Fulmixaxt  Eetrobulbar  Xeuritis. — 
Veasey,  C.  a.,  Philadelphia  (Medicine,  Detroit,  December,  1906), 
reports  a  case  of  acute,  rapidly-developing  retrobulbar  neuritis  in  a 
man  aged  39  j-ears.  Personal  history  negative.  Xo  history  of 
s\-philis  or  rheumatism.  Patient's  sight  apparently  normal  when 
he  went  to  work  in  the  morning;  became  cloudy  during  the  day, 
and  the  same  night  there  was  absolute  blindness  in  both  eves. 
Examination  on  the  following  day  showed  pupils  widely  dilated 
with  no  reaction.  Xo  ophthalmoscopic  changes  in  the  fundi.  Trace 
of  albumin  and  a  few  hyaline  casts  present.  Patient  given  absolute 
reist,  mercurial  inunctions,  full  doses  of  salicylate  of  soda  and 
copious  sweats.  Few  days  later  sight  began  to  improve,  and  visual 
fields  showed  a  right  homonymous  hemianopsia.  Fundus  changes 
did  not  occur  until  three  weeks  from  the  onset  of  the  blindness, 
when  the  optic  discs  showed  beginning  atrophy.  Final  vision, 
0.  D.  1/cxxxv,  0.  S.  1/2.  with  a  relative  central  scotoma  in  the  left 
eye  and  an  absolute  central  scotoma  in  the  right  eye.        W.  E.  ^M. 

ORBIT. 

A  Case  of  Yery  Marked  Exophthalmus  fro^i  Eachitic  De- 
formity OF  THE  Skull. — Cohen^  Curt  (From  the  Eye  Clinic  of 
Prof.  0.  Haab  in  the  University  of  Ziirich.  Klintsche  Monatsbldt- 
ier  fuer  Augenlieilliunde,  1906,  xliv,  ii,  p.  517),  About  31  cases 
of  affections  of  the  optic  nerve  from  deformities  of  the  skull  have 
been  described  by  Enslin,  TJhthoff,  Morax,  Patey,  Velhagen.  Most 
of  them  were  found  in  oxycephaly  (Tumschaedel),  i.  e..  an  ab- 
normally high  skull,  brought  about  by  premature  closure  of  the 
coronary  suture.  However,  no  case  has  been  on  record  in  which 
rachitis  had  influenced  the  growth  of  the  skull  with  deleterious 
consequences  for  the  optic  nerves.  Cohen,  therefore,  reports  a  case 
of  "rachitic  pseudo-oxycephaly,"  as  he  calls  it,  since  the  coronary 
suture  was  not  ossified,  with  immense  exophthalmus.  The  whole 
skull  showed  very  marked  deformities  which  are  described  in  de- 
tail. The  osseous  orbits  were  unusually  flattened,  so  that  the  eye- 
balls lay  in  them  not  as  in  a  covering  capsule,  but  as  on  a  plate. 
When  the  lids  were  slightly  pulled  back  with  the  fingers,  the  whole 
globe  with  the  lacrimal  glands  was  dislocated.  Y.  E.  =  6/xviii.  Y.  L. 
=  6/vi.  Both  optic  nerves  normal.  According  to  the  author,  it 
will  be  important  in  the  future  to  ascertain  whether  rachitic  de- 
formities may,  like  oxycephaly,  affect  the  optic  nerve,  or  whether 
they  are  less  detrimental  for  the  optic  nerve  on  account  of  the  pre- 


Parasites — Path  olixjij.  523 

served  elasticity  of  the  walls  of  the  skull  from  the  incomplete 
closure  of  the  sutures,  which  better  regulates  the  intracranial  pres- 
sure. C.  Z. 

PARASITES. 

Cysticercus  in  the  Vitreous. — Blazek,  Josef  {Wiener  Medi- 
zinische  Woclienschrift,  Sept.  1,  190G).  After  describing  the 
changes  observed  in  tlie  eye  of  the  patient,  the  autlior  arrives  at  the 
following  conclusions :  The  embryo  of  the  cysticercus  enters  the 
interior  of  the  eye  only  by  the  route  of  the  blood  vessels,  after  bur- 
rowing through  the  wall  of  the  stomach  of  the  host  and  entering 
into  the  circulation.  Most  authors  are  of  the  opinion  that  the 
entrance  into  the  eye  takes  place  through  the  net  of  chorioidal 
blood  vessels,  but  the  writer  believes  that  in  his  case  entrance 
occurred  through  the  arteria  centralis  retina,  because  the  inflam- 
matory symptoms  appeared  first  in  the  papilla.  As  regards  the 
mode  of  infection  he  believes  that  in  the  case  reported  autoinfection 
could  not  be  taken  into  consideration  because  the  patient  was  at  no 
time  afflicted  with  tapeworm  and  had  never  eaten  raw  or  boiled 
pork,  so  that  the  infection  was  probably  brought  about  by  contact 
with  comrades,  some  of  whom  had  probably  suffered  with  tape- 
worm. 

According  to  Hirschberg,  tapeworm  in  a  family  is  almost  as 
dangerous  as  tapeworm  in  the  body.  Grassis  found  that  infection 
may  be  brought  about  by  flies;  the  flies  eat  the  eggs  of  the  tape- 
worm, and  later  deposit  them  on  eatables  that  are  not  properly 
protected.  In  Austria,  France,  England,  Eussia,  Switzerland  and 
southern  Germnay  cysticercus  in  the  human  eye  is  of  quite  rare 
occurrence ;  in  northern  Germany,  however,  it  is  much  more  com- 
mon. A.  Graefe  has  seen  one  case  of  this  infection  in  one  thousand 
cases  of  disease  of  the  eye.  The  seat  of  the  cysticercus  is  most  com- 
monly found  in  the  deeper  parts  of  the  eye;  it  is  rather  rarely 
found  in  the  anterior  part  of  the  conjunctiva  up  to  the  lens. 
Cysticercus  in  the  eye  is  almost  always  solitary ;  there  are  very  few 
cases  where  two  cysticerci  in  the  eye  were  found  reported.  It  takes 
from  one  to  two  months  for  the  cysticercus  to  be  fully  developed, 
but  it  may  live  in  the  human  eye  for  very  many  years.  The  treat- 
ment consists  only  in  operative  measures.  J.  G. 

PATHOLOGY. 

Experimental  and  Clinical  Studies  as  Regards  the  Origin 
OF  Phthisis  Bulbi. — Schirmer,  Otto  {Wiener  Medizinische 
Presse,  Sept.  30,  1906).  The  cause  of  the  primary  hypotony  that 
appears  a  few  hours  after  an  inflammation  is  due  to  circulatory  dis- 
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turbances;  this  is  followed  l)y  a  diininisln'cl  secretion  of  the  aqueous 
humor,  which  is  very  rich  in  albumin.  For  months  this  inflamma- 
tory disturbance  of  circulation  may  be  the  only  cause  of  the  hypot- 
ony;  and  after  the  circulatory  disturbances  cease  the  intraocular 
pressure  assumes  its  normal  condition.  Under  unfavorable  cir- 
cumstances numerous  vessels  of  the  ciliary  body  are  destroyed  dur- 
ing tiie  inflammatory  process,  so  that,  even  after  the  inflammation 
has  subsided,  the  remaining  blood  vessels  are  not  capable  of  pro- 
ducing a  sufficient  amount  of  intraocular  fluid ;  a  diminished  quan- 
tity of  aqueous  humor,  normal  as  regards  the  quantity  of  albumin, 
is  produced,  so  that  the  intraocular  pressure  constantly  remains 
diminished  and  the  relaxed  coats  of  the  bulbus  contract  owing  to 
their  own  elasticity  and  become  thickened.  This  is  called  "non- 
irritating  phthisis."  Shrinking  of  the  exudate  in  the  interior  of 
the  eye  occurs  only  in  cases  of  scar  formation.  If  after  the  de- 
struction of  numerous  blood  vessels  the  inflammatory  process  con- 
tinues and  new  disturbances  of  circulation  arise,  a  diminished  secre- 
tion of  aqueous  humor,  abnormally  rich  in  allnimin,  is  produced, 
and  this  is  called  '"phthisis  dolorosa."  J.  G. 

AXATOMICAL  AXD  MiCROCHEMICAL  IXVESTIGATIOXS  OF  OPACI- 
TIES OF  THE  CORXEA  CAUSED  BY  LiME  AXD  LeAD. GuiLLERY,  H., 

Coeln  (From  the  Bacteriological  Laboratory  of  the  City  of  Coeln. 
Archil',  fuer  AngenheiJJiiindc.  1906,  vi,  iii,  p.  221).  For  the  study 
of  the  action  of  cauterizing  poisons  on  the  cornea  the  initial  stages 
must  be  examined  :  otherwise  nothing  but  debris  will  be  found, 
(^uillery  cauterized  the  cornea  of  rabbits  with  fresh  (to  exclude  the 
formation  of  carl^onate  of  lime)  solutions  of  hydrate  of  lime  and 
acetate  of  lead,  and  found  at  the  microscopic  examination  that  they 
spread  rapidly  in  the  cornea  to  Descemet's  membrane.  The  epithe- 
lium offered  very  little  resistance  to  the  action  of  lime,  and  the 
permeation  of  the  cornea  Avith  lime  was  observed,  while  the  epithe- 
lium showed  hardly  any  changes. 

For  the  entry  of  lead,  however,  the  epithelium  is  a  great  impedi- 
ment, so  that  Guillery  in  his  experiments  first  scraped  the  cornea 
slightly.  This  corresponds  with  the  clinical  experience  of  lead 
incrustations  in  ulcers  of  the  cornea.  Vpon  admixture  of  hydro- 
chloric acid  to  the  excised  cornefe,  which  had  been  cauterized  witli 
acetate  of  lead,  the  black  coloration  of  the  cornea  and  Descemet's 
membrane  by  chlorid  of  lead  could  be  clearly  observed,  the  black 
crystals  of  the  substance  being  plainly  visible  under  the  micro- 
scope. Sulphide  of  ammonium  produced  a  yellow  color  in  these 
cornea;. 
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Lime  does  not  give  such  characteristic  reactions.  In  order  to 
prove  its  presence  in  the  deep  layers  of  the  cornea,  Guillery  utilized 
the  grave  anatomical  changes  which  follow  a  brief  cauterization  by 
lime,  which  can  easily  be  stained.  A  small  area  of  one  cornea  of  a 
rabbit  was  cauterized  for  two  or  three  minutes  with  hydrate  of  lime. 
In  the  afternoon  a  5  per  cent,  solution  of  ferro-cyanate  of  potash 
was  instilled  every  five  minutes  for  an  hour.  Then  the  eye  was 
enucleated,  and  the  excised  cornea  laid  in  a  slightly  yellowish  solu- 
tion of  chlorid  of  iron.  After  scarcely  a  minute  the  lime  spot  of 
the  cornea  was  intensely  blue,  the  remainder  clear.  The  whole 
cornea  of  the  other  eye,  which  had  been  cauterized  three  days  pre- 
viously and  had  been  treated  in  the  same  way  with  ferro-cyanate 
of  potash,  became  totally  blue,  also  on  its  posterior  surface.  The 
parenchyma  between  was  not  blue_,  because  the  chlorid  of  iron  had 
not  yet  pervaded  it.  This  occurred,  however,  after  remaining  in 
the  solution  for  hours,  showing  that  the  whole  thickness  of  the 
cornea  had  been  penetrated  by  the  ferro-cyanate  of  potash. 

C.  Z. 

Anatomo-Pathological  Changes  in  the  Eyes  of  Two  Cases 
OF  Congenital  Syphilis. — Schlimpert,  Hans,  Dresden  (From 
the  Pathological  In^stitute  of  Prof.  Schmorl,  Dresden.  Deutsche 
Medizinische  Wochensclirift,  1906,  Xo.  48,  p.  1942).  Schlimpert 
examined  histologically  the  eyes  of  a  stillbirth  of  the  fourth  month 
and  of  a  mature  boy  who  had  died  two  weeks  after  birth.  The 
mothers  of  l)oth  were  syphilitic.  The  organs  of  both  showed  changes 
typical  of  hereditary  syphilis.  In  the  eyes  inflammations  chieHy 
of  the  interstitial  tissues  in  the  neighborhood  of  the  blood  vessels 
were  observed,  especially  in  the  chorioid,  the  orbital  tissue  and  the 
ocular  muscles.  Very  remarkable  was  the  intense  interstitial  in- 
flammatory infiltration  of  the  muscles  with  hyaline  degeneration 
and  callosities,  since  a  myositis  in  hereditary  lues  has  so  far  not 
been  described.  In  the  first  case  there  were  also  unusual  affections 
of  the  palpebral  conjunctiva  and  of  the  lacrimal  gland,  viz. :  a 
gummatous  conjunctivitis  and  interstitial  dacrio-adenitis.  This 
was  especially  interesting,  as,  according  to  Foerster's  theory,  the 
lacrimal  gland  for  a  long  time  was  considered  to  be  immune  from 
syphilis. 

Schlimpert  ascribes  the  greatest  practical  value  to  the  changes 
in  the  ocular  muscles.  This  may  give  an  explanation  (with  the 
undoubtedly  frequent  central  lesions)  to  the  numerous  disturb- 
ances of  the  ocular  muscles  in  hereditary  syphilitic  children. 
Fournier  observed  21  cases  of  strabismus  out  of  52,  Sidler-Hue- 
guenin  IS  out  of  125. 
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Spirocluptte  were  found  in  tlie  eyes  of  both  cases,  but  were  rela- 
tively scarce.  The  author  thinks  it  plausible  that  this  scarcity  was 
clue  to  the  fact  tliat  the  process  had  run  its  course  in  the  first  case 
and  was  commencing  in  the  second.  In  the  second  case  the  para- 
sites were  very  numerous  within  the  blood  vessels.  Schlimpert 
emphasizes  that  the  chorioid,  apparently  from  its  abundant  Ijlood 
supply,  is  most  intensely  affected  of  the  intraocular  organs  and  the 
retina  only  secondarily. 

This  is  in  accordance  Avith  the  researches  of  Bab,  reviewed  in 
this  number  of  Ophthalmology,  to  which  we  beg  to  refer. 

C.  Z. 

A  Ll^rge  Cyst  of  the  Glands  of  Krause  with  Histological 
Report. — Coxtino,  Palermo  {La  Clinica  Oculistica,  July-August, 
1906).  Eetention  cysts  of  Krause's  gland  are  very  rare,  if  one 
judges  by  the  small  number  published  in  the  literature.  The 
patient,  22  years  old,  as  a  child,  suffered  with  trachoma.  One  year 
ago  she  noticed  a  swelling  along  the  left  superior  orbital  border 
which  was  visible  when  the  lids  were  open  and  almost  disappeared 
when  the  lids  were  closed.  The  swelling  slowly  increased  in  size. 
Objective  examination  showed  an  oblong  mass  parallel  to  the  su- 
perior orbital  border.  There  was  no  redness  or  vascularization  of 
the  skin  which  did  not  adhere  to  the  tumor.  The  mass  measured 
22  by  10  mm.  The  consistence  was  elastic  and  fluctuating.  There 
was  no  pain  and  the  eye  movements  were  not  restricted.  The  cyst 
was  extirpated  in  Mo.  Microscopically  the  different  sections  of  the 
cyst  showed  a  cavity  in  which  were  numerous  septa  which  appeared 
of  various  forms  and  were  often  pedunculated.  The  wall  of  the 
cyst  was  made  up  of  compact  connective  tissue,  internal  to  which 
was  an  epithelial  layer  of  various  forms.  In  places  where  the  epi- 
thelium was  well  preserved  two  distinct  layers  could  be  seen — an 
internal  cylindrical  and  an  external  cubical.  Some  of  these  were 
in  evident  state  of  activity,  since  they  presented  on  their  apices 
small  masses  of  amorphous,  hyaline  substance.  Besides  this  typical 
structure  of  the  epithelium  there  could  be  seen  in  some  sections 
two  laj-ers  of  cells  flattened  and  compressed,  assuming  the  lamellar 
aspect  of  superficial  pavement  cells  and  arrayed  in  a  disorderly 
manner  among  the  normal  cells.  In  some  sections  the  epithelium 
showed  many  layers.  Some  of  the  epithelial  cells  were  undergoing 
degeneration  in  protojjlasm  and  nucleus.  E.  H.  J. 

PHYSIOLOGY. 

Ox  the  So-called  Lump  Cells  ("Klumpexzeliex")  of  the 
litis.— Elschxig,  a.,  PitOF..  Wion    (Alrtdcmischer  Anziegcr,  No. 
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12,  IDOG).  Tliese  intensely  dark,  pigmented  cells,  first  described  by 
Koganci  in  1885,  were  formerly  considered  as  lumps  of  pigment. 
They  occur  in  three  different  localizations  in  the  tissue  of  the  iris, 
viz. :  regularly  before  and  behind  the  sphincter  and  at  the  root  of 
the  iris  of  any  color,  more  rarely  in  the  intermediate  parts  and 
then  in  dark  irides  or  in  the  pigment  spots  of  the  blue  and  brown- 
ish irides.  They  originate  in  the  epithelial  layer  and  are  formed 
at  the  time  of  the  development  of  the  iris  muscles.  C.  Z. 

AxATOMic  Investigations  on  Heterochromia  in  Deaf,  Im- 
TERFECTLY  Albinotic  Cats.— Lauber,  Hans,  Assistant  at  the 
First  Eye  Clinic  at  Vienna  (Zeitschrift  fucr  Avgenheilkunde, 
1906,  xvi,  p.  320),  gives  a  resume  of  the  four  different  kinds  of 
pigmented  cells  in  the  eye  of  the  normal  cat,  viz. :  1,  The  pigment 
epithelium  of  the  retina;  2,  the  so-called  lump  cells  of  the  iris, 
originating  from  the  retinal  pigment  epithelium ;  3,  the  pigmented 
cells  of  the  chorioid  and  sclera^,  and,  4,  those  of  the  iris  and  ciliary 
body.  The  cells  of  Groups  1  and  2  develop  from  the  ectoderm,  3 
and  4  from  the  mesoderm.  Lauber  examined  anatomically  the 
eyes  of  two  deaf,  white  cats,  who  had  each  one  brownish-yellow  and 
one  blue  eye.  The  brown  eyes  corresponded  to  those  of  normal 
animals. 

In  the  blue  eyes  the  pigment  was  lacking  in  the  cells  of  meso- 
dermal origin,  i.  e.,  the  dark  brown  of  the  ehorioidal  and  scleral 
cells  and  the  light  brown  of  the  iris  cells. 

Dr.  Alexander  found  in  the  hearing  organ  of  the  one  cat,  as  in 
all  similar  cases,  the  cells  of  the  perilymphatic  connective  tissue 
(which  corresponds  to  the  ehorioidal  pigment  cells)  witliout  pig- 
ment which  they  normally  contain. 

The  author  infers  from  this  that  the  formation  of  pigment,  not 
only  of  the  neuro-epithelial  portions  of  the  higher  sensory  organs, 
but  also  of  their  enveloping  connective  tissue,  bears  certain  rela- 
tions to  their  functions.  The  lack  of  pigment  is  a  sign  of  inferior- 
ity of  the  organs  just  like  the  complete  or  incomplete  albinism  is  a 
kind  of  malformation,  e.  g.,  the  physiological  imperfection  of  al- 
binotic human  eyes.  With  regard  to  the  view  of  Fuchs,  that  insuf- 
ficient pigmentation  of  an  eye  is  a  cause  of  disease  or  a  factor  pre- 
disposing to  disease,  Lauber  emphasizes  that  no  pathological,  espe- 
cially no  inflammatory,  changes  were  encountered  in  the  blue  eyes, 
which  shows  that  lack  of  pigment  is  in  itself  not  a  disease  or  cause 
of  disease.  The  eyes  represented  only  an  anatomical  variation, 
holding  an  intermediate  position  between  normally  developed  blue 
eyes,   whose   iris   is   free   from   mesodermal   pigment,   while   their 
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chorioid  is  ijiginontcHl,  aud  completely  albinotic  eyes  in  whicli  the 
mesodermal  and  ectodermal  pigments  are  missing. 

Hence  the  conclusion  may  be  drawn :  heterochromia  of  the  iris  is 
either  a  congenital  anomaly,  as  expression  of  a  partial  albinism  as 
in  the  two  described  cases,  or  it  is  a  pathological  change,  which  is  a 
conseqnence,  not  cause,  of  disease,  and  is  more  striking  when  it  is 
unilateral  and  not.  as  frequently,  bilateral.  C.  Z. 

REFRACTION. 

High  Hypermetropia. — Sciixeidemax,  Theodore  B.,  Phila- 
delphia (Ophthalmic  Record.  October,  1906).  In  this  condition  all 
the  ocular  structures  seem  to  have  suffered.  The  globe  is  small, 
the  intrinsic  and  extrinsic  muscles  are  weak  and  the  nerve  and 
retina  are  weak.  The  retinal  vessels  are  tortuous.  The  vision  is 
poor,  usually  disproportionately  in  so  far  as  it  is  to  be  explained  by 
distortion  due  to  the  strength  of  the  correcting  lens.  A  case  is  re- 
ported of  a  man  of  28  with  16  D.  of  hyperopia  in  one  eye  and  17 
D.  in  the  other.  Vision  5/60  with  correcting  lenses.  His  eyes  were 
small  and  deep  set.  The  radius  of  corneal  curvature  was  7.1.  The 
accommodation  was  7  D.  The  optic  nerve  appeared  very  small  and 
slightly  paler  than  normal.  He  was  able  to  use  the  glasses  with 
some  satisfaction.  M.  B. 

Eye  Straix  axd  Eeflex  Disturbaxces. — Morrow.  E.  P., 
Canton,  Ohio  (The  Cleveland  Med.  Jour.,  April,  1905).  asks  for 
the  more  general  recognition  of  eye  strain  as  a  factor  in  local  and 
reflex  disturbances,  and  calls  attention  to  the  fact  that  it  is  the  low 
grades  of  hyperopia  and  astigmatism  that  are  most  frequently 
responsilile  for  the  various  forms  of  muscular  and  accommodative 
asthenopia.  The  author  pleads  for  more  accurate  and  careful  work 
in  determining  the  refractive  error  and  the  accurate  correction  of 
the  same.  W.  R.  ^l. 

Physical  Disturbaxces  ix  Distaxt  Parts  of  the  Body  Due 
TO  Eye  Straix. — Huizixga,  J.  G.  (Jour,  of  the  Mich.  State  Med. 
Soc,  October,  1906 ) ,  refers  to  the  published  reports  of  a  number  of 
well-known  ophthalmologists  who  have  cited  cases  and  collected 
data  showing  the  effect  of  eye  strain  as  an  etiological  factor  in 
various  reflex  disturbances.  The  author  gives  the  clinical  histories 
of  several  cases,  occurring  in  his  practice,  in  which  there  were  vari- 
ous reflex  disturbances  present,  which  were  dependent  upon  e5'e 
strain  or  in  which  eye  strain  was  a  contributing  factor.  He  states 
that  "under  certain  conditions  eye  strain  may  cause  almost  any 
form  of  functional  disturbance  in  any  part  of  the  body,  and  the 
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functional  disturbance,  if  continued  long  enough,  will  frequently 
lead  to  organic  changes."  He  also  adds  that  "we  must  not  forget 
that  in  the  etiology  of  the  vast  majority  of  these  disturbances  eye 
strain,  while  a  very  important  factor,  is  generally  only  one  of  sev- 
eral factors,  each  of  which  must  receive  proper  recognition." 

W.  R.  M. 

A  Case  of  Hysteria  Due  to  Eye  Strain.— Gould.  George  M., 
Philadelphia  {Brool-lyn  Med.  Jour.,  October,  1906),  gives  the 
clinical  history  of  the  following  case:  Miss  A.  B.  had  chorea  at 
the  age  of  7,  was  taken  from  school  and  chorea  disappeared.  At 
age  of  12  had  "neuralgia,"  and  at  14  had  rheumatism  in  right  hip 
and  was  confined  to  bed  for  tw^o  months.  Later,  after  returning  to 
school,  had  chorea;  at  times  became  unconscious.  Later  had  attack 
of  peritonitis,  and  after  recovery  from  it  was  sent  to  sanatorium 
for  one  month.  The  following  year  had  "ovarian"  pain  and  menses 
suppressed  for  three  months.  At  age  of  18  had  pain  in  back  and 
occiput.  Appeared  to  be  "crazy,"  and  morphin  given  frequently; 
was  considered  an  "hysteric"  by  family  physicians.  Patient  held 
head  tilted  to  right,  and  examination  of  eyes  showed  a  low  degree 
of  myopic  astigmatism,  axis  in  right  eye  1G7°.  Correcting  lenses 
were  prescribed,  and  one  year  later  there  had  l)een  no  attacks  of 
unconsciousness  and  no  headache.  W.  R.  M. 

Eeport  of  an  Unusual  Case  of  Eye  Strain.— ^^orris.  S.  C, 
Anderson,  Ind.  {The  Central  States  Med.  Monitor,,  October,  1906).' 
The  patient,  whose  clinical  history  is  reported,  w^as  wearing  plus 
■2.50  D.  spheres  before  each  eye  and  could  do  close  work  for  hours 
without  fatigue  or  headache,  but  when  riding  on  the  cars  was  sub- 
ject to  violent  attacks  of  nausea  and  vomiting  and  at  frequent  in- 
tervals had  acute  attacks  of  gallstone  colic.  Her  vision  without 
glasses  was  0.  D.  20/xv,  0.  S.  20/xx.  With  glasses  20/xx  in  each 
eye.  Without  glasses  there  was  esophoria  8°  and  with  glasses 
esophoria.  22" . 

Under  homatropin  i)atieut  accepted  plus  2.50  sphere  Avith 
20/xx  vision,  but  skiascopic  examination  showed  myopia  2.50  I). 
Refraction  imder  atropin  gave  the  same  results,  vision  20/lxx  and 
plus  2.50  D.  spheres  gave  20/xx  vision.  Minus  2.00  D.  lenses 
were  ordered,  and  at  the  end  of  three  weeks  vision  began  to  improve 
and  became  normal.  Xo  nausea  or  "car  sickness"  and  no  return 
of  gallstone  colic.  ^y.  e,  jj 

Eye  Strain  and  Crime.— Case,  G.  M.,  Elmira,  X.  Y.  {Opli- 
thahnir  Record .   Xovember,  1906).     The  author  makes  a  strong 
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plea  for  the  inspection  and  examination  of  the  eyes  of  the  inmates 
of  the  reformatories  and  prisons.  During  fifteen  years  of  service 
as  oculist  to  the  New  York  State  Eeformatory,  located  in  Elmira. 
he  has  examined  the  eyes  of  several  thousand  inmates.  He  reports 
upon  400  cases.  Thirty-six  and  one-half  per  cent,  had  errors  of 
refraction  large  enough  to  demand  correction  by  the  use  of  glasses. 
Many  were  malingerers  and  many  had  ocular  disease.  Only  311/) 
per  cent,  were  found  to  have  no  ocular  defect.  The  correction  of 
ocular  defects  resulted  in  an  improvement  in  the  work  done  in 
schools,  trades  and  general  progress.  A  circular  letter  sent  out  ix) 
133  jjenal  institutions  developed  that  31^/4  per  cent,  of  juvenile 
reformatories  take  the  vision  of  inmates  upon  admission;  37  3/11 
per  cent,  intermediate  reformatories  and  20  per  cent,  of  prisons 
show  a  marked  neglect  in  this  direction.  About  50  per  cent,  of 
reformatories  and  prisons  pay  no  attention  to  the  eyes  of  inmates. 
The  author  believes  that  there  is  a  distinct  relation  between  de- 
fective vision  and  crime  and  that  our  institutions  are  not  doing 
their  inmates  justice  in  not  correcting  ocular  defects.  He  feels 
that  the  outlay  would  represent  an  ultimate  saving  to  the  state  and 
that  oculists  generally  should  take  the  matter  up  with  our  prison 
boards  and  legislators  in  order  to  excite  their  interest  in  the  matter 
and  to  get  appropriations  to  make  such  examinations  possible. 

M.  B. 

Eye  Strain  and  Crime. — Gould,  George  M.  {The  Buffalo 
Medical  Journal).  From  the  fact  that  the  ophthalmologist  of  the 
Elmira  (IST.  Y.)  State  Eeformatory  has  found  that  400  of  its  in- 
mates possess  some  defect  in  vision,  Dr.  Gould  is  led  to  emphasize 
the  importance  of  a  thorough  examination  of  the  eyes  of  all  crimi- 
nals. Dr.  Case  of  the  Elmira  Eeformatory  made  inquiries  of  123 
]Denal  institutions  as  to  whether  visual  acuteness  was  tested  when 
the  boy  or  prisoner  was  received;  what  the  results  were;  whether 
glasses  were  prescribed ;  the  effect  on  conduct,  etc. ;  whether  oculists 
were  employed  and  appropriations  made  for  such  work,  and  so  on. 
Sixty-three  institutions  did  not  answer.  Of  those  replying,  62  per 
cent,  had  no  oculist,  and  only  5  per  cent,  had  even  an  optician. 
Only  16  per  cent,  had  any  appropriation  for  such  work.  In  some 
of  these  institutions  it  was  found  that  baskets  of  all  kinds  of  lenses 
are  placed  before  the  boys,  and  they  are  ordered  to  choose  any  pair 
they  please.  Any  attempt  at  correcting  defects  in  vision,  even 
though  inadequate,  at  once  showed  great  improvement  in  de- 
meanor, conduct  and  school  or  handwork,  the  percentage  of  sucii 
improvement  averaging  about  40.  M.  D.  S. 
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A  Professional  and  Successful  Life  Wrecked  by  Ill-Fit- 
ting Glasses — Gould,  George  M.  (American  Medicine,  iSTovem- 
ber,  1906),  emphasizes  the  importance  of  impressing  patients  with 
the  necessity  of  wearing  lenses  properly  adjusted  as  well  as  cor- 
rectly prescribed.  He  illustrates  the  fact  of  bad  health  and  hurt 
eyes  being  produced  by  incorrectly  fitting  eyeglasses  or  spectacles 
by  citing  a  case.  A  young  lawyer,  complaining  of  frontal  headache, 
was  found  to  have  the  following  error  of  refraction :  R.  -{-  6.50  S. 
C  +  1.37  e.  axis  100°  =  20/xxx;  L.  +  6.50  8.3  +  1-00  c.  axis 
90°  =  20/1.  Spectacles  were  ordered  from  a  reliable  optician 
with  instructions  to  have  them  adjusted  regularly  and  to  return 
to  the  oculist  often  for  a  while.  Experiencing  no  further  trouble, 
he  did  not  return  for  nine  and  a  half  years,  having  used  the  eyes 
excessively  in  close  work.  The  visual  acuteness  of  the  right  eye 
had  decreased  considerably,  while  the  left  had  gone  out  of  use, 
10/cc  being  the  measure  of  the  remnants  of  retinal  sensibility. 
In  the  right  eye  there  was  a  chronic  hopeless  central  chorioiditis, 
and  in  the  left  a  diffused  chorioidoretinitis.  His  health  had  been, 
and  then  was,  perfect,  and  he  had  noticed  no  symptoms,  general, 
cerebral  or  ocular.  When  Dr.  Gould  asked  him  for  his  glasses  and 
he  put  them  on  all  was  plain.  Soon  after  his  first  visit  he  had 
gone  to  a  second  optician  who  had  neutralized  his  lenses  and  made 
him  a  pair  of  eyeglasses  which  were  outrageously  ill  fitting.  They 
must  have  produced  many  degrees  of  heterophoria  of  several  kinds, 
and  surely  misplaced  the  axis  of  astigmatism  by  15  or  20.  From 
this  history  the  writer  deduces  several  conclusions  as  to  oculists 
and  opticians.  M.  D.  S. 

RETINA. 

A  Case  of  Retinitis  Albuminurica  Gravidarum. — Ball,  M. 
v.,  Warren,  Pa.  (Ophthalmic  Record,  October,  1906).  Girl  of  15 
developed  neuroretinitis  albuminurica  during  the  second  month  of 
pregnancy.  The  latter  condition  was  unsuspected  until  a  decom- 
posed fetus  was  delivered  at  the  fourth  month.  She  then  made  an 
uneventful  recovery  with  normal  vision.  M.  B. 

The  Punctate  Forms  of  Retinitis. — Gradle,  H.,  Chicago 
(Ophthalmic  Record,  October,  1906).  The  author  believes  that 
punctate  retinitis  can  be  divided  into  three  forms :  first,  the  form 
described  by  Fuchs  in  1897,  where  the  disease  is  closely  allied  to 
retinitis  pigmentosa,  the  retinal  dots  are  associated  frequently  with 
retinal  pigmentation  in  the  periphery  of  the  fundus,  and  night 
blindness  is  complained  of.  The  disease  begins  in  early  life.  Sec- 
ond, occurs  in  young  people  who  complain  of  asthenopia  or  photo- 
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phobia.  Xo  changes  except  the  white  dots  in  the  retina ;  these  may 
be  few  or  numerous.  Vision  verv  slightly  or  not  at  all  involved. 
Third,  visual  disturbance  jironounced.  Eetinal  dots  may  not  be 
present  in  the  Ijeginning,  and  they  are  not  the  essential  lesion. 
This  is  to  be  found  in  an  optic  neuritis,  neuroretinitis  or  retro- 
bulbar neuritis.  Etiologically.  nothing  can  be  ascertained  about 
the  origin  of  most  of  these  cases.  M.  B. 

The  Eetixal  Fuxctiox  ix  a  Case  of  Coxgexital  Aimblyopia. 
— PoLACK  (Revue  General  cVOphiaJmoJogie,  Dec.  31,  190G).  The 
author  states  that  the  ophthalmoscope  has  so  clearly  demonstrated 
this  defect  as  to  remove  cases  of  it  from  the  group  of  general 
amauroses.  One  understands  by  congenital  amblyopia  that  visual 
defect  which  reverts  to  a  tirst  portion  of  infant  life,  and  which  can 
be  accounted  for  neither  In'  an  anomaly  of  refraction  nor  In'  any 
lesion  discoverable  by  the  ophthalmoscope,  the  essential  symptom 
l)eing  diminution  in  normal  visual  acuity.  The  greater  number 
of  prominent  authors  are  in  accord  as  to  that,  though  those  who 
differ  hold  that  there  is  a  lessened  visual  field,  dyschromatopsia  and 
central  scotoma. 

Polack  states  that  Charpentier  (1866).  in  the  service  of  Fano, 
saw  20  cases  of  congenital  amblyopia  which  were  without  ophthal- 
moscopic lesion,  in  1,000  patients  with  ocular  disease.  2  per  cent. 
In  a  few  cases  he  observed  recession  of  the  visual  field.  Pierin 
(1877)  considered  diminished  visual  field  a  constant  symptom  of 
congenital  amblyopia.  Pierin  also  believed  dyschromatopsia  should 
be  included.  Abadie  (1874)  affirmed  the  contrary,  the  integrity 
of  peripheral  vision ;  he  insisted  upon  the  increased  vasculariza'Iion 
of  the  temporal  segment  of  the  optic  papilla  as  an  ophthalmoscopic 
symptom  of  the  condition.  Galezowski  (1879)  found  feeble  central 
vision — that  a  central  scotoma  is  found  in  certain  cases  and  that 
the  visual  field  is  contracted,  and  sometimes  there  is  a  partial 
dyschromatopsia.  All  ophthalmoscopic  findings  are  absent  save 
sometimes  excessive  vascularization  of  the  papilla.  Straub  was 
able  to  discover  a  central  scotoma  in  nearly  all  amblyopic  e5'es. 
Heine  (1905)  found  peripheral  vision  intact  most  frequently  and 
a  central  scotoma  in  90  of  100  cases. 

With  regard  to  the  cause  of  congenital  audilyopia  opinions  differ, 
^lackenzie  (1857)  believed  there  was  an  accumulation  of  fluid  in 
the  I)rain  during  its  first  formation.  Desmarre^  (1858)  considered 
it  due  to  retiiial  inertia.  Gracfe  held  to  the  theory  of  non-usage. 
Fano  maintained  that  the  probable  cause  was  an  arrest  of  develop- 
ment of  the  retinal  fibers.    Abadie  exiilained  tlie  diniinislied  central 
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visual  acuity  by  opaque  nerve  iibers  whieli  .uo  to  the  macula  and  re- 
duce sensibility.  Xauniolf  (1889)  thouglit  that  a  macula  lesion  existed 
which  was  caused  by  pressure  during  delivery.  Nettleship  inclined 
to  the  belief  in  a  congenital  defect.  Galezowski  thought  there  was 
an  arrest  of  development  in  the  retinal  elements  in  the  macula. 
Straube  and  Heine,  from  the  fact  that  they  found  a  central  sco- 
toma in  nearly  all  of  their  cases,  concluded  that  there  was  a  macula 
lesion. 

Polack  reports  a  case  of  monocular  congenital  amblyopia  wliicli 
he  studied  by  the  usual  and  also  by  new  methods  and  he  asks  these 
questions:  1.  The  functional  trouble  in  congenital  amblyopia,  is 
it  localized  only  at  the  posterior  j)ole  of  the  eye  or  does  it  include 
other  portions  of  the  retina?  2.  Does  the  fundus  finding  exclu- 
sively affect  visual  acuity  only  or  does  it  include  also  other  proper- 
ties of  the  retina  ?  And  Polack  affirms,  in  reply,  that  the  problem 
can  be  solved  by  the  study  of  the  functions  and  of  the  topography 
of  the  retina. 

Polack's  case  was  that  of  a  young  woman,  an  art  student 
(painter),  26  years  of  age.  Her  right  eye  possessed  normal  vision; 
with  the  left  eye  she  could  count  fingers  at  2  meters.  There  was 
slight  astigmatism,  the  correction  of  which  did  not  improve  visual 
acuity.  The  fundus  of  the  eye  appeared  perfectly  normal  and  was 
similar  in  each  eye :  both  pupils  regular  and  circular,  irides  normal, 
as  also  was  the  pupillary  reflex.  The  visual  fields  were  much  di- 
ininished.  but  presented  in  each  eye,  on  the  temporal  side  espe- 
cially, a  full  curve  as  to  colors ;  accommodation  was  normal ;  no 
strabismus ;  a.^^  far  as  it  was  possible  to  determine  with  one  eye 
being  amblyopic,  there  was  binocular  vision.  Patient  had  never  had 
strabismus.  While  the  vision  of  the  left  eye  was  defective,  it  was 
nevertheless  of  service  in  painting,  both  as  to  color  and  relief. 
Examination  as  to  direct  and  peripheric  vision  allowed  the  estab- 
lishment of  a  comparison  between  the  amblyopic  with  the  normal 
eye  as  to  the  following:  1.  Acuity  of  direct  and  peripheral  visual 
acuity.  2.  The  luminous  and  the  chromatic  sense.  3.  Adaptation 
of  the  retina.  4.  Persistence  of  the  retinal  impression.  5.  Vision 
of  secondary  images  (successive  contrast).  Entoptic  phenomena. 
Tache  of  ]\raxwell ;  fovea  ring  of  Loewe. 

The  principal  functions  of  the  retina  were  determined  by  the 
aid  of  the  perimeter-photometer.  In  testing  for  the  visual  acuity 
or,  better,  for  the  minimum  separabile,  Polack  added  to  the  perime- 
ter-photometer an  eidoptometric  disc  which  allowed  of  a  separa- 
tion at  will  of  two  luminous  points  arranged  so  that  the  points  on 
the  scale  were  1/10  mm.  in  diameter.     The  luminous  intensity  was 
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controlled  b}'  a  diaphragm  on  the  photometer.  In  Polack's  case 
the  right  e3'e  distinguished  an  interval  of  0.1  mm.  at  a  distance  of 
60  centimeters.    The  minimum  separabile  expressed,  tangent  of  the 

0.1  1 

visual  angle  is,  therefore,  tang,  x  =  =  .     The  vision 

600  6000 

direct  of  the  left  eye  had  for  an  interval  of  2  mm.  at  a  distance  of 

2 

30  centimeters.    The  tangent  of  visual  angle  was  tanofent  x  = ■ 

300 
4 

or  .     The  direct  visual  acuitv  was,  therefore,  in  the  left  eve 

6000 
one-fourth  of  that  of  the  right  e^'e;  but  the  examination  gave  the 
curves  of  the  peripheral  acuity  as  great  in  the  amblyopic  as  in  the 
normal  eye,  as  shown  by  the  following  table : 

Medians.  Visual  Acuity. 
Vertical.             Horizontal.                 Right  Eye.         Left  Eye. 

At    Center.  1                   1/40 

At     5  degrees.     At     (i  degrees.  1/20             1/40 

At         degrees.     At   10     degrees.  1/40 

At  12  degrees.     At  16  degrees.  1/60 

At  18  degrees.     At  25  degrees.  1/80 

At  27  degrees.     At  34  dcgres.  1/100 

At  30  degrees.     At  42  degrees.  1/140 

At  35  degrees.     At  52  degrees  1/180 

The  luminous  and  chromatic  senses  were  determined  by  the  prin- 
ciple of  the  least  perceptible  luminous  and  chromatic  points  on  the 
perimeter  arc.    A  table  of  these  is  given  in  the  paper. 

Polack's  report  is  very  interesting.  He  concludes  it  by  asking 
the  question :  What  can  be  the  defect  which  leaves  intact  all  the 
sensibilities  of  the  retina  throughout  the  zones  of  that  membrane, 
interfering  only  with  the  central  visual  acuity?  B.  E.  F. 

The  Treatment  of  Detachment  of  the  Retina. — Bonte 
(La  Clinique  Oplitahnologique,  Jan.  10.  1907).  Bonte  states  that 
he  read  with  much  interest  the  paper  of  Stocke  on  retinal  detach- 
ment in  La  Clin.  OphM.,  Oct.  10,  1906,  having  specially  studied 
the  subject  during  the  year  1902  with  Professor  Thilliez  of  the 
faculty  of  Lille.  The  author  does  not  claim  priority  in  the  treat- 
ment of  retinal  detachment  by  the  method  which  he  relates  in  his 
paper,  Dor  and  Jocqs  having  published  observations  on  cases  which 
were  cured  by  concentrated  solutions  of  common  salt,  though 
Bonte  asserts  that  their  cases  were  not  simple  uncomplicated  lesions 
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as  were  his  own;  Jocqs'  case  having  included,  besides  the  detach- 
ment of  the  retina,  acute  iritis  and  ghiucoma,  which  was  pri- 
marily treated  by  scleral  puncture.  The  case  of  Bourgeois,  born 
with  double  cataract,  was  operated  on  at  «  recent  date  for  the 
retinal  detachment,  and  the  cure  was  far  from  presenting  a  steady 
and  rapid  recovery. 

Bonte  states  that  the  treatment  of  detachment  of  the  retina, 
showing,  as  the  lesion  docs,  a  common  cause,  should  be  founded  on 
the  following  principle:  evacuate  the  fluid  interposed  between  the 
retina  and  chorioid  and  bring  about  an  adherence  of  the  disasso- 
ciated membranes.  Of  course,  this  does  not  include  detachment 
due  to  tumors,  whose  only  treatment  is  enucleation.  The  most  sim- 
ple surgical  measure  is  scleral  puncture  or  posterior  ophthalmot- 
omy for  the  evacuation  of  the  subretinal  fluid.  Galezowski  prac- 
ticed this  many  times,  and  after  the  puncture  sutured  the  sepa- 
rated retina  to  the  sclera.  Graefe  with  a  cataract  needle  and  Bow- 
man with  two  needles  entered  the  vitreous;  this  was  not  a  success. 
De  Wecker  and  Masselon  endeavored  to  establish  drainage  with  a 
fine  thread  or  a  small  gold  canula.  The  electrolysis  of  Schoeler  is 
really  a  drainage.  Others  have,  as  is  well  known,  injected  a  few 
drops  of  tincture  of  iodin.  The  ignopuncture  of  de  Wecker  is  the 
most  efficacious;  with  a  galvanocautery  he  made  repeated  applica- 
tions upon  the  sclera,  establishing  plaques  of  adhesive  chorioiditis. 
Bonte  combines  subconjunctival  injections  with  the  galvanocau- 
tery applications  as  follows:  1.  Subconjunctival  injections  of  a 
cubic  centimeter  of  a  concentrated  solution  of  chloric!  of  sodium 
with  three  drops  of  a  1  per  cent,  acoin  solution  repeated  at  inter- 
vals of  a  few  days;  this  is  continued  as  long  as  vision  is  definitely 
augmented.  2.  Horizontal  decubitus  during  the  treatment.  3. 
Application  of  the  galvanocautery  point  to  the  sclera  over  all  the 
region  corresponding  to  the  retinal  detachment.  4.  Treatment  of 
the  cause,  such  as  correcting  myopia,  the  treatment  for  syphilis  or 
rheumatism  as  may  be  required. 

Bonte  details  a  case  treated  as  above,  w^hich  was  cured  and  re- 
mained so  Avhen  last  examined,  which  was  fifteen  months  after 
treatment  was  begun.  B.  E.  F. 

On  Belated  Diagnosis  of  Traumatic  Detachment  of  the 
Eetina. — Mengelberg,  Eob.,,  Atchen  (Zcitschrift  fuer  Aiigcn- 
heilhunde,  1906,  xvi,  p.  466),  found  in  a  woman,  aged  49,  who  for 
two  days  noticed  an  impairment  of  vision  with  perception  of  sparks, 
an  extensive  floating  detachment  of  the  retina  downward  and  for- 
ward,  with   corresponding  defect   of   the   visual   field.     T.  dimin- 
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ished,  oninieti'()j)ia,  V.  =  (i/x.  Tlie  (lucstion  as  to  an  injury  was 
at  first  answered  in  the  negative.  After  a  few  days,  however,  the 
patient  recollected  that,  about  five  or  six  weeks  previously,  she  had 
knocked  her  eye  against  the  marble  plate  of  a  table,  so  that  she  stag- 
gered from  pain.  The  lids  and  the  white  of  the  eye  had  been  suf- 
fused by  blood,  but  since  her  sigiit  wa.s  not  disturbed  she  had  paid 
no  further  attention  to  it.  She  noticed  the  failure  of  sight  for  a  few 
days  only,  soon  after  she  had  slipped  in  the  room,  but  prevented  a 
fall  In'  getting  hold  of  a  tal)le.  Apparently  the  contusion  had 
caused  an  alteration  near  the  ora  serrata,  a  rupture  or  small  sepa- 
ration, and  the  second  concussion  and  the  sudden  exertion  elicited 
the  detachment.  As  the  patient  objected  to  any  treatment,  the  eye 
ha.s  grown  worse,  T.  —  1.  Y.  fingers  at  14  excentrically,  com- 
mencing cataract,  strands  of  vitreous  and  the  retina  covered  the 
disc.  C.  Z. 

SCLERA. 
Tuberculosis  of  the  Sclera. — Calderaro.  Palermo  {La  Clin- 
ica  Oculistica,  July- August,  1906).  Case  2. — A  patient,  17  years 
old,  for  ten  days  had  noticed  progressive  diminution  of  vision  in 
().  S.  She  presented  the  phthisical  habit.  Externally  the  eye 
showed  no  sign  of  disease.  On  raising  the  npper  lid  w^ith  downward 
and  outward  rotation  there  was  seen,  a  few  mm.  from  the  corneal 
limbus,  an  excrescence  as  large  as  a  pea,  implanted  on  the  sclera  by 
a  broad  base.  It  was  covered  by  a  conjunctiva,  slightly  injected 
except  at  the  summit  where  there  was  a  superficial  ulcer.  The 
patient  did  not  know  of  the  existence  of  the  tumor  and  could  give 
no  information  as  to  the  manner  of  beginning  and  development. 
Pain,  lacrimation  and  photophobia  were  absent.  Small  pieces  of 
the  growth  were  removed  and  put  in  the  anterior  chambers  of  rab- 
1)its'  eyes.  In  one  rabbit  a  typical  tubercular  iritis  developed. 
Under  local  and  general  treatment  the  tumor  gradually  disap- 
peared. 

Case  3. — A  boy,  12  years  old.  in  good  health,  had  severe  ])ain  in 
O.  D.  for  fifteen  days.  The  family  physician  found  in  the  superior 
internal  cjuadrant  a  small  tumor  the  size  of  a  pea,  covered  with 
conjunctiva  slightly  injected.  The  tumor  was  attached  by  a  broad 
base  to  the  sclera.  In  color  it  was  yellow  and  in  consistence  soft- 
elastic.  Y.  was  normal.  The  conjunctival  covering  was  ulcerated. 
Photophol)ia  and  lacrimation  were  absent.  The  upper  lid  in  its 
internal  half  was  somewhat  elevated  by  the  mass.  AYhen  the  lid 
was  raised  a  hemis])herical  excrescence  could  be  seen.  It  was  about 
1.")  mm.  in  diameter  and  ]U'ojected  4  mm.  from  the  sclera.  Specific 
ti-eatiiient  was  institnteil.  but   did  no  a'ood.     A  diagnosis  of  tul)er- 
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culosis  was  made  and  the  eye  enucleated,  since  no  other  focus  could 
l)e  found  in  the  hody.  Sections  were  made  of  the  entire  eyehall. 
Tliese  showed  tiiat  Vhv  tumor  was  confined  to  the  sclera  and  was 
made  up  of  numerous  tubercles  in  various  phases  of  development 
and  very  large  giant  cells  provided  with  numerous  nuclei.  The 
tissue  was  interspersed  with  irreguhir  caseous  masses.  Tubercle 
bacilli  were  found. 

Conclusions. — 1.  There  exists  a  primary  localization  of  tubercu- 
losis in  the  episcleral  tissue.  2.  This  infection  is  in  all  probal)ility 
exogenous,  even  when  other  foci  of  tuberculosis  coexist  in  the  body. 
3.  Episcleral  tuberculosis  occurs  under  the  form  of  solitary  tuber- 
cles which  destroy  the  sclera,  the  uveal  membranes  and  the  rest  of 
the  eye.  4.  The  prognosis  of  anterior  scleral  tuberculosis  is  rela- 
tively good — spontaneous  cure  is  the  rule  even  when  the  tubercular 
diathesis  coexists.  5.  Treatment  should  always  be  expectant  and 
enucleation  is  not  usually  indicated.  E. 

Repokt  of  a  Case  of  Sclf.uitis. — Ckoft,  Benjamin  P.,  Green- 
field. ]Mass.  (OpJitJiaJniic  Record.  Uecembcr,  lOOG).  Woman,  aged 
32,  subject  to  attacks  of  muscular  rheumatism.  Attack  ushered  in 
with  great  severity.  Point  of  scleral  inflammation  in  superior 
temporal  quadrant.  It  was  several  days  before  the  general  con- 
junctival edema  subsided  sufficiently  to  render  a  diagnosis  positive. 
There  were  five  distinct  recurring  scleral  invasions,  each  accom- 
panied with  very  severe  inflammatory  symptoms.  In  the  third  week 
one  of  these  attacks  was  accompanied  with  iritis.  Adrenalin  was  of 
service  in  so  blanching  the  superficial  vessels  that  the  untlerlying 
focus  of  inflammation  could  be  mapped  out.  Sodium  salicylate  did 
not  seem  to  have  much  influence  upon  the  pain  nor  the  disease. 
During  convalescence  the  refraction  was  myopic.  The  duration  of 
the  active  process  was  six  weeks.  M.  B. 

SINUSES. 

Some  Unusual  Cases  of  Frontal  Sinus  Suppuration. — Gold- 
smith, P.  G.,  Toronto  {The  Canada  Lancet,  February,  1907).  A 
series  of  five  cases  are  detailed  which  show  some  of  the  difficulties 
and  complications  which  one  may  meet  and  the  means  wliich  may  be 
employed  to  secure  fairly  good  results.  Frontal  sinus  suppuration 
is  not  infrequently  seen  by  the  general  practitioner  and  overlooked, 
since  the  patient  may  complain  simply  of  an  jnflamed  eye.  a  nasal 
discharge,  or  what  is  first  thought  to  be  supra-orbital  neuralgia. 

Case  5  shows  the  intimate  relationship  existing  between  the  eye 
and  frontal  sinus.     "A  man.  aged  41.  complained  of  having:  eauglit 
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a  vorv  severe. head  cold  which  caused  him  verv  great  distress  in  his 
right  eye.  Ajiparently  lie  was  siifTering  from  a  severe  attack  of  con- 
junctivitis with  iritis.  The  eyeball  was  tender,  tension  quite  full, 
but  not  plus  I,  conjunctiva  intensely  injected  and  iris  somewhat 
muddy  and  reacting  feebly.  There  wa.s  but  very  slight  tenderness  in 
the  floor  of  the  frontal  sinus.  Intranasally  was  seen  a  deflected 
septum  whicli^  when  straightened  by  Killian's  long  speculum,  showed 
an  enlarged  middle  turbinal  pressed  well  against  the  bony  septum. 
I  was  fortunately  able  to  probe  the  fronto-nasal  duct  quite  easily, 
and  while  doing  so  was  surprised  to  notice  a  little  stream  of  muco- 
pus  running  along  the  probe.  The  patient  was  immediately  much 
more  comfortable,  and  by  using  menthol  inhalations  was  rapidly 
well.     The  ocular  condition  rapidly  subsided  without  treatment." 

F.  A.  and  P.  G. 

SYMPATHETIC   OPHTHALMITIS. 

Sympathetic  Ophthalmia  of  Grave  axd  Unusual  Form.— 
Abadie  (La  Climque  Ophialmologique,  December  25,  1906).  The 
patient,  a  woman  25  years  of  age,  was  injured  in  the  left  eye  by  a 
fragment  of  glass  from  a  bottle  of  lemonade  which  exploded.  A 
country  physician  dressed  the  eye  and  sent  her  to  an  oculist  who 
found  an  extensive  triangular  wound  of  the  sclerotic,  the  apex  in 
the  ciliary  region,  making  a  large  opening  in  the  globe.  The  oculist 
sutured  the  wound  wdth  a  sterile  silk  thread,  disinfected  the  wound 
as  far  as  possible  and  made  an  antiseptic  dressing  with  compress 
bandage,  using  cocain  as  anesthetic ;  patient  was  placed  in  hospital, 
dressing  changed  twice  a  day.  No  pain  or  photophobia.  So  far  as 
the  trauma  was  concerned  the  result  was  good.  September  26  the 
vision  of. the  right  eye  became  cloudy  and  black  and  yellow  circles 
appeared  in  the  visual  field.  Patient  consulted  Abadie  October  8, 
1906,  complaining  of  the  vision  in  right  eye.  The  wounded  eye  was 
not  irritated,  slight  congestion,  no  pain,  no  photophobia,  tension 
slightly  subnormal  without  being  soft,  motility  intact,  media  clear 
enough  to  discover  a  retinal  detachment,  vision  allowed  counting 
fingers  at  one  meter.  Externally  the  right  eye  appeared  absolutely 
normal,  neither  pain  nor  photophobia,  pupil  slightly  dilated,  but 
reacted  feebly  to  light,  visual  acuity  only  i/^.  Patient  stated  that 
the  sight  of  the  right  eye  had  been  excellent.  Ophthalmoscope 
demonstrated  that  the  media  were  clear,  the  papilla  injected,  giving 
a  uniforndy  red  aspett,  the  distinction  of  arteries  from  veins  could 
not  l)e  readily  made.  There  was  no  serous  exudation  and  no  swell- 
ing of  the  papilla,  and  the  appearance  of  the  latter  was  not  that  of 
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the  ordinar}'^  neiiroretinitis.  The  retina  near  the  disc  was  slightly 
gray,  which  shaded  off  to  normal  towards  the  equator. 

Notwithstanding  the  unusual  condition  of  the  right  eye,  Abadie 
at  once  pronounced  the  change  in  it  as  due  to  sym])athy  and  forth- 
with prescribed  mercurial  inunctions.  On  October  9  the  black  and 
yellow  circles  increased  and  vision  fell  to  i^.  From  ophthalmo- 
scopic examination  it  was  found  that  optic  papilla  was  injected  and 
the  peripapillary  gray  infiltration  more  accentuated.  October  10 
vision  1/10.  October  11  vision  1/20.  Enucleation  of  left  eye. 
October  13  vision  1/10,  October  15  vision  1/4,  October  20,  vision 
1/10,  and  notwithstanding  the  mercurial  inunctions  continued  to 
lessen.  Xow  one  centigram  of  cyanid  of  mercury  was  given  intra- 
venously, and  after  the  second  dose  vision  became  1/3.  The  aspect 
of  the  fundus  improved  and  after  20  of  the  injections,  given  every 
second  day,  sight  was  normal.  Ophthalmoscopic  examination 
demonstrated  that  with  the  exception  of  a  slight  white  tint  in  the 
retina,  the  fundus  was  normal.  Abadie  states  that  his  case  is  of 
especial  clinical  merit  and  that  it  should  receive  attention  from 
several  points  of  view ;  the  form  of  sympathetic  evolution  being  un- 
iisual,  the  complete  absence  of  pain  and  of  the  phenomena  of  irrita- 
tion in  the  injured  and  also  in  the  sympathizing  eye,  the  trans- 
parency of  the  optic  media,  the  aspect  of  the  optic  papilla  and  of  a 
surrounding  retinal  zone  of  gray  in  the  sympathizing  eye,  the  rapid 
lowering  of  vision  which  was  out  of  proportion  with  the  apparent 
fundus  change,  and  especially  the  effect  of  the  treatment,  the  failure 
of  the  general  and  local  treatment  until  the  intravenous  injections 
were  tried,  when  success  came. 

In  similar  cases  Abadie  would  inject  5  or  6  drops  of  a  sublimate 
solution,  1/100,  into  the  deep  orbital  tissue  from  whence  the  eye 
had  been  removed,  and  this  should  be  carried  to  the  vicinity  of  the 
optic  nerve  stump.  B.  E.  F. 

A  Case  of  Sympathetic  Ophthalmia  which  Followed  a 
Mules'  Operation  and  Ended  in  Recovery. — Byers^  W.  Gordon^ 
Montreal,  P.  Q.  (Brit.  Med.  Jour.,  Dec.  29,  1906).  The  fact  that  a 
sympathetic  ophthalmia,  occurring  after  enucleation  of  the  eye, 
usually  runs  a  favorable  course  is  well  known.  From  the  five  cases 
already  recorded  it  would  appear  that  the  same  rule  applies  to 
Mules'  operation.  The  writer  gives  an  interesting  account  of  such 
a  sequel.  A  young  lady  presented  a  serious  injury  of  tlic  right 
globe  as  a  result  of  the  explosion  of  a  bottle  of  peroxid  of  liydro- 
gen ;  there  were  two  large,  irregular,  gaping  wounds  in  tlie  right 
cornea  extending  well  beyond  the  ciliary  region,  protrusion  of  the 
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iris,  collapse  of  the  globe,  and  vision  redueed  to  p.  1.  The  accident 
was  followed  by  very  little  reaction.  After  conservative  treatment 
for  forty  days,  a  Mules"  operation  was  performed.  Two  weeks 
after  the  operation  a  typical  serous  cyclitis  had  developed,  and  two 
months  later,  a  mild  neuroretinitis  was  added :  the  cyclitis  ran  its 
course  in  18  months  and  the  neuroretinitis  a  few  months  later. 
Excepting  an  increase  in  the  patient's  error  of  refraction  during 
the  first  three  years  following  her  recovery,  there  has  been  little 
change  in  the  eye  for  now  over  four  years ;  a  few  posterior  synechia? 
and  a  little  atrophy  of  the  iris.  Y.  =  6/ix  with  correction:  the  eye 
is  comfortable  and  capable  of  considerable  work.  C.  H.  M. 

Sympathetic  Degexeratiox. — Fergus,  A.  Freelaxd,  Glasgow 
(Brit.  Med.  Jour.,  Dec.  29,  1906).  The  writer  has  provisionally 
given  the  name  "sympathetic  degeneration"  to  a  condition  which  is 
distinguished  from  the  serious  inflammatory  disease  known  as 
"sympathetic  ophthalmia  or  ophthalmitis."  Unlike  the  latter,  the 
condition  under  consideration  is  non-inflammatory  and  it  does  not 
lead  to  blindness.  Its  chief  characteristic. is  a  peripheral  and,  as  a 
rule,  a  tolerable  concentric  contraction  of  the  field  of  A'ision. 

The  present  paper  deals  with  12  cases ;  the  writer  is  convinced 
that  severe  injury  of  one  eye  is  generally  followed  by  a  certain 
amount  of  sympathetic  degeneration  in  the  other ;  he  gives  a  table 
containing  a  SAOiopsis  of  the  fields  in  the  12  cases  reported.  Tn 
quite  a  considerable  num1)er  of  cases  there  are  also  found  a  lowering 
of  the  acuteness  of  vision ;  in  the  12  cases  recorded,  only  2  had  full 
visual  acuteness.  Finally,  in  some  cases  there  is  severe  neuralgic 
pain  lintli  on  the  side  of  tlic  injured  eve  and  on  that  of  the  healthv 
one.  '  "  C.  H.  M.  " 

The  Prevextive  Ti!eat.aiext  of  Sympathetic  OpnTHAL:\iiA. 
— Lawsox,  Arxold,  London,  Eug.  (Brit.  Med.  Jour..  Dec.  29. 
1906).  The  writer  summarizes  this  matter  in  the  form  of  five 
questions;  though  he  admits  that  it  is  not  possible  to  give  a  com- 
pletely satisfactory  solution  to  any  of  them,  he  l^elieve?  that  their 
consideration  may  lead  to  a  plan  of  cam])aign  which  would  prepare 
the  surgeon  when  confronted  with  a  difficult  case  of  perforating 
wound  of  the  globe;  these  questions  are  answered  from  his  own 
point  of  view. 

1.  Can  it  be  delinitely  stated  of  any  wound  of  the  globe  tliat  it 
will  inevitably  produce  sympathetic  ophthalmia  in  the  other  eye? 
This  is  answered  in  the  negative.  One  sees  so  many  shrivelled 
stumps  which  are  the  result  of  terrible  lacerations  in  bygone  years, 
and  wliich  have  not  in  the  past  and  do  not  in  the  present  cause  any 
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ineonveniencr,  that  one  is  inevitably  Ird  to  the  coiiclusion  that 
sympathetic  ophthalmia  is  an  accident  to  be  di'eaded  and  not  a  cer- 
tainty to  be  foretold. 

'i.  If  not,  wliat  are  the  lines  npon  which  a  surgeon  sliould  decide 
upon  immediate  removal  of  the  globe ?  Complete  destruction  ot  the 
globe  would  be  an  answer  in  some  instances;  secondly,  the  presence 
of  suppuration  in  or  about  the  globe;  thirdly,  the  presence  of  a  for- 
eign body  wliich  can  not  be  removed  and  about  the  asepticity  of 
which  grave  doubts  exist;  fourthly,  extensive  and  lacerated  wounds 
of  the  ciliary  body,  accompanied  by  prolapse  and  leakage  of  the 
vitreous,  especially  if  not  seen  within  twenty-four  hours  of  the 
injury,  and  especially  also  in  cases  where  the  other  eye  is  healthy 
and  visually  good. 

3.  What  are  the  considerations  which  may  decide  him  to  attempt 
to  save  the  eye  ?  In  the  last  three  examples  given,  if  some  sight  l)e 
still  retained  and  the  other  eye  is  unsound  or  visually  defective, 
it  may  be  advisable  to  attemi)t  to  save  the  injured  eye,  provided  (a) 
that  the  wound  be  seen  immediately  or  shortly  after  the  injury ; 
(1))  that  it  shows  reasonable  probability  of  being  amenable  to  asep- 
tic surgical  measures  and  that  it  can  be  satisfactorily  closed  without 
entanglement  of  ciliary  body  or  vitreous;  (c)  that  when  it  is  im- 
possible to  extract  a  foreign  body  the  latter  is  known  to  be  aseptic. 

4.  In  the  later  history  of  a  case,  short  of  definite  history  of  com- 
mencing sympathetic  ophthalmia,  what  symptoms,  if  any,  should 
decide  the  surgeon  in  advising  enucleation?  This  is  a  difficult 
question  to  answer.  First,  when  an  injured  eye  will  not  quiet  down 
after  prolonged  treatment  or  available  surgical  methods,  and  is  the 
subject  of  continued  iridocyclitis,  with  or  without  the  addition  of 
glaucomatous  tension,  the  danger  of  supervention  of  sympathetic 
ophthalmia  becomes  a  steadily  increasing  one.  Secondly,  the  in- 
jured eye  may  become  more  or  less  quiescent,  l)itt  the  other  eye 
continue  exhibiting  the  signs  of  sympathetic  irritation ;  this  will 
justify  enucleation.  Thirdly,  in  hospital  practice,  and  more  rarely 
in  private  practice,  the  question  of  time  that  convalescence  must 
occupy  becomes  one  of  great  importance  to  the  patient. 

5.  Are  there  any  premonitory  symptoms  which  may  accurately 
be  described  as  heralding  the  approach  of  sympathetic  ophthalmia, 
and  upon  the  advent  of  which  a  surgeon  by  immediate  enucleation 
may  prevent  the  onset  of  the  disease?  Unfortunately  there  are  no 
symptoms  that  can  be  thus  accurately  described ;  the  advent  of  any 
of  the  usual  clinical  signs  is  sure  evidence  that  the  disease  is  al- 
ready present ;  the  very  insidious  character  of  its  onset  may  cause 
the  earliest  signs  to  pass  unnoticed.  C.  H.  M. 
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Transferred  Ophthalmitis;  Sympathetic  Irritation;  Sym- 
pathetic Ophthalmia. — Oliver,  Charles  A.,  Philadelphia 
(Brit.  Med.  Jour.,  Dec.  29,  1906).  The  writer  prefers  the  terra 
"transferred  ophthalmitis"  for  the  so-called  "sympathetic  irrita- 
tion" and  "sA'mpathetic  ophthalmia"  which  are  simply  different 
stages  of  the  same  condition.  He  believes  that  the  expression 
"sympathetic,"  as  ordinarily  understood  in  this  connection,  has  no 
significance  and  bearing  whatever  and  is  certain  that  the  term 
"irritation"  is  just  as  false;  he  is  also  sure  that  it  must  be  con- 
ceded that  the  word  "ophthalmia"  should  not  be  applied  to  any 
form  of  inflammation  of  the  interior  of  the  eyeball.  The  word 
"transferred"  is  correct,  no  matter  what  the  process  may  be,  and  the 
generic  term  "ophthalmitis"  is  both  adequate  and  comprehensive. 

C.  H.  M. 

A  Case  of  Non-traumatic  Iridocyclitis  Plastica,  Which 
Eventuated  in  Sympathetic  Ophtpialmia. — Suker,  George  F., 
Chicago  (Ophthalmic  Record,  December,  1906).  Sixteen-year-old 
boy  developed  typical  iridocyclitis  plastica  in  right  eye  three  years 
ago  without  known  cause,  ending  in  blindness ;  it  affected  the  other 
eye  in  the  same  manner  six  weeks  later;  this  eye  being  left  with 
vision  of  1/10.  (We  fail  to  see  why  this  should  be  called  sympa- 
thetic ophthalmia  in  the  eye  secondarily  affected.  The  same  con- 
stitutional defect  which  was  responsible  for  the  first  process  could 
have  caused  the  second,  irrespective  of  sympathetic  influence.) 

M.  B. 
TOXICOLOGY. 

On  Toxic  Xystagmus. — Weyl,  Th.,  Charlottenburg  (From  the 
Physiologic  Institute  in  the  University  of  Berlin.  Berliner  Klin- 
ische  Wochenschrift,  1906.  Xo.  38,  p.  12-44),  observed,  from  seven 
to  forty  minutes  after  subcutaneous  injections  of  chinosol  0.7,  lysol 
2.00,  kresol  1.00,  10  per  cent,  solution  of  carbolic  acid  1.00,  n5's- 
tagmus  of  from  3  to  73  minutes'  duration,  in  6  out  of  75  experi- 
ments on  rabbits,  i.  e.,  8  per  cent.  Eeferring  to  the  nystagmus  of 
miners,  Weyl  calls  attention  to  the  fact  that  those  Avho  show  the 
greatest  percentage  of  nystagmus  of  all  miners  come  into  the  closest 
contact  with  material,  which,  like  coal,  by  proper  treatment,  gene- 
rates great  quantities  of  carbolic  acid  and  kresol.  C.  Z. 

Eeport  of  a  Case  of  Methyl  Alcohol  Amblyopia  with 
Consecutive  Atrophy. — Phillips,  F.  A.,  Chicago  (Ophthalmic 
Record,  Xovember,  1906).  A  man  of  53  years  was  working  in  the 
storeroom  of  a  paint  factory,  and  while  drawing  some  wood  alcohol 
spilled  about  a  quart  of  it  on  the  floor  and  on  one  of  his  feet,  after 
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whicli  he  continued  to  work  in  the  room  for  several  hours.  He 
finally  began  to  feel  dizzy  and  objects  did  not  look  right.  He  went 
home  and  was  given  a  liot  drink,  containing  some  alcohol,  fell 
asleep  and  awakened  a  few  hours  later  totally  blind.  He  was  seen 
this  same  day  by  the  author,  who  found  his  ])upils  moderately  di- 
lated, staring  expression,  loss  of  pupillary  reflex  and  total  loss  of 
light  perception.  Firm  pressure  on  eitlier  eye  elicited  sharp  com- 
plaint of  deep  tenderness  in  the  orbit.  Ophthalmoscopically  the 
fundus  was  normal  except  for  fullness  of  central  retinal  vessels. 
Treatment  consisted  of  pilocarpin  sweats ;  later  strychnia  and  iodids. 
Locally,  dionin  and  pilocarpin.  Vision  began  to  return  in  ten  days 
and  in  a  month's  time  he  could  count  fingers  at  four  feet.  It  then 
began  to  fail  and  five  months  later  he  was  totally  l)lind  with  well- 
marked  atrophy  of  both  optic  nerves.  M.  B. 

Some  Recent  Cases  of  Death  and  Blindness  from  Wood 
Alcohol  Poisoning. — Wood,  Casey  A.,  Chicago  {Brit.  Med  Jour., 
Dec.  29,  1906).  The  writer  gives  a  brief  account  of  the  symptoms, 
general  and  ocular,  of  methyl-alcohol  poisoning,  and  adds  a  few 
recent  series  of.  cases  of  wood  alcohol  amblyopia  which  has  occurred 
in  the  United  States  and  Canada.  He  calls  attention  to  the  fact 
that  methyl  intoxication  is  an  example  of  idiosyncrasy  and  that  not 
everybody  who  drinks  even  large  quantities  of  wood  alcohol,  say 
five  or  six  ounces  within  an  hour  or  two,  will  be  permanently  in- 
jured. This  fact,  and  the  escape  of  persons  drinking  a  few  ounces 
well  diluted,  is  responsible  for  the  belief  that  deodorized  wood 
alcohol  is  innocuous.  Finally,  he  again  emphasizes  the  fact  that 
the  only  effective  remedy  is  to  render  unprofitable  the  sale  and 
manufacture  of  every  form  of  deodorized  methyl  alcohol,  as  has 
recently  been  done  in  the  United  States  and  has  for  years  been  done 
in  certain  other  countries.  C.  H.  M. 

Amaurosis  Produced  by  Filix  Mas  in  the  Treatment  of 
Worms. — Stuelp  {Wiener  Medizinische  Wocliensclirift,  Sept.  15, 
1906).  A  miner  affected  with  worms  went  through  two  courses  of 
treatment  with  filix  mas.  In  the  evening  he  took  calomel  and  in  the 
morning  ext.  filic.  mar.  aeth.  10  gm.  Two  months  after  this  treat- 
ment there  were  still  some  ova  in  his  feces  and  he  was  given  0.3  gm. 
calomel  at  night  and  4  gm.  ext.  filic.  mar.  aeth.  the  following  morn- 
ing. The  next  evening  the  patient  became  restless  and  totally 
blind;  he  lapsed  into  coma  with  anuria  and  constipation  which 
lasted  24  hours;  on  the  following  day  the  patient  regained  his 
senses.  Twenty-eight  hours  after  the  administration  of  the  drug 
and  12  hours  after  the  onset  of  the  blindness  he  was  examined,  and 
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the  pupils  were  found  to  be  fully  dilated  and  without  reaction;  the 
fundus  oculi  was  snow  white  and  edematous;  there  was  no  differen- 
tiation between  the  papilla  and  nuicula ;  in  some  places  thread-like 
short  pieces  of  an  artery  and  tortuous  worm-like  dark  portions  of  a 
vein  were  seen.  After  a  few  days  the  edema  disappeared,  but  the 
retina  remained  white;  the  arteries  appeared  as  yellowish-white 
strings  and  the  veins  appeared  to  be  very  thin;  there  were  also 
numerous  small  hemorrhages  in  and  around  the  macula.  The 
amaurosis  remained. 

The  author  thinks  that  the  poison  acted  on  the  muscular  coat  of 
the  arteria  centralis  retinae  which  was  followed  by  a  paralysis  of  the 
blood  vessels,  stasis  and  disturbed  nutrition  of  the  nervous  ele- 
ments. J.  G. 

Quixix  Amaurosis,  vtith  Report  of  a  Case. — Parker.  F.  J.. 
New  York  (Archives  of  Ophthalmology.  September,  190G),  reports 
a  case  of  quinin  amaurosis  in  a  patient,  aged  43,  who  had  taken  a 
total  of  240  grains  of  quinin  sulph.  in  twelve  hours.  The  patient 
had  severe  tinnitus,  loss  of  sight,  and  delirium  alternating  with 
collapse.  Examination  of  the  eyes  showed  "the  pupils  widely  di- 
lated, no  reaction  to  light,  cornea  slightly  hazy  and  marked  hyper- 
esthesia, tension  minus  2,  and  perception  of  light."  Hearing  was 
normal  and  the  tinnitus  was  present  only  during  the  first  twenty- 
four  hours. 

Fundus  examination  of  the  right  eye  showed  "extreme  pallor, 
nerve  pearly  white,  thrombus  of  the  inferior  branch  of  the  retinal 
vein,  blood  column  broken  in  j)laces,  endoarteritis  of  the  large 
branches,  and  obliteration  of  the  small  arteries.  A^eins  dilated. 
The  iris  was  dull  in  appearance  and  showed  no  reaction  to  light. 

The  left  fundus  showed  the  same  condition,  except  the  thrombus 
was  of  the  superior  branch  of  the  retinal  vein." 

Treatment. — Xitroglycerin  1/T5  gr.  every  four  hours,  amyl 
nitrite  2  m.  t.  i.  d..  strvch.  nitrate  1/60  gr.  increasing  to  1/10  gr. 

Vision  improved  to  normal.     Visual  fields  remained  contracted. 

^Y.  E.  M. 
TRACHOMA. 

Ox  THE  Treatment  of  Tkaciioma. — Smith.  Edwix  Temple, 
Queensland  {The  Australian  Medical  Gazette.  December,  1900). 
states  that  a  personal  expression  of  opinion  regarding  one  remedy  in 
the  treatment  of  this  intractable  malady  may  not  be  without  inter- 
est. During  the  past  eight  years  he  has  used  all  the  ordinary  reme- 
dies, but  with  nothing  has  he  had  such  striking  success  as  with  a 
combination  of  boric  acid  and  protargol,  the  former  for  its  mechan- 
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ical  effects,  the  latter  for  its  chemical.     ITis  nietliod  of  treatment 
is  as  follows : 

After  instilling-  cocain,  a  metal  wool-carrier  (a  wooden  match 
will  answer  the  same  i)urpose)  is  mounted  with  absorbent  wool 
twisted  into  a  firm  olivary  knob.  This  is  soaked  in  a  25  per  cent, 
solution  of  protargol  and  then  dipped  in  some  boric  acid,  which 
coats  it  over.  The  eyelids  are  then  everted,  and  the  swab  is  rubljed 
over  the  whole  surface  of  the  palpebral  conjunctiva  until  bleeding 
is  produced.  This  causes  a  wiiforni  scarification,  such  as  can  be 
produced  by  no  metal  instrument  and  of  such  a  moderate  degree 
as,  while  admitting  the  access  of  the  protargol  to  the  diseased 
structure,  is  little  likely  to  be  productive  of  prejudicial  scarring. 
This  treatment  is  repeated  daily.  The  greater  the  vascularity  of 
the  lids,  the  greater  the  indication  for  the  boric  acid  rubbing.  As 
the  condition  improves  and  the  lids  get  smoother  the  protargol 
alone  is  rubbed  in,  accompanied  only  occasionally  by  the  boric 
acid  scarification.  When  the  lid  is  smooth  and  comparatively  pale, 
if  there  are  any  small  islands  of  velvety  adenoid  tissue,  these  are 
touched  with  a  point  of  sulphate  of  copper  every  few  days,  and  the 
lid  merely  rubbed  with  protargol,  for  even  in  this  stage  the  drug 
has  a  markedly  soothing  effect.  This  is  the  only  indication  for 
copper  sulphate,  and  it  is  not  used  then,  or  only  with  the  greatest 
circumspection,  if  ulceration  he  present.  I  have  never  seen  good 
result  from  the  daily  indiscriminate  use  of  copper  sulphate  to  the 
whole  lid  surface.  Where  there  are  pannus  and  ulceration,  or 
either,  this  treatment  seems  to  meet  with  its  most  marked  success. 
In  these  a  small  amount  of  atropin  ointment  is  inserted  between 
the  lids  twice  daily  at  home — and  in  all  cases  a  1  in  5000  perch! orid 
of  mercury  lotion  is  used  there  also.  F.  A.  &  P.  G. 

The  Treatment  of  Trachoma  with  Radium. — Selenkowsky 
(Wiener  Medizinische  Presse,  Sept.  2,  1906).  The  author  treated 
25  patients  (44  eyes)  suffering  from  trachoma  with  radium.  In 
nearly  all  of  the  cases  the  upper  and  lower  lids  showed  formation 
of  granules  with  diffuse  infiltration.  He  first  employed  0.001  and 
later  0.01  radium  bromid;  a  sitting  lasted  from  5  to  15  minutes. 
The  lower  lid  was  everted,  and  the  upper  one  brought  in  proximity 
to  it ;  in  this  way  the  bulbus  was  covered  and  a  bent  tube  of  2  mm. 
thickness  was  used  without  any  massage.  In  the  treatment  of  the 
upper  lid  the  tube  was  inserted  beneath  its  fornix.  After  from 
two  to  three  sittings  the  granules  became  flattened,  but  the  epi- 
thelium remained  intact.  In  the  following  sittings  the  number  of 
granules  diminished  considerably.     The  treatment  was  continued 
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till  the  conjiiiu-tiva  became  perfectly  smooth.  Every  eye  was  ex- 
posed to  the  intluence  of  the  radium  for  from  15  to  100  minutes 
and  one  case  for  180  minutes.  In  no  case  were  there  any  scars  to 
be  seen ;  in  some  cases,  however,  there  was  some  hyperemia  present. 
The  deeper  parts  of  the  eye  showed  no  reaction  whatever.  No  other 
remedies  were  employed  during  the  treatment  with  radium,  but 
after  the  disappearance  of  the  follicles  the  usual  drugs,  such  as 
copper  sulphate  and  silver  nitrate,  were  employed  to  reduce  the 
swelling.  The  author  comes  to  the  conclusion  that  in  selected 
cases  the  described  mode  of  treatment  is  of  great  value.  J.  G. 

Treatment  of  Trachoma  with  Eadium. — Dinger,  A.  X., 
Amsterdam  {Berliner  Elinische  Wochenschrift,  1906,  Xo.  40,  p. 
1311).  Eadium,  0.005,  fused  in  a  glass  globe  of  2  mm.  diameter 
with  hard  rubber  handle,  were  applied  twice  a  week  for  one  minute, 
then  for  two  minutes,  finalh'  for  five  minutes.  Seven  out  of  16 
patients  thus  treated  were  cured.  The  younger  the  patients  the 
sooner  recovery  took  place.  Older  cases,  complicated  with  pannus, 
yielded  more  slowly,  but  the  granules  and  the  pannus  gradually  dis- 
appeared and  the  patients  were  enabled  to  resume  work.  The  cure 
is  more  rapid  and  less  painful  and,  therefore,  preferable  to  caustics 
and  mechanical  treatment.  The  eyeball  was  not  protected  with 
sheets  of  lead,  and  Dinger  saw,  during  the  six  months  in  which  he 
used  radium,  not  the  least  evil  effects.  C.  Z. 

TUMORS. 

COXTRIBUTIOX    TO    THE    StUDY    OF    CySTS    OF    THE    IrIS. — BaR- 

delli,  L.,  Siena  (Annali  Di  Ottalmologia,  Xos.  7,  8  and  9,  1906). 
Cysts  of  the  iris,  as  regards  contents,  are  divided  into  two  varieties, 
one  containing  liquid,  the  other  solid.  The  former — serous  cysts — 
have  regular  walls,  transparent,  made  up  of  iris  tissue  and  project 
into  the  anterior  chamber  or  more  rarely  into  the  posterior  cham- 
ber ;  the  latter  have  thick  walls  of  a  grayish-yellow  color  with  pul- 
taceous  contents,  containing  fat,  crystals  of  cholesterin,  etc., 
atheromatous  cysts  or  are  truly  solid  tumors,  pseudo  cysts,  made  up 
of  concentric,  stratified  epidermic  cells.  The  author  gives  the 
history  of  a  cyst  seen  by  him.  The  cornea  was  normal  with  no  trace 
of  cicatricial  tissue;  in  the  anterior  chamber  was  a  cyst  of  grayish- 
blue  color,  semi-transparent,  Avhich  occupied  the  upper  right  quad- 
rant of  the  iris.  It  projected  down  toward  the  center  of  the  pupil. 
In  front  the  tumor  touched  the  cornea  which  showed  slight  cloudi- 
ness in  it?  posterior  layer>.     With   fncnl  illumination  it  could  be 
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seen  tliat  the  contents  were  clear.  V.  =  o/x.  Atropin  dilated  the 
pupil  and  raised  the  cyst.  The  diagnosis  of  idiopathic  cyst  wa= 
made.  After  removal  sections  were  made.  With  the  low  power  it 
was  seen  that  the  walls  of  the  cyst  were  made  up  of  iris  tissue  in  a 
state  of  atrophy  more  or  less  advanced.  The  posterior  wall  had  a 
thickness  considerably  greater  than  the  lateral  walls  and  the  an- 
terior wall  in  some  places  was  very  thin.  Internally  the  walls  were 
covered  with  two,  three  or  more  layers  of  cells  having  all  the  char- 
acteristics of  epithelial  cells.  With  the  high  power  the  iris  stroma 
was  made  up  everywhere  of  fibrillary  tissue  more  or  less  loose, 
with  scarcity  of  typical  pigment  cells.  Internally  the  cyst  was 
everywhere  covered  with  stratified  epithelium,  cubical,  squamous 
and  cylindrical. 

Of  the  23  cases  of  spontaneous  serous  cysts  of  the  iris  reported 
in  the  literature,  only  3  were  certainly  cysts  of  epithelial  covering. 
The  former  develop  in  consequence  of  an  inclusion  of  ectoderm  in 
mesodermic  tissue  of  the  iris,  and  their  pathogenesis  is  identical 
with  serous  cysts  of  epithelial  covering  following  corneal  perfora- 
tion, with  the  single  exception  that  in  the  spontaneous  form  the 
inclusion  occurs  during  intra-uterine  life  (congenital),  while  in 
the  other  (cysts  of  endothelial  covering)  the  inclusion  occurs  as  the 
result  of  corneal  perforation,  trauma  or  inflammation.  The  latter 
are  cysts  of  mesodermic  origin,  true  retention  cysts,  and  due  to 
occlusion  of  a  crypt  of  the  iris  or  to  dilatation  of  a  lymph  vessel. 
The  occlusion  may  occur  during  intra-uterine  life  or  afterward, 
and  in  the  latter  case  may  come  without  apparent  cause  or  as  the  re- 
sult of  trauma.  We  can  divide  cysts  of  the  iris  into  two  great 
classes:  (a)  cysts  of  inclusion,  (b)  cysts  of  retention,  the  former 
ectodermic,  the  latter  mesodermic.  K.  H.  J. 

Angioma  of  the  Conjunctiva  Successfully  Treated  by  In- 
jection OF  Absolute  Alcohol. — Gifford,  H.,  Omaha,  Neb. 
{Ophthalmic  Record,  December,  1906).  This  condition  is  very 
rare.  Only  57  cases  recorded.  The  treatment  is  extirpation  when 
practicable,  electrolysis  and  injections  of  perchlorid  of  iron.  His 
patient  was  a  girl  of  4,  with  a  history  of  red  tumor  in  region  of 
left  caruncle  since  2  months  old,  which  had  grown  steadily  until  it 
occupied  all  the  space  of  the  nasal  half  of  the  eye  and  penetrated 
deep  into  the  orbit;  it  overlapped  the  cornea.  He  first  injected 
two  or  three  drops  of  absolute  alcohol.  The  injected  portions  at 
once  assumed  a  grayish-pink  color,  and  in  a  week  the  tumor  was 
much   reduced    in   size.     The  injections  were   then   repeated,  the 
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needle  being  carried  as  deep  as  one-half  inch  into  the  orljit  along 
the  na^al  side  of  the  globe.  After  this  alcohol  was  injected  every 
two  or  three  weeks  for  the  next  two  months ;  at  the  end  of  this  time 
the  original  tumor  had  practically  disappeared.  Chloroform  anes- 
thesia was  used  at  the  time  of  the  injection.  Moderate  swelling 
followed,  but  very  little  pain.  He  has  used  the  alcohol  injections 
in  angioma  of  the  skin  and  finds  it  of  value  in  small  birthmarks, 
l)ut  in  large  tumors  it  will  be  necessary  to  clamp  off  all  or  part  of 
the  growth  while  the  injection  is  being  made.  M.  B. 

The  Different  Foems  of  Melaxosarcoma  of  the  Uveal 
Tract. — Schiek,  Fraxz  (Allgemeine  Wiener  Medizinische  Zev- 
tung,  July  24,  1906).  All  tumors  of  the  uvea  that  are  considered 
sarcomatous  in  nature  are  melanosarcomas  in  different  stages  of 
development.  The  first  stage  is  the  non-pigmented,  round-celled 
sarcoma :  angiosarcoma,  epithelioma  and  glioma  retinae  of  the 
adult  also  belong  to  this  group.  The  second  stage  includes  the 
non-pigmented.  spindle-celled  sarcoma.  The  third  stage  includes 
the  jjigmented,  spindle-celled  sarcoma  and  the  fully  developed 
melanosarcoma.  The  development  of  the  tumors  corresponds  to  the 
embryological  development  of  the  chorioidea;  its  cells  are  those  of 
embryonal  connective  tissue  up  to  the  seventh  month.  If  a  melano- 
sarcoma is  decolorized,  we  obtain  a  non-pigmented,  spindle-shaped 
sarcoma.  It  must  be  admitted,  however,  that  a  white  sarcoma  may 
develop  from  the  fixed,  colorless  cells  of  the  uvea  and  from  the  cells 
of  the  walls  of  the  blood  vessels,  but  u|)  to  the  present  time  no 
such  tumor  has  as  yet  been  reported.  J.  G. 

Three  Cases  of  Xox-ulcerative  Caxcer  of  the  Lacrimal 
Sac. — EoLLET  (Archives  d'O phial mologie,  June,  1906),  reports 
three  cases,  one  of  primary  epithelioma  of  the  sac  without  involve- 
ment of  the  neighboring  tissues;  one  of  sarcoma  originating  in  the 
sac  and  confined  to  it,  and  one  of  secondary  melanotic  sarcoma 
originating  in  the  chorioid.  In  all  the  sac  was  thoroughly  extir- 
pated and  the  canal  curetted.  The  immediate  results  were  excel- 
lent, but  the  ultimate  conditions  are  not  recorded.  The  author, 
however,  hopes  for  a  good  result  when  the  disease  is  still  limited  to 
the  sac,  urges  the  importance  of  early  diagnosis  and  warns  against 
the  danger  of  cathctcrizing  in  such  cases.  G.  C.  H. 

VISION   AND   COLOR   PERCEPTION. 

Binocular  Visiox. — Fergus,  A.  Freelaxd,  Glasgow  (Brit. 
Med.  Jour.,  Dec.  29,  1906).  In  a  short  paper  the  writer  drew  at- 
tention especially  to  the  use  of  plastograms  or  stereoscopic  pictures 
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— the  one  printed  in  red  and  tlie  other  in  green — in  testing  a  pa- 
tient's consciousness  of  perspective.  He  pointed  out  how  difficult 
it  was  to  ascertain  whether  a  patient  really  had  this  sense  of  the 
third  dimensions.  All  doubt  on  the  matter  could  easily  be  dispelled 
by  asking  the  patient  to  sway  himself  slowly  from  side  to  side 
while  examining  a  plastogram  and  any  one  who  did  so  and  who 
had  fully  developed  binocular  vision  would  find  that  the  objects  in 
the  foreground  appeared  to  move  in  the  same  direction  as  he  moved. 
As  he  closed  one  eye  this  apparent  movement  at  once  ceased,  for  the 
condition  of  its  being  present  was  that  both  eyes  should  be  used 
simultaneously.  C.  H.  M. 

A  Critical  Beview  of  the  American  Eailway  Association's 
EuLEs  Governing  the  Visual  Qualifications  of  Employes. — 
Black,  Xelson  M.,  Milwaukee  {The  Railway  Surg.  Jour.,  Xo- 
vember,  1906),  reviews  the  rules  of  the  American  Eailway  Associa- 
tion governing  the  visual  qualifications  of  employes.  He  refers  to 
the  vast  amount  of  railroad  traffic  in  the  United  States  and  to  the 
great  increase  in  both  passenger  and  freight  traffic  in  recent  years, 
and  states  that  this  great  increase  has  been  brought  about  by:  (1) 
increase  in  the  number,  size  and  carrying  capacity  of  the  rolling 
stock;  (2)  increasing  the  parallel  trackage;  (3)  increasing  the 
number  of  trains  on  the  same  trackage;  (4)  decreasing  the  run- 
ning time  of  trains.  Black  refers  to  the  distance  at  which  day 
and  night  signals  must  be  recognized,  one-half  mile,  in  order  to  stop 
a  rapidly  moving  train  within  that  distance.  He  refers  to  the  size 
and  position  of  the  various  signals  in  use  and  says  that,  in  the  case 
of  the  semaphore  type  of  block  signal,  different  roads  use  ditferent 
angles,  from  the  horizontal  to  the  perpendicular,  as  a  "proceed" 
signal,  but,  at  the  last  meeting  of  the  Eailway  Signal  Association, 
a  standard  of  G0°  below  the  horizontal  was  adopted.  Black  refers 
to  the  lack  of  uniformity  in  the  examinations  of  railroad  employes, 
each  road  requiring  what  it  considers  to  be  a  safe  standard.  He 
gives  the  "Eules  Governing  the  Determination  of  Physical  and 
Educational  Qualifications  of  Employes,"  as  adopted  by  the  asso- 
ciation April  5,  1905,  and  comments  on  them  as  follows:  1. 
Examiners.  The  rules  do  not  designate  who  shall  conduct  the 
examination.  (Black  urges  that  such  examinations  be  made  by  an 
ophthalmologist.)  2.  Perfect  vision  for  entrance.  The  rules  state 
that  for  entrance  into  service  20/xx  vision  in  one  eye  and  not  less 
than  20/xxx  in  the  other  be  required.  Black  advocates  the  require- 
ment of  20/xx  vision  in  each  eye,  tested  separately  with  glasses.  3. 
Promotion.     The   requirements   for   proniotion    are   20/xx    in   one 
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eye  and  not  less  than  20/xxx  in  the  other,  or  the  same  as  for  entrance 
into  service.  Black  believes  this  is  not  too  severe  a  requirement, 
provided  the  requirements  at  enti'anee  arc  20/xx  in  each  eye,  except 
in  cases  of  employes  after  35  to  40  years  of  age,  who  come  up  for 
promotion,  who  should  be  in  a  class  by  themselves,  and  should  be 
allowed  to  wear  correcting  lenses,  if  vi.-:ion  can  be  Ijrought  up  to 
normal.  4.  Latent  refractive  errors  and  glasses.  Black  believes 
that  when  an  engineer  or  fireman  reaches  the  age  of  presbyopia, 
and  a  latent  error  becomes  manifest,  that  such  an  employe  is  safe, 
if  the  error  is  corrected  and  lie  wears  glasses.  5.  Promotion  of  fire- 
man to  engineman  requiring  glasses.  The  usual  length  of  time  a 
man  fires,  before  he  is  scheduled  for  promotion,  is  so  short  it  is  not 
deemed  wise  to  promote  him  to  an  engineman  if  he  requires  glasses. 
Black  believes  that  the  diminution  in  vision,  produced  l^y  exposure 
to  heat  and  glare  from  the  firebox,  is  often  temporary,  and  that 
firemen  should  not  be  examined  for  promotion  without  a  rest  of  the 
eyes  for  several  days.  He  also  states  that  the  question  of  glasses  for 
distance  can  largely  be  avoided  by  not  accepting  those  api^lying  for 
situations  who  have  one  or  more  diopters  of  latent  error.  6.  Equip- 
ment. Black  urges  the  use  of  several  test  type  cards,  with  letters 
arranged  diflferentl}^,  so  that  they  can  not  be  memorized,  and  that 
the  Snellen  standard  be  adopted.  7.  Illumination.  The  illumina- 
tion of  the  test  type  is  of  as  much  importance  as  the  adoption  of 
the  Snellen  standard.  The  author  has  devised  a  luminous  test 
t3'pe  cabinet,  in  which  the  type  is  engraved  upon  porcelain  and 
transilluminated  by  electric  light.  8.  Color  perception.  The  au- 
thor refers  to  the  unsatisfactory  results  that  may  be  obtained  by 
using  the  Holmgren  test,  and  adds  that  the  color  defectives  most 
to  be  feared,  and  the  ones  which  neither  the  Holmgren  test  nor  any 
lantern  test  yet  devised  will  detect,  are  known  as  the  "chromic 
mj'opes."  Black  believes  that  re-examination  for  sight  and  color 
should  be  made  every  three  years  up  to  the  age  of  35,  and  after  any 
severe  illness  or  accident,  and  after  35  they  should  be  made  semi- 
annually. 9.  Eailroad  accidents.  The  author  believes  that  a  very 
small  percentage  of  the  accidents  are  due  to  defective  sight  or  color 
vision,  but  that  every  precaution  should  be  taken  to  prevent  such 
accidents.  W.  E.  M. 

Cross  Eyes  in  Childrex. — Ciiurcii.  B.  F.,  Los  Angeles 
(Southern  Calif orniu  Practitioner.  December.  1906),  urges  an 
early  recognition  and  treatment  of  strabismus  in  young  cliildren 
and  protests  against  the  pernicious  advice  that  is  so  often  given  to 
the  parents  of  these  cliihlron,  to  dclav  tlie  pro]ier  treatment  until 
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the  child  is  older,  or  that  the  child  will  outtfrow  it.  He  calls  atten- 
tion to  the  fact  that  parents  are  quick  to  accept  erroneous  advice. 
The  author  gives  the  etiology  and  results  of  convergent  strabismus, 
and  mentions  the  following  therapeutic  measures  for  the  relief  of 
"cross  eyes :"  1.  Correction  of  any  refractive  error  which  may 
exist.  2.  Occlusion  of  the  fixing  eye.  3.  Instillation  of  atropin. 
4.  Training  the  fusion  sense.    5.  Surgical.  W.  E.  M. 

Visual  Eequirements  of  Trainmen  and  How  to  Determine 
Them. — Young,  H.  B.,  Burlington  {Railway  Surgical  Journal, 
December,  1906).  Whether  the  American  Eailway  Association  in 
the  rules  governing  the  visual  requirements  of  trainmen  wdiich  it 
promulgated  last  year  was  influenced  by  my  original  investigations 
in  1903  can  only  be  conjectured.  Certain  it  is,  however,  that  these 
rules  are  the  result  of  medical  agitation  of  this  subject,  and  as 
other  investigators  following  my  lead  have  in  the  main  confirmed 
my  findings  without  adding  much  that  Avas  new  and  gotten  the 
larger  audience  which  comes  through  publishing  their  observations 
in  a  journal  of  general  medicine,  it  is  reasonable  to  suppose  that 
cognizance  was  had  of  the  propositions  for  which  I  contended,  viz. : 

1.  Apprentices  should  have  vision  of  the  highest  type,  but  the 
expression  "normal  vision"  (meaning  20/xx  by  the  Snellen  card)  is 
undesirable  in  railroading  may  be  misleading. 

2.  Perfect  color  vision  is  a  sine  qua,  non. 

3.  Ee-examination  is  necessary  at  stated  intervals — these  inter- 
vals being  shorter  for  users  of  tobacco  and  after  every  layoff  for 
whatever  cause. 

4.  Trainmen  wdth  20/xl  vision  in  each  eye  and  free  from  dis- 
ease are  equal  to  the  visual  emergencies  of  their  calling. 

5.  Glass  wearing  is  not  ohjectionalile  when  vision  is  20/xl  with- 
out, and  even  has  some  advantage. 

The  great  question  is,  of  course,  whether  the  apprentice  who  to- 
day shows  the  desired  20/xx  will  show  it  twenty  years  hence,  when 
his  services  will  be  otherwise  most  valuable.  Hypermetropia  for 
obvious  reasons — although  the  low  grades  of  astigmatism  may  cut  a 
figure — is  the  complication  to  be  looked  for.  Eeference  is  made  of 
the  use  of  a  convex  lens  for  discovering  latent  hyperopia.  This  test 
is  good  so  far  as  it  goes — it  weeds  out  the  rank  ones.  But  in  a 
large  proportion  of  healthy  young  men  the  chances  are  that  with 
this  error  tonic  contraction  of  the  ciliary  muscle  exists,  relaxation 
can  not  be  thus  provoked  and  the  1.50  lens  or  one  of  0.50  dims  the 
vision.  Hypermetropia  may  thus  b  '  cxcludefl  when  actually  ])re>scnt. 

To  mv  mind  there  is  but  one  wav  of  obviating  these  difficulties. 
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namely :  The  scientific  way,  which  embraces  examination  of  refrac- 
tion under  cyeloplegics,  field  for  form  and  color  by  perimeter,  tis- 
sues superficial  and  deep  by  loup  and  ophthalmoscope,  etc.,  etc., 
.<o  lonof  urged  by  ophthalmologists  generally,  but  which  have  been 
objected  to  on  the  ground  of  expense.  I  believe  that  this  way  will 
eventually  be  adopted  because  there  will  be  an  increasing  demand 
for  it  and  because  the  exjjense  can  be  calculated  at  a  lower  figure 
than  the  present  estimate.  Until  this  can  be  arranged  for  the  writer 
offers  what  he  calls  the  "conditional  plan,"  which  consists  of  the 
tests  now  employed  plus  a  card  made  out  in  duplicate,  which  is  held 
by  the  employe  for  future  reference ;  this  card  ha^  the  record  of  the 
examination,  and  checkings  are  to  be  recorded  on  the  back.  "Ee- 
examination  is  compulsory  every  ....  months  and  after  every  lay- 
off. Whenever  vision  falls  below  20/xl,  or  there  is  manifest  color 
defect,  this  appointment  shall  cease  and  determine  without  further 
notice." 

"With  this  card  the  employe  assumes,  'open  eyed,"  his  share  of 
risk  for  his  future  status;  and  out  of  this  knowledge  may  come  a 
better  appreciation  of  the  employers'  rights,  which  may  be  mutually 
profitable." 

Then  come  the  "field  tests"  lamps,  fiags  and  semaphores.  The 
first  are  primaril}^  color  tests;  the  second,  combined  tests  for  color 
and  acuteness  of  vision,  and  the  third,  wholly  for  acuteness  of 
vision.'  They  should  invariably  be  used.  For  without  the  lamps 
and  flags  there  is  practically  no  means  of  detecting  the  "chromic 
myopes" — the  short  sightedness  for  color ;  and  without  the  flags 
and  semaphores  there  is  only  theoretical  knowledge  of  the  visual 
acuteness.     This  may  be  demonstrated  in  two  ways : 

1.  With  the  office  card  test  the  effect  of  different  backgrounds, 
only  in  a  limited  way,  can  be  studied ;  and  the  same  may  be  said  of 
illumination  to  represent  different  atmospheric  conditions.  More- 
over, it  gives  no  adequate  idea  of  the  possibility  that  20/xx  in  one 
man  is  hetter  than  20/xx  in  another  through  better  pupillary  con- 
trol in  varying  conditions  of  illumination  and  l)ackgroun(l.  The 
best  control  means  the  best  vision. 

2.  The  semaphore  is  supposedly  made  to  occupy  the  5"  visual 
angle  of  the  20  line  on  the  test  card.  At  half  a  mile.  then,  it  sliould 
appear  to  have  the  same  dimensions  as  the  cross  bar  of  the  letter  T 
on  the  card.  The  cross  bar  of  the  T,  however,  is  more  easily  seen 
by  itself  than  in  combination  witli  tlie  perpendicular  stem,  and 
vice  versa.  Allowance  must  be  made  for  this.  How  much?  Again 
the  semaphore  arm  nuiy  or  may  not  occu])y  the  5"  angle  according 
+o  the  wav  it  has  been  made. 
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The  writer,  in  experimenting  M'ith  a  tost  card  ("his  vision  with 
refraction  corrected  is  ahnost  20/xv"),  found  at  70  feet  he  could 
use  the  50  line  and  something  of  the  40,  or  a  gain  of  1/15  in  the 
proportion  for  the  greater  distance;  he  also  sees  the  200  line  at 
280  feet;  conse(|uently,  if  he  maintains  only  the  above  ratio  of 
gain  for  one-half  mile  "the  conclusion  is  inevitable  that  the  sema- 
phore arm  at  the  half-mile  does  not  represent  20/xx  or  the  card;" 
he  states  that  it  is  not  a  nuitter  of  vital  im])ortance  except  to  im- 
press the  lesson  that  the  theoretical  should  always  be  checked  up 
by  the  practical.  The  question  under  consideration  is  pre-emi- 
nently a  practical  question.  It  is  to  determine  the  minimum  of 
vision  which  an  engine  or  train  man  can  have  and  see  practical 
signals  at  a  sufficient  distance  to  stop  any  train  within  the  signal 
distance  without  damage  to  the  train  contents.  Card  vision  of 
20/xx  is  desirable;  but  it  is  not  necessarily  a  high  type  of  vision. 
As  compared  with  the  20/xv  possessed  by  a  goodly  number  it  is 
prima  facie  defective ;  and  with  some  of  the  many  20/xxx  people  it 
may  be  the  same^  because  of  slow  mentality.  Least  of  all  it  should 
be  called  "standard"  or  "normal/^  because,  as  I  have  shown  by 
inductive  and  deductive  argument,  it  is  relative  only  for  the  greater 
distances,  those  beyond  twenty  feet,  where  parallel  rays  only  are 
to  be  considered.  As  regards  the  color  sense  it  is  to  be  remembered 
that  an  eminent  authority  has  said :  "There  are  color  defects  cal- 
culated to  deceive  the  very  elect,"  and  that  "contrasting  shadows" 
are  more  to  be  trusted  than  the  "yarns"  in  those  who  have  worked 
in  dry  goods.  The  intangible  is  thus  substituted  for  the  tangible 
and  the  eyes  must  do  it  all. 

In  re-examinations  the  principal  question  is  the  frequency.  This 
must  be  governed  largely  by  the  age,  social  conditions,  and  the 
habits — more  frequently  for  the  older  men,  the  single  men  and  the 
users  of  tobacco.  The  older  men  because  of  senile  changes  iii  the 
lens  and  occupation  astigmatism,  as  shown  by  Guilford;  the  single 
men  because  of  greater  liability  to  venereal  infection  and  nicotine 
poisoning;  both  such  insidious  foes  to  vision  that  the  victims  may 
be  incapacitated  before  they  are  aware  of  it.  Those  of  the  lavter. 
as  is  well  known,  acquire  color  scotomata  which,  though  small,  are 
always  central,  and  for  the  railroad  colors,  red  and  green.  For  the 
single  men  the  periods  should  ordinarily  not  exceed  two  years  and 
for  men  over  45  the  same.  For  those  not  thus  enumerated,  exclu- 
sive of  promotions,  a  period  of  three  vears  might  suffice." 

K.  M.  B. 

The  HypERorE  ix  Eailway  Train  Service. — Elmer.  A.  W., 
Davenport   (BaiUcaij  Surgical  Journal.  October,  IDOC).     The  con- 
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stant  improvement  in  our  railway  service,  the  ever-changing  ap- 
pliances for  operation  and  methods  of  application,  make  greater 
and  greater  demands  on  the  executive  abilities  of  the  employe,  and 
renders  it  most  important  that  the  best  men  be  selected  for  em- 
ployment, and  that  especially  the  best  be  selected  for  train  srvice. 
There  is  no  requirement,  among  the  man}^,  so  important  as  good 
seeing  power;  and  with  the  constantly  growing  demands  on  the 
employe  the  requirements  in  this  respect  should  keep  pace  with 
these  increasing  demands. 

When  there  is  defective  vision  and  it  is  discovered  that  the  defect 
may  be  remedied  by  means  of  lenses,  the  necessity  for  their  use  seems 
obvious  to  all.  In  most  vocations  spectacles  can  be  worn  without 
in  the  least  interfering  -with  the  efficiency  of  the  Avearer.  In  fact, 
the  individual  efficiency  is  increased  by  the  comfort  and  help  af- 
forded by  their  use ;  but,  after  all,  they  only  bring  the  wearer  to  the 
position  of  the  one  with  normal  eyes,  and  the  nature  of  the  voca- 
tion remains  the  main  factor. 

The  Avriter  then  brings  forward  the  objections  to  the  use  of 
glasses  in  railway  service,  such  as  fogging  from  change  of  tempera- 
ture within  or  out  of  cab,  clouding  of  lenses  from  snow,  rain  and 
fog;  the  complaint  of  the  hyperopes  of  the  inability  to  see  after 
light  fails  toward  night,  and  danger  from  loss  or  breakage.  If 
firemen  or  engineers  find  protectors  convenient  or  desirable,  there 
could  be  no  possible  objection  to  their  use  so  long  as  they  are  worn 
merely  as  a  means  of  protection,  but  glasses  worn  for  protection 
and  depended  upon  for  vision  is  quite  another  matter  and  at  least 
demands  careful  consideration.  If  there  Avere  none  but  defective 
eyes,  we  might  be  obliged  to  take  them  as  they  come  and  make  the 
best  possible  with  a  bad  bargain,  giving  glasses  to  myopes  and 
astigmatics  as  well  as  hyperopes,  but  the  former  are  promptly  re- 
jected when  they  make  application,  and  the  question  is  only  with 
the  latter  class  after  they  have  been  some  years  in  service.  It  is  a 
difficult  matter  to  determine  Avhat  is  to  be  done  Avith  this  class  of 
ca'^es  once  they  are  in  the  service  and  desire  to  retain  their  places. 
Th.re  Avould  be  an  element  of  injustice  in  their  discharge,  AA'hich 
might  end  in  misunderstandings  and  possible  strikes,  l)ut,  on  the 
other  hand,  there  Avould  be  the  possibility  of  accidents  in  AA'hich 
A'aluable  lives  might  be  lost  and  thousands  of  dollars'  Avorth  of 
property  destroyed. 

This  situation  can  only  he  saA'ed  the  company  and  employe  in  one 
way.  Let  careful  inA-cstigation  be  made  AA'ith  each  examination, 
and  all  grades  of  H.  above  1  D.  made  a  source  of  disability,  and 
these  unfortunate  conditions  Avill  not  arise.     Tlic   difficultv  onlv 
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comes  in  determining-  -which  apj^licant  shall  be  rejected  and  what 
means  shall  be  adajjted  to  discover  the  amount  of  IT.,  if  any.  in 
each  case.  To  the  skilled  examiner  this  is  not  a  diirieult  matter, 
but  there  are  many  examiners  who  have  little  practice  with  the 
oi)hthalmoscope  and  who  are  unskilled  in  refraction,  and  to  them 
the  finding  of  this  particular  defect  in  _Young  applicants  may  prove 
somewhat  of  a  problem. 

If  it  were  possible,  all  examinations  should  be  left  to  experts, 
and  in  cases  where  necessary  a  mydriatic  employed;  but  all  ex- 
aminations can  not  well  bo  done  by  the  expert,  and  the  use  of  a 
mydriatic  would  seem  clearly  out  of  the  question. 

The  writer  then  refers  to  the  use  of  the  weak  convex  lens  in 
determining  whether  there  is  any  hyperopia,  but  states:  "One 
difficulty  might  arise,  however,  in  making  this  test.  Applicants 
soon  become  aware  of  what  is  expected  from  them,  and  as  soon  as 
they  know  that  the  reading  of  the  test  card  with  a  pair  of  spec- 
tacles is  a  cause  for  rejection  it  will  be  difficult  to  get  them  to  give 
reliable  answers.  To  meet  this  complication  the  examiners  should 
have  a  pair  of  weak  concave  glasses,  as  well  as  a  pair  of  plain  ones, 
through  which  the  emetropic  eye  will  see  in  a  good  light  as  well 
as  with  the  naked  eye.  If  the  applicant's  attention  is  called  to  the 
fact  that  certain  of  the  glasses  must  be  seen  through  if  they  ever 
are  to  pass  the  examination,  and  the  exact  truth  told  of  what  he 
sees,  if  he  does  not  want  to  be  suspected  of  trying  to  deceive,  not 
knowing  one  of  the  spectacles  from  another,  he  will  be  inclined  to 
give  answers  from  which  the  examiner  can  be  pretty  certain  as  to 
his  refraction. 

There  has  been  considerable  discussion  during  the  past  year 
among  railway  surgeons  and  examiners  over  the  wearing  of  glasses 
in  train  service,  iand  the  consensus  of  opinion  seems  to  be  against 
it,  especially  regarding  engineers  and  firemen.  If,  then,  this  is  the 
general  opinion,  and  can  be  accepted  as  final,  there  can  be  no  further 
reason  for  allowing  the  hyperope  to  enter  train  service  any  more 
before  than  after  he  is  compelled  to  take  to  glasses  to  bring  his 
vision  to  the  standard.  IST.  M.  B. 

Conservative  Examination  of  Eailway  Men's  Eyes. — Haw- 
ley,  Clark  W.,  Chicago  {BaiJivay  Surgical  Journal.  November, 
190G).  The  writer  says,  in  referring  to  standards:  "The  enthusi- 
astic oculist  developed  the  theoretical  side  of  the  subject  in  a  techni- 
cal and  exhaustive  manner  until  the  danger  arose  that  a  too  rigid 
standard  would  be  selected,  and  I  l^elieve  the  tendency  has  been 
rather   in  that   direction.     Xo   svstem   of   examination  should  be 
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based  on  tlio  visual  standards  of  oculists,  as  they  are  for  scientific 
work  and  arc  not  always  practicable.  The  system  should  be  based 
on  the  actual  road  conditions,  first  determining  what  the  engineer 
and  fireman  have  to  observe,  then  establishing  the  minimum  allow- 
able. On  numy  of  the  roads  the  day  signals  have  been  standardized 
and  the  night  lights  are  supposed  to  have  a  uniform  intensity. 
These  standards  are  based  on  what  the  normal  eye  can  see  at  one- 
half  mile  or  beyond.  In  a  majority  of  cases  why  are  engineers  and 
firemen  wearing  glasses?  In  many  cases  it  is  because  they  have  run 
up  against  an  examination  and  found  that  their  vision  did  not 
come  up  to  the  standard  of  20/xx.  They  were  given  to  understand 
that  their  vision  must  be  corrected  by  glasses,  and  on  goes  the  cor- 
rection, for  no  better  reason  than  that  they  could  not  see  certain 
letters  under  conditions  which  have  no  relation  to  their  every-day 
work.  They  did  not  put  on  glasses  because  they  could  not  recog- 
nize signals  on  the  road  day  or  night.  They  were  not  examined 
under  working  conditions  or  anything  approaching  it,  but  the  test 
was  unnatural  and  under  unfamiliar  surroundings,  and  they  were 
advised  to  wear  glasses  by  some  one  n'ot  any  too  well  versed  in  the 
requirements  of  railway  men. 

"My  own  vision,  without  glasses,  is  scant  20/xl.  as  tested  in  my 
ofidce;  with  glasses,  one  or  both  eyes,  it  is  20/xv  plus.  This  fact 
must  be  borne  in  mind,  that  my  eyes  without  glasses  are  not  as 
eflBeient  as  those  of  an  individual  who  has  never  worn  them  whose 
vision  without  glasses  is  20/xl  or  even  less,  his  being  unaccustomed 
to  his  condition  for  better  vision.  From  a  train  on  a  road  on  which 
I  am  familiar  with  the  distances  I  watched  signals  with  and  without 
my  glasses^  and  I  found  the  following  to  be  true :  During  the  day 
I  was  al)le  to  recognize  the  arms  of  a  signal  a  mile  away  without 
my  correction,  true  more  distinctly  with.  To  make  the  matter 
doubly  sure,  I  handicapped  my  vision  in  another  way.  Instead  of 
removing  my  glasses,  I  put  in  front  of  them  lenses  that  would 
reduce  my  vision  in  my  office  to  20/xl  and  20/lx,  thus  having  to 
overcome  the  double  disadvantage  of  so  many  glasses  in  front  of 
my  eyes.  I  still  found  that  I  could  see  the  signals  beyond  the  half- 
mile  limit.  These  experiments  convinced  me  most  thoroughly 
that  an  engineer  without  glasses  and  visual  acuity  of  20/xl  or  even 
20/lx  would  have  no  excuse  for  making  an  error. 

"Transferring  my  experiments  to-night,  I  find  practically  the 
same  results  with  one  exception,  that  objects  inside  of  50  feet  here 
without  my  glasses  were  more  clearly  seen  than  with  them,  Init  be- 
yond 50  feet  glasses  improve  the  vision." 

The  writer  asks:     "Wliat  mistake  could  an  ensrineer  or  fireman 
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make  with  vision  I'vcn  as  low  as  20/lx?"  and  answers  liiniself: 
"Certainly  the  only  ones  they  could  make  would  bo  not  to  see  the 
signals,  and  from  the  trials  that  I  have  made  with  my  own  eyes  I 
should  consider  it  criminal  did  they  fail  to  see  it  day  or  night.  No, 
it  is  not  the  lack  of  vision  that  causes  wrecks;  there  is  a  far  more 
reasonable  cause."' 

The  writer  further  states :  "So  far  as  it  is  possible  to  determine, 
there  has  been  no  accident  that  was  proven  up  against  defective 
vision  of  20/lx  or  better,  or  even  against  a  color-blind  individual. 
Because  they  were  defective  in  vision  it  was  assumed  that  was  the 
cause  of  the  accident.  We  must  look  farther  back  than  the  eye  to 
find  the  true  cause.  Their  vision  may  have  been  reduced  to  below 
20/lx  even  and  yet  they  should  have  seen  it.  Their  eye  saw  it, 
but  the  visual  brain  did  not  perceive  it  and  consequently  the  acci- 
dent. Before  rendering  a  verdict  as  against  the  eyes  the  physical 
and  mental  conditions  of  those  responsible  for  the  accident  should 
be  carefully  looked  into  and  any  outside  disturbing  elements  must 
not  be  forgotten  in  this  investigation." 

Eeferring  to  the  examiner,  the  writer  says :  "In  a  general  way 
any  regular  examiner  of  to-day  can  give  some  idea  of  the  special 
senses,  but  the  final  test  should  be  conducted  by  some  one  especially 
trained  in  that  work,  and  the  eye  examinations  should  be  made 
wdien  the  eye  is  under  a  cycloplegic,  or  medicine  that  destroys  for 
the  time  being  the  accommodation.  There  are  certain  errors  that 
can  only  be  shown  to  exist  in  that  way.  The  testing  by  a  plus  lens 
of  11/^  diopter  or  more  will  not  alwavs  show  an  error  to  exist." 

N.  M.  B. 

The  Penalty  of  Defective  Vision  and  Hearing  in  School 
Children,  with  a  Plan  for  its  Eelief. — Allport,  Frank,  Chi- 
cago (Dominion  Medical  Monthly,  January,  1907).  Eeferring  to 
an  article  by  Dr.  G.  Woodruff  Johnson  upon  the  "Effects  of  School 
Life  on  Children's  Health,"  in  which  the  writer  wisely  attributes  to 
"fatigue"  a  large  share  of  the  ill  health  prevailing  amongst  school 
children  which  renders  them  more  or  less  incapa1:)le  of  receiving  the 
benefits  of  a  modern  education,  Dr.  Allport,  while  highly  commend- 
ing the  article,  is  of  the  opinion  that  it  fails  to  properly  emphasize 
one  etiological  factor  in  the  production  of  fatigue  that  has  become 
well  recognized  by  medical  men  and  educators,  viz.,  defective  sight 
and  hearing.  The  writer  believes  that  such  physical  shortcomings 
represent  an  important  factor  in  the  ill  health  and  inefficiency  of 
scholars.  There  are  now,  in  our  public  schools  alone,  over  20,000,- 
000  children.     There  are  in  the  United  States  about  300.000  blind 
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people,  many  of  whom  would  not  have  hocome  lilind  if  their  incip- 
ient disabilities  had  been  detected  during  school  life.  Over  50,000 
American  children  are  annually  removed  from  school  on  account  of 
debilitated  physical  and  nervous  conditions,  precipitated  by  physical 
incapacity  and  injudicious  mental  pressure.  Statistics  unmistak- 
ably show  that  80  per  cent,  are  suffering  from  some  eye.  ear,  nose 
or  throat  diseases,  which  can  easily  be  detected  and  generally  cured, 
or  at  least  relieved,  if  the  public  health  and  educational  authorities 
will  only  decree  that  this  work  shall  be  done.  The  average  increase 
in  myopia  during  school  life  is  about  20  per  cent.  In  Germany  this 
proportion  is  increased  to  about  60  per  cent.  Xasal  and  throat 
hypertrophies  produce  discharging  ears,  which  not  only  induce  deaf- 
ness, and  may  be  a  menace  to  life,  but  necessitate  the  production  of 
micro-organisms  which  should  exclude  such  children  from  school 
owing  to  their  menace  to  the  health  of  other  children.  If  a  child 
cannot  see  well  and  hear  well,  his  position  is  most  unfortunate  in 
the  modern  public  school,  where  he  is  expected  to  keep  up  with  his 
grade  work.  The  writer  advocates  a  system  of  physical  e:^amination 
in  schools  by  which  we  may  l-noiv  the  condition  of  a  child's  health, 
and  not  trust  to  chance  or  circumstances  to  detect  it ;  and  he  ad- 
vocated more  and  shifting  grades,  commensurate  with  the  ph3'sieal 
condition  of  defective  children. 

A  most  interested  investigation  concerning  the  relations  existing 
between  ocular  conditions  and  mental  development,  has  been  under- 
taken by  Gelpe,  who  has  examined  578  physically  defective  children, 
and  found  that  about  72  per  cent,  had  defective  eyes,  and  that  the 
worse  the  mental  condition  of  the  child  the  worse  the  eyes  were 
found.  A  very  large  majority  of  these  cases  were  improved  bv  treat- 
ment, glasses,  etc.  He  found  the  significant  fact  that  myopia  de- 
creased in  direct  proportion  with  the  decrease  of  intelligence,  and 
that  in  these  children  of  defective  mentality  myopia  existed  in  about 
12  per  cent.,  hypermetropia  in  about  32  per  cent.,  while  astigmatism 
occurred  in  30  per  cent,  of  the  cases. 

Of  the  various  methods  that  have  been  tried  from  time  to  time  to 
systematically  examine  all  school  children's  eyes  and  ears,  the  simple 
examination  by  school  teachers  is  the  only  one  that  has  been  reas- 
onably successful  or  that  contains  sanguine  prospects  of  becoming 
universally  adopted.  In  Februarj^,  1895,  the  writer  proposed  that 
such  examinations  should  annually  and  systematically  be  performed 
by  school  teachers,  and  that  any  scholar  found  to  be  defective  should 
be  furnished  with  a  "card  of  Avarning,"  to  be  handed  to  the  parent. 
This  card  simply  notifies  the  parent  that  his  child  is  believed  to  have 
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somo  eve  or  ear  disease  wliieli  impedes  his  progress  in  school,  and 
the  parent  is  nrged  to  consult  his  family  physician  or  some  eye  or 
ear  surgeon.  As  is  well  known,  Dr.  Allport  has  arranged  a  series  of 
nine  questions  for  which  the  teacher  is  to  ol)tain  the  answer.  The 
questions  are  so  simple  in  character  and  yet  so  comprehensive  in 
their  significance  that  when  correctly  answered  they  will  disclose 
the  existence  of  90  per  cent,  of  serious  eye,  ear,  nose  and  throat  dis- 
ease. 

In  order  to  facilitate  the  work  and  bring  it  more  fully  before  the 
profession,  the  writer  secured  at  a  recent  meeting  of  the  American 
Medical  Association  the  passage  of  the  following  resolutions,  both 
in  the  Ophthalmological  Section  and  the  House  of  Delegates : 

"Whereas,  The  value  of  perfect  sight  and  hearing  is 
not  fully  appreciated  by  educators,  and  neglect  of  the 
delicate  organs  of  vision  and  hearing  often  leads  to  dis- 
ease of  these  structures ;  therefore,  be  it 

"Resolved,  That  it  is  the  sense  of  the  American  Med- 
ical Association  that  measures  be  taken  by  boards  of 
health,  boards  of  education  and  school  authorities,  and, 
where  possible,  legislation  be  secured,  looking  to  the  ex- 
amination of  the  eyes  and  ears  of  all  school  children, 
that  disease  in  its  incipiency  may  be  discovered  and  cor- 
rected." 

Since  then  these  resolutions  have  been  adopted  by  the  Mississippi 
Valley  Medical  Association,  by  twenty-two  state  medical  societies, 
and  by  most  of  the  state  boards  of  health  and  state  boards  of  educa- 
tion. Three  state  legislatures  have  incorporated  this  movement  in 
a  public  law — Connecticut,  Vermont  and  Massachusetts,  and  the 
writer  urges  that  these  tests  be  made  an  active  law  in  every  state 
of  this  country.    The  Vermont  law  reads  as  follows : 

Section  1.  The  State  Board  of  Health  and  the  Super- 
intendent of  Education  shall  prepare,  or  cause  to  be  pre- 
pared, suitable  test-cards,  blanks,  record  books  and  other 
needful  appliances  to  be  used  in  testing  the  sight  and 
hearing  of  pupils  in  public  schools,  and  necessary  in- 
structions for  their  nse;  and  the  Superintendent  of 
Education  shall  furnish  the  same  free  of  expense  to 
every  school  in  the  state.  The  superintendent,  principal 
or  teacher  in  every  school,  during  the  month  of  Sep- 
tember in  each  year,  shall  test  the  sight  and  hearing  of 
all  pupils  under  his  charge,  and  keep  a  record  of  such 
examinations  according  to  the  instructions  furnished, 
and  shall  notify  in  writing  the  parent  or  guardian  of 
every  pupil  who  shall  be  found  to  have  any  defect  of 
vision  or  hearing,  or  diseases  of  eyes  or  ears,  with  a  brief 
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statement  of  such  tlefect  or  disease,  and  shall  make  a 
written  report  of  all  such  examinations  to  the  Superin- 
tendent of  Education,  as  he  may  require. 

Sec.  2.  The  State  Auditor  is  hereby  directed  to  draw 
his  order  on  the  State  Treasurer  for  such  sums  and  at 
such  times  as  the  Superintedent  of  Education,  with  the 
approval  of  the  State  Board  of  Health,  may  require  to 
carry  out  the  provisions  of  this  Act.  Tlie  total  expense 
under  this  Act  shall  not  exceed  six  hundred  ($600.00) 
dollars  in  any  bi-annual  term  ending  June  30. 

Sec.  3.  This  Act  shall  take  etfect  July  1,  1905. 

P.  Ct. 

Erroks  of  Vision  as  a  Factor  ix  Motor  Car  Accidexts. — 
Clemexts,  Cecil,  London,  Eng.  (Brit.  Med.  Jour.,  Dec.  8.  1906). 
The  writer  gives  brief  histories  of  five  instances  in  Avhich  drivers  of 
motor  cars  had  met  with  accidents  due  to  misjudging  distances  in 
turns;  in  each  case  examination  proved  the  existence  of  errors  of 
refraction,  the  correction  of  which  has  prevented  the  sulDsequent  oc- 
curence of  mishaps.  He  thinks  that  all  would-be  motor  drivers 
ought  to  produce  satisfactory  evidence  of  good  vision  before  being 
granted  licenses.  He  calls  attention  to  the  fact  that  an  ideal  driver 
of  motor  cars  must  be  an  excellent  jvidge  of  pace  and  distance, 
keenly  on  the  alert  to  seize  every  opportunity,  and  ready  to  act 
quickly  on  any  emergency.  All  these  qualities  call  for  perfect  bin- 
ocular vision,  and  must  of  necessity  cause  considerable  eye  and  nerve 
strain  even  by  day,  and  much  more  so  at  dusk.  He  gives  warning 
against  the  wearing  of  motor  goggles  with  curved  glass,  which, 
though  theoreticalh'  similar  to  plain  glass,  are  practically  really 
myopic  glass  of  varying  strength;  flat  goggles  are  recommended,  and 
if  necessary  these  can  be  replaced  by  correcting  lenses,  care  l)eing 
taken  that  these  are  correctly  centered.  Xo  smoked  goggles  should 
l^e  worn  after  sundown,  as  they  are  liable  to  create  a  false  dusk  and 
so  increase  the  existins;  danirer.  C.  H.  ]\[. 
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Conditions  of  Eyesight  Eequired  for  Military  Service. — 
Lawson,  xVrxold,  London  (Brit.  Med.  Jour.,  Dec.  29,  1906).  The 
writer  has  gathered  information  relative  to  this  subject  from  all  the 
European  countries;  the  opinions  held  as  to  the  requirements  of 
the  army  in  the  matter  of  eyesight  were  varied  and  it  would  be  im- 
possible to  adjust  all  these  opinions  into  any  one  formula  or  deduce 
from  them  any  dogma.  The  data  representing  the  universal  need 
of  every  army  with  regard  to  eyesight  is  briefly  presented;  then 
follows  the  writer's  ideas  of  the  defects  of  the  present  English  sys- 
tem and  his  suggestions  of  the  best  remedies : 

"1.  The  abolition  of  the  present  minimum  standard  of  visual 
acuity  and  the  substitution  of  an  examination  of  every  case  in 
which  the  visual  acuity  is  less  than  D.  =  6/vi  in  cither  eye,  together 
with  the  determination  of  a  standard  visual  acuity  after  correction 
(E.  V.  =  G/vi  and  L.  V.  =  G/xii),  and  the  rejection  of  a  candidate 
in  any  case  if  the  refractive  error  be  greater  than  M.  ^  —  3  D.  or 
H.  =  +  4  D.  In  the  case  of  astigmatism  the  correcting  cylinder 
should  not  be  greater  than  3  diopters.  2.  In  cases  of  defective 
vision  it  is  desirable  that  the  standard  of  visual  acuity  should  be 
higher  for  the  right  than  for  the  left  eye.  3.  The  substitution  of 
Snellen's  test  types  by  a  simple  universal  diagram,  such  as  that 
devised  by'  Professor  Landolt,  the  type  to  be  mounted  upon  an 
unglazed  surface.  4.  A  more  definite  statement  as  to  the  illumina- 
tion of  the  type.  5.  The  enforced  examination  of  all  candidates 
with  the  ophthalmoscope.  6.  A  reduction  in  the  severity  of  the 
regulations  with  regard  to  color  vision.  The  conditions  of  examina- 
tion should  be  the  same  for  recruits  to  the  ranks  as  for  officers." 

C.  H.  M. 

Cyanopsia  and  Xanthopsia  Originating  in  the  Crystalline 
Lenses  of  the  Same  Subject. — Van  Duyse  (Archives  d'Ophtal- 
mologie,  July,  1906).  The  post-operative  vision  in  two  eyes,  in 
which  a  chromatopsis  of  central  origin  could  be  excluded,  justifies 
the  conclusion  of  cyanopsia  and  xanthopsia  in  the  same  subject  due 
to  intrinsic  ocular  conditions.  The  case  was  that  of  a  woman  fifty- 
nine  years  of  age,  with  old  double  iridochorioiditis  and  exclusion  in 
both  eyes  and  partial  occlusion  in  the  left.  The  left  could  not  count 
fingers  and  the  tension  was  diminished,  but  projection  was  good. 
With  the  right  fingers  could  be  counted  at  half  a  metre.  There  was 
secondary  cataract  in  the  left  which  was  extracted  with  the  spoon 
after  preliminary  iridectomy.  Three  days  afterwards  the  patient 
could  count  fingers  and  all  objects  appeared  of  a  blue  color.  Two 
months  later  there  was  vision  one-sixth  with  -(-  12  D.  and  the  chro- 
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matic  sense  was  iionnal  and  vorv  aente.  An  ii'idcctoniy  was  now- 
performed  on  tlic  right  eye  and,  when  tlic  bandage  was  removed  on 
the  sixth  day.  everything  appeared  yellow  to  that  eye.  After  ex- 
traction of  tlie  lens  cyanopsia  appeared. 

According  to  Enslin,  post-operative  cyanopsia  is  more  frequent 
than  erythropsia,  though  less  attention  is  given  to  it  in  the  text- 
books. Cyanopsia  follows  the  extraction  of  cataract  immediately 
and  does  not  occur  before  the  operation^  while  erythropsia  shows 
itself  later,  and  sometimes  appears  also  after  iridectomy.  On  ac- 
count of  the  yellow  color  of  the  lens,  the  yellow  rays  have  acted 
chiefly  for  a  long  time  on  the  retina,  while  the  blue  rays  have  been 
absorbed.  After  extraction  the  complementary  blue  rays  reach  the 
retina  and  determine  an  intense  perception  of  blue.  This  can  be 
imitated  momentarih^  by  looking  for  a  little  while  through  a  yellow 
glass.  In  the  case  of  operated  patients  the  blue  coloration  lasts  for 
days  or  weeks  because  the  lense  has  absorbed  the  blue  rays  for  years. 
In  the  present  case  light  had  penetrated  the  right  e^-e  but  slightly, 
but.  after  the  iridectomy,  it  reached 'the  retina  in  notable  amount 
through  the  operative  coloboma  and  objects  appeared  yellow.  After 
the  removal  of  the  lens  the  complementary  blue  appeared. 

Berry  has  reported  a  case  in  which  xanthopsia  was  due  to  the 
yellow  fluid  in  detached  retina. 

The  author  thinks  that  this  simple  explanation  of  xanthopsia  and 
cyanopsia  by  a  local  cause  is  infinitely  more  plausible  than  the 
hypothesis  of  a  chromatopsia  from  a  central  cause.  It  does  not, 
however,  account  for  post-operative  erythropsia.  which  seems  to  be 
generallv  considered  more  common.  G.  C.  H. 
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Anatomical  Nomenclature,  with  Special  Reference  to  the  Basle  Anatomical 
Nomenclature  |BNA].  Barker,  Lewellys  F.,  M.D.,  Professor  of  JMedicine, 
.loliiis  Hopkins  University;  formerly  Professor  of  .-vnatomy  in  Lush  ]\Ied- 
ieal  College,  Chicago.  With  Aoeabuhrries  in  Latin  and  English.  Two  colored 
and  several  other  illustrations.     Octavo.     Cloth,  $1.00  net. 

The  Basle  Anatomical  Nomenclature — j^opularly  referred  to  as 
[BNA] — is  the  result  of  an  earnest,  concerted  effort  to  systematize 
and  simplify  a  nomenclature  which  has  grown  in  a  haphazard  man- 
ner, becomes  burdened  frequently  with  multiple  designations  for 
one  structure,  and  in  general  has  deteriorated  in  scientific  accuracy 
and  value. 

The  expression  [BNA]  is  a  shorthand  title  for  a  list  of  some 
4,500  anatomical  names  (nomina  anatomica)  accepted  at  Basle  in 
1895  by  the  Anatomical  Societ)^  as  the  most  suitable  designations 
for  the  various  parts  of  the  human  anatomy  which  are  visible  to  the 
naked  eye.  The  names  are  all  in  correct  Latin  and  have  been  selected 
by  a  group  of  the  most  distinguished  anatomists  in  the  world,  Avork- 
ing  six  years  at  their  task,  as  the  shortest  and  simplest  available 
terms  for  the  different  structures;  the  majority  of  the  names  were 
already  in  use  in  the  various  standard  text-books,  but  some  of  them 
were  selected  from  anatomical  monographs  not  considered  in  the 
text-books,  and  a  few  of  them  are  l)rand-new  terms,  introduced  into 
the  list,  where  an  examination  of  the  literature  and  of  anatomical 
preparations  showed  that  none  of  the  names  hitherto  coined  was 
satisfactory. 

One  name  only  is  given  to  each  structure,  and  the  mass  of  syno- 
nyms which  encumlDcred  the  text-books  can  thus  be  swept  awdy. 
If  one  of  the  larger  text-liooks  of  gross  anatomy  be  examined,  as 
many  as  10,000  names  will  be  found  employed,  the  half  of  which 
are  synonyms;  and  if  the  anatomical  terms  used  in  the  various 
standard  text-books  be  collected  into  one  list  the  total  number 
amounts  to  more  than  30,000.  It  is  no  small  achievement  to  have 
reduced  the  necessary  numl)er  of  names  in  gross  anatomy,  as  it  is 
known  to-day,  to  less  than  5,000 — an  achievement  for  which  l)oth 
students  and  teachers  of  the  subject  must  be  thankful. 

Even  more  imjwrtant  is  the  exclusion  from  tlie  list  of  all  obscure 
or  ambiguous  terms,  each  name  employed  having  a  definite  and 
easily  ascertainable  meaning.    The  construction  of  the  list  has  led, 
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too.  to  the  estahlisluiiont  of  certain  general  principles  regarding  the 
formation  and  use  of  anatomical  names,  and  these  principles  prom- 
ise to  be  of  great  service  in  simplifying  nomenclature  and  keeping 
it  uniform  as  anatomical  science  continues  to  develop. 

The  [BjSTA]  makes  no  attempt  to  limit  the  language  of  research, 
but  onh'  to  supply  a  list  of  simple  terms,  free  from  ambiguity,  for 
common  use.  Simplicity,  accuracy  and  serial  connection  will  be 
favored  by  the  uniform  and  consistent  use  of  the  [BNA]  for  the 
structures  studied  in  the  schools.  The  teacher's  work  will  be  sim- 
plified and  the  pupil's  task  will  be  lightened;  instruction  will  be 
unhampered,  research  will  flourish,  and  anatomical  science  Avill 
gain  in  dignity  and  in  precision.  One  page  in  Latin,  the  opposite 
in  English. 

The  [BiSTA]  is  already  so  widely  used  in  English  and  foreign 
tongues  by  teachers  of  and  writers  'on  Anatomy,  Physiology,  His- 
tology, Patholog}^  Embryology,  Zoolog}',  etc.,  that  Dr.  Barker's 
book  is  most  timely  in  its  publication. 

In  no  other  work  in  English  are  the  purposes  of  the  [BXA]  de- 
scribed, its  scheme  explained,  and  its  vocabulary  given. 

AVell  printed  and  bound,  very  useful  and  necessary  to  writers. 

H.  V.  WURDEMANN. 

The  Muscles  of  the  Eye. — Howe,  Lucien,  M.A.,  INI.D.  In  two  volumes. 
Volume  I.  Anatomy  and  Physiology,  Including  Instruments  for  Testing 
and  Methods  of  Measurement.  Illustrated.  G.  P.  Putnam's  Sons,  New  York 
and  London.     The  Knickerbocker  Press,  1907. 

This  work,  in  two  volumes,  of  which  the  first  (pp.  455)  has  just 
left  the  press,  is  a  most  welcome  and  important  contribution  to 
ophthalmic  literature.  The  author  has  for  many  years  been  work- 
ing with  laboratory  methods,  and  from  them,  as  well  as  his  large 
clinical  experience  and  a  most  exhaustive  study  of  the  literature, 
has  evolved  these  two  valuable  volumes.  He  states  that  the  objects 
of  this  study  were : 

"First. — To  collect  data  relating  to  this  subject,  separating  as 
clearly  as  possible  demonstrated  facts  from  statements  based  on 
theory. 

"Second. — To  formulate  these  facts  concisely  and  in  the  simplest 
terms  possible. 

"Third. — To  supply  data  which  are  needed  to  correlate  our  ana- 
tomical and  physiological  facts  with  our  clinical  experiences." 

In  the  first  volume  the  questions  and  references  relating  to  anat- 
omy and  physiolog}'  are  given.  The  clinical  application  will  be  fully 
dwelt  upon  in  the  second  volume.  He  begins  with  dissection  of  the 
extraocular  muscles  and  proceeds  to  the  intraocular  muscles ;  notes 
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the  relation  of  the  muscles  of  the  forehead,  which  in  abnormal  ac- 
commodation are  one  of  the  sources  of  ocular  headaclies;  studies  of 
nerve  suppl}-,  the  physiology  of  the  globe  in  action,  then  the  globe 
in  motion,  the  action  of  the  two  eyes  together,  at  rest  and  in  motion; 
the  relative  values  of  the  various  tests  for  determining  the  position 
of  rest,  the  ocular  balance,  the  torsion,  heterophoria,  etc.,  coining 
to  the  conclusion  that  in  the  act  of  comfortable  vision  for  the  near 
point  we  have  to  deal  with  three  principal  factors,  namely :  accommo- 
dation, convergence  and.  torsion,  and,  taking  into  account  the  re- 
sistance to  each  of  these,  we  have  three  additional  secondary  factors. 
In  considering  these  different  factors,  as  long  as  they  all  act  to- 
gether, within  normal  limits,  there  exists  a  condition  which  might 
be  called  muscle  balance.  H.  V.  WtJRDEMANN. 

Animal  Micrology. — Guyer,  Michael  F.,  Ph.D.,  Professor  of  Zoology  in 
the  University  of  Cincinnati.  The  University  of  Chicago  Press,  Chicago, 
1906.     Price,  net,  $1.75;  postpaid,  $1.88. 

"The  book  is  intended  primarily  for  the  beginner  and  gives  more 
attention  to  the  details  of  procedure  than  to  discriminations  be- 
tween reagents  or  the  review  of  special  processes.  The  student  is 
told  what  to  do  with  his  material,  step  by  step,  and  why  he  does  it ; 
at  what  stages  he  is  likely  to  encounter  difficulties  and  how  to  avoid 
them ;  if  his  preparation  is  defective,  what  the  probable  cause  is  and 
the  remedy.  In  short,  the  book  attempts  to  familiarize  the  student 
Avith  the  little  ''tricks'  of  technique  which  are  commonly  left  out  of 
books  on  methods,  but  which  mean  everything  in  securing  good 
results. 

"A  very  brief,  non- technical  account  of  the  principles  of  the 
microscope  is  inserted  (Appendix  A),  with  the  idea  of  giving  the 
student  just  enough  of  the  theoretical  side  of  microscopy  to  enable 
him  to  get  satisfactory  results  from  his  microscope.  The  microscope 
is  so  ably  treated  in  the  excellent  works  of  Gage  (The  Microscope) 
and  Carpenter  (The  Microscope  and  Its  Relations)  that  the  writer 
feels  himself  absolved  from  any  further  responsibility  in  this  mat- 
ter. 

"The  aim  of  the  entire  book  is  to  be  practical :  to  omit  everything 
that  is  not  essential ;  and,  above  all,  to  give  definite  statements  about 
things.  Appended  to  each  chapter  is  a  series  of  memoranda  which 
serve  to  supply  additional  information  that  is  more  or  less  pertinent 
without  obscuring  the  main  features  of  the  method  under  considera- 
tion." 

For  the  practitioner,  too,  the  book  is  most  helpful.  There  are 
few  of  us  "too  busy"  to  not  at  times  be  required  to  make  some 
microscopical  diagnoses  ourselves,  and  all  progressive  physicians 
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certainly  call  for  the  services  of  the  microscopist.  One  can  fiml  in 
the  voluinc  descriptions  of  the  usual  procedures,  and  it  is  well  for 
an}-  and  all  of  ns  to  at  least  know  the  lahoratory  work  that  is  re- 
quired for  proper  mount ing  and  presentation  of  specimens. 

The  paper  and  ])rint  are  good.  Index  complete.  Tlie  hook  is 
heartily  commended.  II.  Y.  Wijedemaxx. 

The  Practitioner's  Medical  Dictionary.  An  Illustrated  Dictionary  of 
Medicine  and  Allied  Subjects,  Including  all  the  Words  and  Phrases  Gener- 
ally Used  in  Medicine,  with  Their  Proper  Pronunciation,  Derivation  and 
Definition.— Gould.  George  M..  A.:M.,  :M.D.  With  ."JSS  illustrations.  Octavo: 
xvi.  1043  pages.  Flexible  leather,  gilt  edges,  rounded  corners.  .$.'j.OO:  Avith 
thumb  index"  .$G.OO  net.  P.  Blakiston's  Son  &  Co.,  Publishers,  1012  Walnut 
Street,  Philadelphia. 

The  scope  and  ohject  of  the  hook  will  he  hest  understood  from 
the  following  quotations  from  the  preface :  "This  hook  is  in  every 
respect  and  detail  new.  Its  ohject  is  to  supply  the  practitioner 
Avith  trustworthy  definitions  of  such  medical  words  and  terms  as  he 
may  meet  in  his  reading  of  standard  medical  text-hooks,  mono- 
graphic or  journalistic  literature.  The  hest  of  the  new  and  prob- 
ably enduring  words  that  have  been  minted  in  the  last  twelve  years 
have  been  included,  while  at  the  same  time  the  old  lists  have  been 
kept  complete.  We  have  retained  all  the  old  and  acceptable  features 
of  the  previous  lexicons,  the  chief  being  the  simple  method,  easily 
understood  at  a  glance,  of  indicating  the  pronunciation  and  accen- 
tuation of  the  words.  The  tabulation  and  systematic  classification  of 
correlated  terms  which  has  previously  so  well  demonstrated  its  use- 
fulness has  also  been  continued.  To  this,  one  exception  has  Ijeen 
made — the  distribution  in  alphabetic  order  of  eponymic  terms. 
Since  the  publication  of  earlier  volumes  these  lists  have  grown  so 
amazingly  that  it  has  seemed  lal)or-saving  in  ease  of  reference  to 
scatter  these  throughout  the  alphabet.  In  no  other  work  will  so 
many  be  found  as  in  this.  Several  valuable  and  important  novelties 
have  been  adopted  in  order  to  make  the  work  meet  all  the  latest 
requirements.  The  metric  system  of  weights  and  measurements  in 
doses,  etc..  has  been  added ;  the  additions  and  changes  of  the  new 
Pliarmacopeia  have  been  inserted,  and  tlie  recommendations  of  the 
new  anatomic  nomenclature  have  been  noted  and  indicated  by 
[BXA].  "Without  wasting  space  and  making  a  '"'picture  book"  we 
have  endeavored  to  keep  the  most  valuable  and  helpful  illustrations 
of  former  volumes  and  have  added  a  considerable  number  of  new 
ones,  distributing  them  where  they  will  be  most  conveniently  con- 
sulted.'"' Tables  of  signs  and  abbreviations  used  in  general  medi- 
cine and  the  specialties,  prefixes  and  suffixes  in  chemical  terms  of 
degrees,  diplomas  and  qualifications   are  introduced.     Many  sub- 
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jects  are  not  only  defined,  biit  more  exliaiistivcly  explained,  e.  g., 
eheinical  tests,  Sclieiner's  experiment,  Eocntgen  rays,  the  various 
signs,  etc. 

Looking  at  random  over  the  pages,  we  missed  only  a  few  words, 
as  anosuria,  epidiascope,  gyrencephalic,  haploscopc,  kenogenesis, 
maiotic,  premaiotic,  postmaiotic,  nanosomia,  osphresiology,  oxy- 
cephalus,  proton.  The  omission  of  Spirocliwte  pallida  apparently 
is  due  to  the  fact  that  it  had  not  been  discovered  when  the  hook 
went  to  press.  Everything  else  we  looked  for  was  there,  and  the 
amount  of  information  the  hook  conveys  is  amazing. 

With  regard  to  appearance,  the  hook  has  been  made  up  in  a  form 
most  suitable  for  ready  reference  and  very  attractive.  Printed  on 
tough,  thin  paper,  excessive  weight  and  bulk  are  eliminated,  while 
the  dull  surface  of  the  paper  and  the  clear  type  facilitate  ease  and 
comfort  in  reading.  We  highly  recommend  the  Avork  as  a  most 
valualde  and  desirable  addition  to  every  physician's  library. 

C.    ZiMMERMANN. 

Dictionary  of  Ophthalmic  Terms.  Second  Edition. — Croskey,  John 
Welsh,  MJ).,  Oplithalinic  Surgeon  to  the  Philadelphia  Hospital  and  the 
George  Xugent  Home  for  Baptists;  Consulting  Ophthalmologist  to  the 
Prince  of  Peace  Hospital,  Philadelphia.  Published  by  Frederick  Boger 
Publishing  Company,  New  lork.  Price,  pasteboard  covers,  25c.;  limp 
leather  covers,  50e. 

This  is  a  little  dictionary.  The  supplement  contains  symbols  and 
abbreviations,  a  list  of  drugs  used  in  ophthalmic  work,  together 
Avith  a  short  description  of  their  action  and  dose,  a  short  dissertation 
on  prescription  Avriting.  numeration  of  lenses  by  old  and  ncAV  sys- 
tems, a  table  shoAving  the  equivalence  of  centrads  in  prism  diopters 
and  a  test  type  series  arranged  by  Croskey.       Nelsox  M.  Black. 

Tumors  of  the  Cerebrum,  Their  Focal  Diagnosis  and  Surgical  Treatment. — 
Mills,  Charles  K.,  M.D.,  Frazier,  Charles  H.,  M.D.,  Spiller,  Williaim 
G..  M.D.,  DE  ScHAVEixiTz.  George  E.,  M.D.,  Weisenburg,  Theodore  H., 
M.D.    On  sale  by  Edward  Pennock,  3609  Woodland  Avenue,  Philadelphia. 

This  book  consists  of  reprints  of  the  folloAving  articles  bound 
together  in  one  A'olume,  making  a  very  comprehensiA^e  description 
of  tumors  of  the  cerebrum,  their  diagnosis  and  surgical  treatment. 

TABLE  OF  CONTENTS. 

1.  The  Focal  Diagnosis  of  Operable  Tumors  of  the  Cerebrum. 
By  Charles  Iv.  Mills,  M.D.     • 

2.  Eemarks  upon  the  Surgical  Aspects  of  Operable  Tumors  of  the 
Cerebrum.    By  Charles  H.  Frazier,  M.D. 

3.  Cerebral  Decompression.  By  William  G.  Spiller,  M.D.,  and 
Charles  H.  Frazier,  M.D. 
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4.  The  Ocular  Symptoms  of  Tumor  of  tlie  Cereljrum.  Bv  George 
E.  de  Schweinitz,  M.D. 

5.  Conjugate  Deviation  of  the  Eyes  and  Head  and  Disorders  of. 
the  Associated  Ocular  Movements.  By  Theodore  H.  Weisenburg, 
M.D. 

G.  The  Significance  of  Jacksonian  Epilepsy  in  Focal  Diagnosis, 
with  Some  Discussion  of  the  Site  and  Xature  of  the  Lesions  and 
Disorders  Causing  This  Form  of  Spasm.    By  Charles  K.  Mills,  M.D. 

7.  The  Motor  Area  of  the  Human  Cerebrum,  Its  Position  and 
Subdivisions,  with  Some  Discussion  of  the  Surgery  of  This  Area. 
By  Charles  K.  Mills,  M.D.,  and  Charles  H.  Frazier,  M.D. 

Xelson  M.  Black. 

Lectures  on  Ocular  Therapeutics.^DARiER,  A.,  Paris.  "Lecons  de  Thera- 
peutiquc  oculaire  d'apies  les  dOcouvertes  les  plus  recentes."  Third,  entirely 
new,  edition.  400  pp.  Bureaux  de  la  clinique  ophtalmologique,  9  rue  Buf- 
fault.     Paris,  1907.     Fr.  12.50    ($2.50). 

In  the  new  edition  of  these  well-known  lectures,  the  progress  of 
ocular  therapeutics  in  tlie  last  five  years,  to  which  the  author  him- 
self has  largely  contributed  by  original  investigations,  has  fully 
been  utilized.  On  the  other  hand,  Darier  discusses  the  experiences 
of  others  and  his  own  as  to  the  value  of  older  methods,  their  chang-es 
and  further  development.  Thus  we  find  special  lectures  and  para- 
graphs on  serotherapeutics,  the  organic  silver  salts,  adrenalin,  dio- 
nin,  tuberculin,  subconjunctival  and  intravenous  injections,  radium, 
etc.  A  special  chapter  Avith  illustrations  is  devoted  to  the  mal- 
formations of  teeth  in  hereditary  syphilis  in  which  the  author 
brings  out  some  new  observations.  The  author's  wish  expressed  in 
the  preface,  that  the  book  be  read  through,  will  surely  be  realized, 
as,  by  the  brilliant  style,  the  interest  is  kept  alive  from  the  first  to 
the  last  pages.  C.  Zimmermaxx. 

Painless  Operations,  Local  Anesthesia  with  Indifferent  Liquids,  Psycho- 
physics  of  Natural  and  Artificial  Sleep.— Sciileich,  C.  L..  Professor.  Fifth, 
improved  and  enlarged  edition,  with  33  illustrations  in  the  text.  Berlin: 
Julius  Springer,  1906.     M.  6    ($1.50). 

The  first  part  of  the  book  is  devoted  to  general  narcosis,  which  is 
considered  imder  two  sections,  the  present  stage  of  inhalation — 
anesthesia  and  psychophysics  of  natural  and  artificial  sleep.  After 
critical  remarks  on  the  anesthetics  in  use,  Schleich  urgently  recom- 
mends his  method  with  three  different  mixtures  of  chloroform, 
ether  and  ethyl  chlorid  as  the  mildest  and  least  dangerous,  since  not 
a  single  accident  occurred  in  over  G,000  narcoses  with  them.  He 
devised  special  tubes  containing  these  mixtures  on  cotton  for  thera- 
peutic purposes  at  the  bedside  to  alleviate  pain  and  for  autonarcosis 
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in  accidents  and  in  war.  Those  ought  to  be  kept  in  factories,  police 
stations,  etc.  Fifteen  tlieses  for  administering  narcosis  (chloro- 
form and  Schleich's  mixture)  and  six  theses  for  ether  narcosis  are 
given.  Schleich  justly  complains  that  no  scientific  training  in 
applying  narcosis  is  given  and  advocates  that  it  be  made  a  compul- 
sory study  in  tlie  medical  colleges.  Since  very  little  attention  is 
devoted  to  narcosis  in  the  text-books  of  surger\^,  the  exhaustive 
treatise  on  the  subject  by  the  author  will  be  very  welcome. 

Local  anesthesia,  originated  by  the  author,  is  dwelt  upon  in  detail, 
the  prescription  of  the  older  and  new  solutions  are  given  and  the 
technique  minutely  described  in  various  operations. 

Cocain  still  occupies  the  first  place.  Of  all  the  new  substitutes, 
alypin  is  the  most  valuable,  although  of  less  anesthetizing  and  no 
va.soconstrictive  power.  If  cocain  aiid  alypin  are  properly  combined 
the  doses  of  each  can  be  diminished  without  decreasing  the  anes- 
thetizing effects.  Schleich  contends  that  in  90  per  cent,  of  all 
cases  infiltration  anesthesia  is  able  to  supplant  general  anesthesia. 

The  splendidly  gotten  up  book  is  of  great  practical  value  and 
ought  to  be  read  by  every  surgeon.  C.  Zimmermaxn. 

The  System  of  Skiascopy  and  Ophthalmoscopy  from  the  Standpoint  of 
Physical,  Physiological  and  Geometrical  Optics.— Wolff,  Hugo,  Berlin. 
139  pp.,  with  15  tigures  in  tlic  text  and  10  plates.  S.  Karger,  15  Carl- 
strasse,  Berlin,  190G.     12  M.   ($3.00). 

This  is  the  first  systematic  treatise,  from  entirelv  new  points 
of  view,  on  the  subject,  to  which  Wolff  has  largely  contributed  by 
his  former  original  essays.  Wolff  aimed  to  ascertain,  as  true  to 
Nature  as  possible,  the  constantly  changing  phenomena  of  skia- 
scopy in  all  characteristic  phases,  to  construct  them  synthetically 
from  the  processes  in  the  observed  eye,  and  control  their  realization 
on  the  ophthalmoscope,  in  the  air  or  in  the  eye  of  the  observer, 
according  to  the  principles  before  laid  down,  etc. 

We  can  not  enter  into  any  detail.  To  those  who  wish  to  under- 
stand the  intricate  subject  more  thoroughly,  the  study  of  the  elab- 
orate work  of  Wolff  is  imperative.  The  stately  volume  is  splendidly 
gotten  up  and  the  large  plates  are  artistically  executed. 

C.    ZlMMER^HAXX. 

New  Silver  Salts  in  Ocular  Therapeutics. — Darier,  A..  Paris.  Bureaux 
de  la  clinique  ophtalmologique,  9  rue  Buffault,  Paris,  1906.     Fr.  3    ($0.60). 

The  author  discusses  in  the  first  two  lectures  argentamin,  argonin, 
largin,  itrol,  actrol,  collargol.  The  third  lecture  is  devoted  to  pro- 
targol.  the  fourth  to  argyrol  and  the  fifth  to  a  scientific  classification 
of  the  various  forms  of  conjunctivitis,  their  treatment,  especially  of 
purulent  ophthalmia.     The  new  silver  salts  cure  almo,st  everv  con- 
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junctivitis  without  inconvenience  or  pain  to  the  patient,  but  if  no 
improvement  is  noticeable  after  four  or  five  days  nitrate  of  silver  as 
the  most  powerful  may  be  resorted  to.  Instead  of  Crede's  method, 
the  instillation  of  10  per  cent,  protargol  is  recommended.  Tlie 
author  has  fought  for  eight  years  for  the  introduction  of  tliese 
preparations,  and  communicates  by  these  lectures  to  his  readers  the 
great  interest  he  has  been  taking  in  the  subject. 

C.    Zlir:MERMANX. 

The  Present  State  of  Pathology  and  Therapy  of  Serpent  Ulcer  of  the 
Cornea. — Cohx.  Fritz,  Aachen.  Xo.  4  of  Volume  VII  of  Ophtlialniolocrical 
Essavs.  Edited  bv  Prof.  A.  Vossius,  Giessen.  Halle  a.  8.,  Carl  ^larhold. 
M.     0.80   (20  cents). 

Colin  gives  a  very  good  presentation  of  what  the  title  says,  illus- 
trated Ijy  statistics  from  literature  and  from  his  own  observations 
on  the  material  of  the  eye  clinic  of  Prof.  Yossius  at  Giessen.  Avhile 
assistant  there.  In  three  out  of  his  seven  cases,  the  serum  treat- 
ment seemed  to  be  successful,  but  it  is  by  no  means  reliable.  There 
is  no  specific  remedy  for  serpent  ulcer.  Its  treatment  requires  care- 
ful individualization.  Some  cases  heal  under  medicinal  applica- 
tions, while  galvanocautery  and  keratomy.  according  to  Saemisch, 
still  take  the  lead.  The  extirpation  of  the  lacrimal  sac  as  the  chief 
sotirce  of  infection  is  highly  recommended,  even  as  a  prophylactic. 

A  chronologically  arranged  bibliography,  from  1896  on,  is  found 
at  the  end,  and  also  a  necrologA^  of  Prof.  Wm.  C/:ermak,  late  director 
of  the  eye  clinic  in  the  University  of  Prag,  by  Prof.  A.  Yossius. 

C.    ZlMilER^IAXX. 

Plates  for  Testing  the  Ability  of  Distinguishing  Colors.— Xagel,  W., 
Professor.  Berlin.  Foiutli  enlarged  edition.  J.  F.  Bergmann,  Wiesbaden, 
190G.     :\I.     1.20    (30  cents). 

These  plates  consist  of  circles,  4  cm.  in  diameter,  the  periphery 
of  which  is  composed  of  colored  discs,  4  mm.  in  diameter.  The  sin- 
o-le  colored  circles  or  rinas  contain  partlv  different  shades  of  the 
same  color  (red,  pink,  green,  gray),  partly  various  combinations  of 
these  colors.  The  color  blind  is  uiialjle  to  distinguish  the  one- 
colored  from  the  multicolored  rings,  as  their  tints  represent  the  so- 
called  confusion  colors.  Most  of  the  colored  discs  appear  to  the 
color  blind  in  indefinite  colors,  which  are  confused  with  gray. 
Directions  for  use  are  given  in  detail.  The  plates  allow  of  a  very 
reliable,  quick  and  easy  application,  and  have  our  heartiest  recom- 
mendation.   They  are  very  cheap  and  deserve  the  widest  circulation. 

C.  ZiMMERMAXX. 
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Rudolf  Virchow.— Pagel,  J.,  Berlin.  No.  8  of  "Maenner  der  Wissen- 
schaft,  a  collection  of  biograpliies  by  Dr.  Julius  Ziehen.  Leipziiv;  Wilhelm 
^^elcIler,  1900.     M.  1     ($0.25).  i     „     >v      c  m 

ragcl  emi^hasizcs  in  the  preface  that  a  hiography  of  A'irehow,  in 
order  to  do  justice  to  the  eminent  deeds  of  this  great  man  in  various 
sciences,  could  not  be  very  well  written  by  a  single  author.  He, 
therefore,  wishes  this  essay  to  be  considered  as  nothing  but  a  light 
sketch,  hoping  that  it  may  be  an  incentive  to  efforts  in  that  direc- 
tion. Pagel's  "sketch,"  however,  is  xcry  interesting  and  will  be 
enjoyed  by  every  physician.  C.  Zimmermann. 

Albrecht  von  Graefe.— Hirschberg,  J.,  Berlin.  No.  7  of  "Maenner  der 
^^issensellaft.■■  a  collection  of  hiooraphies,  by  Dr.  Julius  Ziehen.  I^ipzi"-- 
Wilhelm  Weichor.  I'.tOG.     M.  1    ($0.25).  ' 

In  this  most  interesting  and  well-written  Inography  Hirschberg 
has  unrolled,  not  a  faint,  as  he  modestly  says,  but  a  very  vivid  pic- 
ture of  the  life  and  achievements  of  Albrecht  von  Graefe.  It  is 
pervaded  by  a  spirit  of  admiration  and  faithful  attachment,  gained 
during  the  tAvo  years  the  author  was  assistant  at  von  Graefe's  clinic, 
which  allowed  him  to  come  in  almost  daily  intimate  contact  with  his 
hero.  A  few  letters  of  von  Graefe  to  Bonders,  Jacobson,  Zehender  and 
Schmidt-Eimpler  are  reproduced,  also  his  diploma  of  graduation 
from  the  French  Gymnasium  at  Berlin,  his  autobiography  in  French, 
written  for  this  occasion,  the  speeches  of  von  Arlt,  Alfred  Graefe 
and  Ed.  Meyer,  held  at  the  unveiling  of  his  monument  at  Berlin.  A 
portrait  of  von  Graefe  and  a  picture  of  the  monument  are  found  as 
frontispieces.  C.  Zimmermakn. 

History  of  Ophthalmology.— Hirschberg,  J.,  Berlin.  Graefe-Saemisch, 
Handhuch  der  cesamten  Augeiiheilkimde.  Second,  entirely  new,  edition. 
Nos.  109  and  110.  Pp.  241  to  357,  with  13  figures  in  the  text  and  a 
colored  plate.  Leipzig- :  Wilhelm  Engelmann,  1906.  Subscription  price,  4 
M.    ($1.00).  ^ 

In  these  numbers  Hirscliberg  Avrote  the  history  of  ophthalmology  ' 
in  the  European  middle  ages  and  the  sixteenth  and  seventeenth  cen- 
turies. A  cloud  of  ignorance  hovered  over  the  Avhole  Christian 
Europe  in  the  middle  ages.  Gradually  traces  of  scientific  life  may 
1)0  discovered  in  the  monk  schools,  e.  g.,  the  Benedictine  monastery 
of  Monte  Cassino,  whose  library  in  the  tenth  century  contained  a 
book  on  eye  diseases  by  Aurelius.  Then  the  schools  of  Salerno  and 
Montpellier  exerted  some  influence. 

The  most  renowned  oculist  of  the  late  European  middle  ages 
apparently  was  Benevenutus  Grapheus,  probably  a  Jew.  He  was 
born  at  Jerusalem  and  knew  the  Arabian  language  and  ophthalmol- 
ogy. About  the  middle  of  the  twelfth  century  he  studied  at  Salerno, 
practiced  in  Italy  and  southern  France,  and  was  the  most  prominent 
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traveling  cataract  operator  of  his  time.  He  gave  demonstrative  lec- 
tures at  Salerno  and  Montpellior  and  wrote  the  "practica  oculorum" 
which  contains  some  original  observations.  The  most  important  is 
the  scraping  of  pannus  with  tlie  knife,  by  which  he  cured  many 
patients. 

Besides  Bcnevenutu?,  Zaeharias  of  Salerno  and  the  Spaniard 
Petrus  are  the  only  oculists  worth  mentioning  at  that  time.  Oph- 
thalmology was  chiefly  practiced  by  laymen,  Jews  who  had  studied 
in  Spain,  and  by  a  few  surgeons.  The  best  book,  used  up  to  the 
eighteenth  century,  written  in  Latin,  was  the  surgery  of  Guy  de 
Chauliac  (born  at  the  end  of  the  thirteenth  century)  of  Lyon  and 
Avignon,  with  a  chapter  on  diseases  of  the  eye,  from  which  some 
extracts  are  quoted. 

Here  Hirschberg  adds  some  remarks  on  the  first  appearance  and 
the  original  meaning  of  the  word  "cataract."  Constantinus  Afri- 
canus,  born  1015  at  Carthage,  who  died  1087  in  the  monastery  of 
Monte  Cassino,  used  it  for  the  first  time  in  his  translation  of  the 
books  of  the  Arabian  Hunain. 

One  important  event,  however,  occurred  in  this  otherwise  stale 
period,  viz. :  the  invention  of  spectacles,  although  covered  in  dark. 
In  the  interesting  chapter  devoted  to  their  history  Hirschberg  shows 
that  Alexander  de  Spina  of  Pisa  (who  died  in  1313)  was  the  re- 
inventor,  while  by  some  Salvino  Armati  of  Florence  (who  died  in 
1317)  is  considered  as  the  inventor,  by  others  the  Englishman, 
Eoger  Bacon  (1214-1294).  Bacon's  remarks  on  magnifying  glasses 
are  of  importance,  as  he  was  the  first  to  mention  their  usefulness 
for  old  people  and  those  with  poor  sight.  A  discussion  of  the  word 
spectacles  in  various  languages  closes  this  chapter. 

In  the  now  following  histoi-y  of  ophthalmology  in  the  sixteenth 
and  seventeenth  centuries  we  learn  that  the  anatomy  of  the  eye  of 
Vesalius  was  mediocre  and  not  much  better  than  that  of  Galenos. 
In  an  illustration  of  his  section  through  the  e3-e,  tne  lens  is  placed 
in  the  center.  Faloppia  gave  the  first  description  of  the  levator 
palpebrals  and  the  superior  oblique  with  its  trochlea,  and  Meibom 
of  the  glands  which  to-day  still  bear  his  name.  A  more  accurate  an- 
atomical description  of  the  eyeball  was  given  by  Scheiner  in  the 
seventeenth  century. 

The  most  illustrious  achievement  of  this  period  M-as  the  creation 
of  dioptrics  of  lenses  and  the  eye  by  Johannes  Kepler.  (The  trans- 
lation of  his  work  by  Plehn  was  reviewed  by  us  in  OPHTirAL:\roLOGY 
January,  190.").)  Tliis  is  set  forth  in  detail,  as  well  as  the  experi- 
ment of  Scheiner.  which  proved  the  formation  of  the  inverted 
image  upon  the  retina,  the  discovery  of  the  blind  spot  by  Mariotte, 
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and  the  measuring  of  the  smallest  visual  angle  and  of  visual  acuity 
by  the  English  physicist,  Hooke,  in  1674. 

Practical  ophthalmology  in  the  sixteenth  and  seventeenth  cen- 
turies makes  a  dreary  impression,  as  the  new  observations  in  an- 
atomy, optics  and  physiology  were  not  sufficiently  valued  by  physi- 
icans.  The  educated  physicians  paid  no  attention  to  ophthal- 
molog}',  which  was  practiced  by  unlearned  surgeons  and  barbers, 
and  to  these  any  progress  must  be  ascribed.  They  did  not  write 
in  the  Latin  of  the  learned,  but  in  their  mother  tongue.  Promi- 
nence among  them  gained  the  Frenchmen,  Ambroise  Pare,  Pierre 
Franco,  Jacques  Guillemeau,  and  George  Bartisch  of  Dresden,  whose 
histories  are  presented  in  detail.  Bartisch,  although  infatuated 
with  the  superstition  of  his  times,  is  characterized  as  an  honest, 
ambitious  man,  a  good  observer  and  a  skilful  and  daring  operator. 
His  ophthalmodouleia  (eye  service),  from  which  numerous  extracts 
are  given,  was  the  first  ophthalmological  handbook  in  the  German 
language  and  was  still  highly  esteemed  100  years  after  its  first 
appearance.  Wilhelm  Fabry  of  Hilden,  near  Cologne  (born  1560), 
Ijecame  famous  by  removing  a  piece  of  iron  from  the  cornea  with  a 
magnetic  stone.    He  also  published  a  collection  of  600  observations. 

Hirschberg's  unusual  familiarity  with  history  and  languages  en- 
abled him  to  consult  and  gather  from  the  original  sources,  and  by 
utilizing  them  with  the  critical  knowledge  of  the  practicing  oph- 
thalmologist he  created,  as  none  before  him,  an  admirable  authorita- 
tive work.  It  is  most  interesting  reading  and  will  be  sure  of  the 
greatest  appreciation  by  every  scientific  ophthalmologist. 

C.    ZiMMERMAXX. 

Supplement  to  "Klinische  Monatsblaetter  fuer  Angenheilkunde,  XLIV, 
1906."  Edited  by  Prof.  Dr.  Th.  Axenfeld,  Freiburg  i.  Br.,  and  Prof.  Dr.  W. 
XHithoff,  Breslau.'  226  pp.,  with  one  plate  and  40  illustrations  in  the  text. 
Stuttgart,  Ferdinand  Enke.     M.  6.40   ($1.60). 

Although  the  Klinische  Monatshldtter  fuer  Augenheilkunde  has. 
since  January,  1906,  been  greatly  enlarged  in  contents  as  well  as  in 
shape,  the  abundance  of  very  valuable  contributions  necessitated  the 
issue  of  a  supplement.  It  contains  the  following  articles:  (1) 
"On  the  Necessity  of  Examining  the  Eyes  of  Children  Before  En- 
tering School,"  Siegrist,  A.,  Bern.  Astigmatism  is  one  of  the  chief 
causes  of  impaired  vision  which  compels  the  children  to  greatly 
shorten  the  reading  distance  and  thus  give  rise  to  the  development 
of  myopia.  The  examination  of  the  eyes  of  children  before  entering 
school  and  the  correction  of  all  errors,  especially  astigmatism,  is, 
therefore,  one  of  the  first  demands  of  hygiene  and  humanity. 

(2)   "Statistic  Investigations  on  the  Eelations  of  Corneal  Astig- 
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matisiu  to  IMyopi.i."  ]\k'iuk',  Edwin  (from  tlic  Eye  Clinic  of  Prof. 
Siegrist  in  the  T'nivcrr^ity  of  Bern),  arranged  his  investigations  on 
tlie  ])rivate  patients  of  Professor  Siegrist,  from  1897  on,  in  tabular 
form  and  reached  the  following  conclusions:  1.  In  myopes,  patho- 
logic a.stigmatism  above  0.25  to  1.35  is  much  more  frequent  (5G  per 
cent.)  than  in  man  in  general  (15  per  cent.).  2.  Hence  follows  an 
intimate  relation  between  myopia  and  astigmatism.  3.  These  rela- 
tions are  most  likely  causal,  as  eyes  with  pathologic  astigmatism 
are  especially  predisposed  to  myopia,  on  account  of  impaired  vision 
and  inclination  to  spasm  of  accommodation.  Both  conditions  induce 
the  children  to  bring  objects  too  near  to  the  eyes  and  promote  the 
development  of  myopia.  4.  An  et^'ectual  fight  against  myopia  must 
commence  at  the  moment  the  child  enters  school.  Y.  must  be  ascer- 
tained and,  if  below  1.00,  the  causes  determined,  and  eventual 
pathologic  astigmatism  must  be  carefully  corrected. 

(3)  "The  Eelations  Between  Corneal  x4.stigmatism  and  Myopia 
Studied  on  the  Material  of  the  Clinic  of  Prof.  A.  Siegrist  in  the 
University  of  Bern."  Katel-Bloch,  Kosalie,  Wilna  (Russia),  ascer- 
tained the  following :  Sixty-five  per  cent,  of  the  myopes  had  patho- 
logic astigmatism,  w'hich  was  more  frequent  in  the  higher  degrees 
of  myopia  (75.28)  than  in  the  lower  (62.82  per  cent.).  Pathologic 
astigmatism  (rectus)  was  more  frequent  in  myopic  women,  per- 
verse, oblique  or  no  astigmatism  in  myopic  men.  3.  From  all  this 
follows  an  intimate  relation  between  astigmatism  and  myopia,  w'hich 
is  very  likely  caused  and  must  be  combated,  as  pointed  out  by  Mende 
in  the  foregoing  article. 

(4)  "Hydrodiascope  and  Keratoconus."  Fater,  Sabina,  Odessa 
(from  the  clinic  of  Prof.  A.  Siegrist),  experimented  with  Lohn- 
stein's  hydrodiascope,  modified  by  Siegrist,  as  to  which  solution  be 
best  employed,  and  the  influence  of  the  hydrodiascope  on  vision  and 
accommodation.  The  most  important  observation  was  that  the 
hydrodiascope  improves  vision  in  keratoconus,  operated  npon  or  not. 
as  no  other  optical  contrivance,  and  may  make  it  normal. 

(5)  "On  Microphthalmus  and  Palpebro-bulbar  Cysts  from  Inves- 
tigations of  Pig's  Eyes."  Kitamuro,  S..  Tokyo. 

(G)  "Casuistics  of  Orbital  Empyemas  of  the  Frontal  Sinus  and 
Their  Treatment."  Joerss^  K.,  Xeumuuster,  reports  a  case  on  which 
he  performed  the  radical  operation  according  to  Killian. 

(7)  "Bilateral  Disease  of  the  Lacrimal  and  Salivary  Glands." 
Snegireif,  K.  W.,  Moskau,  reports  three  acute,  and  one  chronic,  cases 
with  histologic  description  of  the  extirpated  glands. 

(8)  "Purulent  Diplobacillus-keratitis,  Especially  Its  Treat- 
ment."  Agrieola,  B..  Frcilnirg  (from  the  clinic  of  Prof.  Th.  Axcn- 
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fold).  eni])liasi/.es  tlio  rciiiai'lcaljlc  ilici'apcutic  value  of  zinc  in  every 
one  of  his  cases.  The  histories  of  22  cases  are  arranf^iMl  in  tal)nlar 
form. 

(9)  ''Experimental  liosearches  on  the  Action  of  Zinc  on  the 
Diplobacilli  of  Morax-Axenfeld  and  Petit."  Silva,  Kafael,  Mexico 
(from  the  clinic  of  Professor  Axenfeld),  conld  not  prove  a  diffusion 
of  sulphate  of  zinc  through  the  cornea  into  the  anterior  chamber. 
In  vitro,  zinc  has  the  same  action  on  both  kinds  of  bacilli,  which 
corresponds  with  the  clinical  experience.  Zinc  checks  the  develop- 
ment of  the  bacilli,  hut  does  not  kill  them.  It  is  an  antiseptic,  not  a 
disinfectant. 

(10)  "Cases  of  Congenital  Total  Color  Blindness."  Roennc.  H.. 
Copenhagen,  assumes  the  existence  of  a  light  and  dark  apparatus  of 
the  eyQ,  as  all  phenomena  of  total  color  blindness  ma}'  l)e  naturally 
explained  by  the  lack  of  the  light  apparatus. 

(11)  "Contribution  to  the  Diagnosis  and  Treatment  of  Exoph- 
thalmus  from  Ethmoidal  Mucocele."  Cirincione,  Professor,  Palermo, 
reports  in  detail' a  case  of  encephaloid  sarcoma  of  the  ethmoidal 
bone,  presenting  the  clinical  symptoms  of  mucocele,  and  a  case  of 
spheno-ethmoidal  mucocele,  giving,  by  its  course  and  symptoms,  the 
clinical  aspect  of  a  neoplasm,  cured  by  operation.  Cirincione  sets 
forth  that  the  treatment  of  every  mucocele  must  aim  to  remove  the 
tumescence  of  the  cysts  and  re-establish  the  communication  of  the 
sinus  with  the  nasal  cavity. 

(12)  "Remarks  on  Dr.  V.  Tsuchidus'  Paper  on  the  Xuelei  of  the 
Ocular  Nerves,"  etc.,  Bernheimer,  St.,  Innsbruck. 

We  hope  this  brief  review  will  arouse  the  interest  of  our  readers 
to  study  the  original.  C.  Zimmeemaxn-. 

The  Muscles  of  the  Eye.— Howe,  LrciEX,  M.A.,  M.D.  In  two  volumes. 
Volume  I.  Anatomy  and  Pliysiology,  Including  Instruments  for  Testing 
and  Methods  of  Measvu-emeiit.  Illustrated.  G.  P.  Putnam's  Sons,  New 
York  and  London.     The  Knickerbocker  Press,  1907. 

This  work  in  two  volumes,  of  which  the  first  (pp.  -±55)  has  just 
left  the  press,  is  a  most  welcome  and  important  contribution  to 
ophthalmic  literature.  The  author  has  for  many  years  been  work- 
ing with  lal)oratory  methods,  and  from  them,  as  well  as  his  large 
clinical  experience  and  a  most  exhaustive  study  of  the  literature, 
has  evolved  these  two  valuable  volumes.  He  states  that  the  objects 
of  this  study  were  : 

"First:  To  collect  data  relating  to  this  subject,  separating  as 
clearly  as  possible  demonstrated  facts  from  statements  based  on 
theory. 

"Second  :  To  formidate  these  facts  concisely  and  in  the  simplest 
terms  possible. 
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"Third :  To  supply  data  wliicli  are  needed  to  correlate  our  ana- 
tomical and  physiological  facts  with  our  clinical  experiences." 

In  the  first  volume  the  questions  and  references  relating  to 
anatomy  and  physiology  are  given.  The  clinical  application  will  be 
fully  dwelt  upon  in  the  second  volume.  He  begins  with  dissection 
of  the  extraocular  muscles,  and  proceeds  to  the  intraocular  muscles ; 
notes  the  relation  of  the  muscles  of  the  forehead,  which  in  abnormal 
accommodation  are  one  of  the  sources  of  ocular  headaches;  studies 
of  nerve  supply,  the  physiology  of  the  globe  in  action,  then  the  globe 
in  motion,  the  action  of  the  two  eyes  together,  at  rest,  and  in  mo- 
tion :  the  relative  values  of  the  various  tests  for  determining  the 
position  of  rest,  the  ocular  balance,  the  torsion,  heterophoria,  etc. ; 
coming  to  the  conclusion  that  in  the  act  of  comfortable  vision  for 
the  near  point  we  have  to  deal  with  three  principal  factors — namely, 
accommodation,  convergence,  and  torsion,  and  taking  into  account 
the  resistance  to  each  of  these,  we  have  three  additional  secondary 
factors.  In  considering  these  different  factors,  as  long  as  they  all 
act  together,  within  normal  limits,  there  exists  a  condition  which 
might  be  called  muscle  balance. 

A  considerable  part  of  the  material  is  entirely  new.  Such  for 
example,  is  the  distinction  shown  between  the  primary  and  second- 
ary insertions,  the  illustrations  of  muscular  insertions  by  photo- 
graphs, a  simplified  method  of  reorganizing  the  malposition  of  the 
lens  with  the  ophthalmometer,  the  clinical  importance  of  the  ac- 
cessory muscles  of  accommodation,  another  ophthalmotrope,  the 
measurement  of  the  lifting  power  of  the  adductors,  the  clinical 
measurement  by  photograph}'  of  the  rate  of  the  lateral  movements, 
the  distinction  between  the  actual  and  the  apparent  static  position, 
between  the  minimum  and  the  maximum  dynamic  conditions,  and 
the  most  complete  description  yet  given  of  the  measurements  of 
relative  accommodation,  convergence  and  torsion.  Unusual  care 
has  been  taken  to  make  the  statements  accurate,  and  parts  of  the 
manuscript  have  been  submitted  for  criticism  to  the  best  authorities 
in  different  countries,  on  various  phases  of  the  subject. 

Future  students  will  find  here  incentives  for  investigation.  One 
appendix  gives  a  list  of  over  forty  questions  still  unanswered  in 
regard  to  the  normal  muscles.  Another  appendix  includes  a  bibliog- 
raphy of  over  eight  hundred  articles,  and  a  third  shows  in  conveni- 
ent tabular  form,  in  which  of  a  dozen  different  libraries  in  America, 
the  student  can  find  the  ophtlialmological  journals  of  this  or  other 
countries.  Altogether  tliis  is  by  far  the  most  complete  and  system- 
atic description  of  the  anatomy  and  physiology  of  the  ocular  muscles 
whicli  has  been  published  in  any  language.      H.  Y.  Wuhdemaxn. 
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NOTES  OF  A  CASE  OF  KERATITIS  E  LAGOPHTHALMO, 
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in   Ophthalmology,    McGill    University,   Montreal,    Canada. 

MONTREAL,    CANADA. 
(Illustrated). 

Tliere  are  two  forms  of  corneal  inflammation  which  present  more 
than  the  usual  amount  of  ditficulty  in  differentiating  the  one  from 
the  other;  I  refer  to  keratitis  e  lagophthalmo,  a  condition  the  etiol- 
ogy of  which  is  exposure,  and  keratitis  neuroparalytica,  or  trophic 
keratitis,  where  the  disease  is  supposed  by  many  to  be  the  result  of 
trophic  disturbances  in  the  ophthalmic  branch  of  the  fifth  nerve. 
When  symptoms  of  both  forms  of  the  disease  present  themselves,  as 
in  the  case  about  to  be  described,  the  question  becomes  a  most  com- 
plex one.  Additional  interest  and  perhaps  some  enlightenment  on 
these  diseases  will  be  afforded  by  the  fact  that  an  attempt  has  been 
made  by  the  writer  to  work  out  the  pathology  of  the  subject.  That 
both  of  these  forms  of  keratitis  may  be  either  completely  cured  or 
in  a  large  measure  controlled  by  adopting  protective  measures  for 
the  eye,  as  by  simple  closure  of  the  lids,  is  of  significant  impor- 
tance, and  a  fact  which  has  consequently  prevented  a  great  deal  of 
Tuaterial  from  coming  into  the  hands  of  ophthalmic  pathologists. 
The  writer  has  been  particularly  fortunate  in  securing  an  eye  where 
one  of  these  forms  of  keratitis  developed  under  observation  a  few 
days  before  death.  A  clinical  description  of  the  onset  and  course 
of  the  disease  with  the  subsequent  report  of  the  pathological  find- 
ings may  be  of  interest. 

J.  E.,  a  farmer,  aged  35,  was  admitted  to  the  medical  wards  of 
the  Royal  Victoria  Hospital  suffering  from  a  cerebellar  neoplasm. 
A  detailed  account  of  the  clinical  and  pathologic  findings  of  the 
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case  are  hardly  called  for  in  this  paper;  suffice  it  to  say  that  the 
section  revealed  a  generalized  meningitis,  with  a  neoplasm  situated 
at  the  vermis  of  the  cerebellum. 

On  examination  the  particular  symptoms  relative  to  the  eye  were 
as  follows:  A  well-marked  double  optic  neuritis  was  present,  4 
diopters  of  swelling  being  noted  the  first  time  I  saw  the  case.  The 
pupils  were  equal  and  active  both  to  light  and  to  accommodation, 
while  the  fields  of  vision  were  slightly  restricted  to  a  rough  test. 
An  occasional  diplopia  was  present,  due  to  a  paralysis  of  the  left 
fourth  nerve.  About  the  upper  part  of  the  left  cheek,  including  the 
lower  lid.  definite  anesthesia  and  analgesia  could  be  elicited,  while 
the  conjunctival  and  corneal  reflexes  on  the  same  side  were  dis- 
tinctly diminished. 

A  diagnosis  of  cerebellar  neoplasm  having  been  established,  the 
patient  was  transferred  to  the  surgical  side  of  the  hospital,  where 
the  preliminary  stage  of  operation  for  exposing  the  cerebellum 
Avas  performed  on  February  26.  when  the  meninges  were  shown. 
There  was  no  marked  biilging  or  pulsation  of  the  dura,  and 
the  patient  was  returned  to  the  ward,  where  subsequent  recov- 
ery from  the  operation  was  good.  On  the  fifth  day  following,  the 
patient  was  somewhat  irrational  at  night  time ;  the  pulse  and  tem- 
perature were  good  :  and  when  I  examined  the  fundi  both  discs 
and  the  vessels  manifested  very  much  the  same  picture  as  they  did 
the  first  time  I  saw  them.  The  second  stage  of  the  operation  was 
performed  on  March  5,  but,  as  the  tumor  was  not  palpable,  the 
wound  was  closed  and  the  patient  returned  to  the  ward.  Recovery 
from  this,  as  in  the  first  stage  of  the  operation,  was  good,  but  on 
March  7  the  patient  complained  of  not  seeing  quite  as  clearly  as 
formerly.  The  left  fundus  was  examined  and  a  very  indistinct  view 
of  the  eye-grounds  obtained,  the  disc  and  vessels  being  seen  indis- 
tinctly with  a  plus  2.50.  There  was  no  loss  of  tissue  in  the  cornea. 
The  left  palpebral  fissure  was  quite  evidently  smaller  than  the 
right,  the  upper  half  of  the  eye  being  covered.  Anesthesia  was  now 
present  over  the  left  eyelid.  On  March  11  the  patient  had  definite 
symptoms  of  meningitis.  On  ^larch  12  he  could  not  open  or  close 
his  eyes,  the  lids  remaining  in  a  fixed  position,  half  open  and  half 
closed.  A  moist  mucoid  discharge  was  present  in  both  lower  cul- 
de-sacs  and  the  mucous  membrane  lining  these  Avas  distinctly  red- 
dened. A  beginning  loss  of  superficial  epithelium  was  noticed  in 
the  cornea,  beginning  slightly  beneath  that  part  of  the  membrane 
which  was  uncovered  by  the  upper  lid,  extending  downward  in  the 
shape  of  a  wedge,  apex  directed  below  for  about  3  or  4  millimeters. 
There  was  no  ciliary  injection  and  no  ingress  of  superficial  or  deep 
vessels. 

On  examining  the  secretion  just  referred  to,  the  staphylococcus 
albus,  with  the  xerosis  bacillus,  was  found  in  the  left  eve,  while  the 
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xerosis  bacillus  alone  was  found  in  the  secretion  removed  from  the 
right.  The  condition  of  superficial  desquamation  became  more  evi- 
dent two  days  later,  when  it  almost,  but  not  quite,  reached  the  cor- 
neal margin.  This  process  did  not  involve  that  part  of  the  cornea 
covered  by  the  lid.  A  similar  condition  to  that  described  in  the 
left  eye,  however,  now  manifested  itself  in  the  right.  A  very  low 
degree  of  so-called  trophic  ulcer  could  now  be  seen  in  the  center  of 
opacity  in  the  left  eye,  the  deeper  tissue  being  very  slightly  yet 
definitely  infiltrated. 

One  would  have  expected,  with  an  il-ritable  cornea  resulting  from 
removal  of  the  superficial  epithelial  cells,  that  a  reflex  stimulation 
of  tears  would  have  resulted,  the  more  so  as  staphylococci  were 
proved  to  be  present  in  the  lower  cul-de-sac.    As  this  "condition  did 


Fig.  1. — Section  through  midtllp  of  pupilhiry  area  :  large  area  of  cornea  ex- 
posed by  desiccation  of  superficial  epithelium.  Rupture  of  Bowman's  membrane 
and  marked  infiltration  of  substantia  propria.  Smaller  point  of  desiccation  show- 
ing degenerate  character  of  neighboring  epithelium. 

not  manifest  itself  by  tears  falling  over  the  lid  and  cheek,  one  must 
infer  that  the  lacrimal  branch  supplying  the  gland  was  not  func- 
tioning normally.  The  patient  was  sinking  rapidly,  and  on  March 
15  the  pulse  was  almost  imperceptible,  the  temperature  being  103.2. 
Death  occurred  March  16. 

The  left  eyeball  was  enucleated  six  hours  after  death,  and  after 
removal  from  the  orbit  was  seen  to  be  denuded  of  its  surface  epithe- 
lium to  a  large  extent  over  that  portion  of  the  cornea  which  had 
remained  uncovered  by  the  lid.  This  area,  as  I  have  previously 
stated,  was  wedge-shaped,  about  half  the  size  of  one's  little  finger 
nail,  and  extended  from  the  middle  of  the  pupillary  area  almost 
to  the  lower  corneoscleral  margin.     The  underlving  corneal  tissue 
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was  somewhat  opa(|iK',  with  ap])arcntly  vcrv  little  loss  of  the  sub- 
stantia propria ;  the  eye  otherwise  appeared  normal.  The  specimen 
was  fixed  in  formalin,  washed,  hardened  in  progressive  strengths 
of  alcohol  and  imhedded  in  celloidin.  Sections  were  made,  varying 
from  15  to  30  micro  mm.  in  thickness.  Tlie  stains  em]doyed  were 
Delafield's  hematoxylin  and  eosin.  Van  (iicson's  stain  and  Loefiler's 
methylene  blue. 

On  examining  a  section  from  the  center  of  the  ])U])illary  area,  the 
inner  two-thirds  of  the  cornea  is  i^een  to  be  completely  denuded  of 
its  surface  epithelium,  exposing  the  underlying  Bowman's  mem- 
brane. The  epithelium  covering  the  two  outer  zones  near  the 
corneoscleral  margins  has  made  a  departure  from  the  normal ;  in 
the  first  place,  at  one  side,  there  is  a  wrinkling  of  the  underlying 
cornea,  where  one  can  see  that  the  eiiitlielium  al)ove  has  been  cast' 
otf  in  one  very  small  plaque  (Fig.  1).  the  margirus  of  this  exposed 
area  being  bounded  by  a  type  of  epithelium  decidedly  suggestive  of 
degenerative  or  atrophic  change. ,  There  the  individual  epithelial 
cells  are  shrunken,  and  the  cell  protoplasm  and  nuclei  have  not 
taken  the  stain  with'  that  clearness  and  definition  taken  by  the  cells 
in  the  extreme  periphery  of  the  section.  This  same  fact  is  notice- 
able when  the  strata  of  epithelium  has  resumed  its  course  toward 
the  opposite  limbus  after  having  a  long  section  of  cornea  exposed. 

Bowman"*:  membrane  appears  as  a  clear,  well-defined  l)and  cover- 
ing the  substantia  propria  and  it  extends  practically  unbroken  over 
that  part  of  the  cornea  where  only  a  mild  degree  of  infiltration  of 
the  corneal  cells  can  be  noticed ;  it  is  regular  and  not  wrinkled.  As 
the  density  of  the  underlying  corneal  infiltration  increases  Bow- 
man's membrane  becomes  decidedly  less  definite  and  appears 
shrunken  and  atrophied.  Toward  the  inner  sixth  of  the  cornea, 
and  not  far  from  the  limbus,  this  membrane  ha?  raptured  and  its 
end  has  curled  up  upon  itself  as  a  thin,  shrunken  shred,  exposing 
the  underlying  infiltrated  corneal  tissue  between  this  point  up  to 
that  where  the  cornea  is  again  covered  with  its  protective  epithe- 
lium. 

The  infiltration  of  the  substantia  propria  varies  greatly  in  de- 
gree; it  begins  quite  gradually  at  about  the  center  of  the  pupillary 
area  where  the  corneal  cells  are  slightly  swollen  and  contorted,  the 
intercellular  space  being  occupied  by  a  few  round  cells.  In  this 
region  the  leucocytes  are  most  numerous  directly  beneath  Bowman's 
membrane.  Here  again  only  two  or  three  layers  of  cells  are  in- 
volved, but  as  one  proceeds  laterally  this  infiltration  liecomes  de- 
cidedlv  more  pronounced  and  the  contortion  of  the  corneal  tis.sue 
more  decided,  to  such  a  degree  that  clear  cell  definition  of  the 
cornea  can  not  be  made  out  in  those  cells  lying  directly  lieneath 
that  point  where  Bowman's  membrane  had  ruptured.  Here  the 
infiltration  occupies  the  outer  third  of  the  corneil  tissue;  the  cel'.«i 
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in  the  neiiiiiljorliood,  partu-iilarly  tlu'  suporficial  layers,  are 
shrunken  and  stain  quite  indistinetly,  surrounded  by  a  numl)er  of 
leucocytes.'  principally  of  the  mononuclear  type.  A  very  few  poly- 
morphonuclear cells  are  present,  but  actual  loss  of  tissue  can  hardly 
be  said  to  have  occurred  (Fig.  4).  One's  first  impression  is  that 
there  are  a  fair  number  of  polymorphonuclear  or  pus  cells  present, 
but  on  further  examination  one  must  more  than  doubt  that  this  is 
the  case.  In  the  first  place,  some  of  the  nuclei  are  much  larger 
than  those  ever  observed  in  ordinary  polymorphs,  though  it  must 
be  admitted  that  some  are  roughly  of  the  same  size  as  those  seen  in 
this  class  of  leucocytes.  In  the  second  place,  these  irregular  nuclei 
in  question  do  not  have  the  deeply  staining  character  of  the  nuclei 
of  pus  cells;  on  tlie  contrary,  their  staining  ])ower  is  of  the  same 


Fig.  2. — Section  tlii-ongh  cornea  nearer  tlie  lower  peripliery.  Surface  epithe- 
lium not  removed  to  the  same  extent  as  in  Fig.  1,  but  has  come  away  leaving 
little  islands  of  degenerated  or  atrophied  epithelial  cells.  Infiltration  of  sub- 
stantia propria  not  so  intense. 

order  as  that  of  the  large  spindle-celled  nuclei  in  their  neighl)or- 
hood,  which  clearly  are  those  of  swollen  corneal  corpuscles  and, 
like  them,  have  what  one  may  express  as  a  somewhat  vesicular  ap- 
pearance, their  margins  .seen  in  profile  staining  much  more  deeply 
than  the  body  of  the  nuclei.  Further  than  this,  on  examining  the 
before-mentioned  corneal  corpuscles,  it  can  be  seen  that  some,  at 
least,  show  central  constriction  or  polar,  bud-like  processes,  and  that 
they  are  clearly  undergoing  direct  division.  In  conclusion,  in  this 
respect  it  becomes  quite  definite  that  we  are  dealing,  not  with  poly- 
morphonuclear leucocytes,  but  with  a  direct  division  of  the  corneal 
■corpuscles,  such  a.s  have  lieen  noted  and  described  by  Senftleben 
iind  others,  and,  furthermore,  that  this  process  is  present  to  an 
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extent  tliat  is  rarely  seen.  In  short,  the  condition  is  to  he  regarded 
as  a  proliferative  change,  rather  than  an  infective  or  necrotic  infil- 
tration, the  result  of  an  ingress  of  bacteria. 

In  the  other  half-.section  of  the  cornea  no  perceptible  infiltration 
has  occurred  and  only  a  few  scattered  lymphocytes  can  be  seen  in 
the  lower  two-thirds  of  the  substantia  propria,  with  one  interesting 
exception.  In  the  deeper  layers  of  corneal  cells,  those  in  the  neigh- 
borhood of  De^ccmet's  membrane  and  quite  close  to  one  filtration 
angle,  a  round-cell  infiltration  has  occurred.  This  is  quite  definite 
and  involve;-  several  layers  of  cells,  those  lying  directly  above  Desce- 
met's  membrane  (Fig.  3).  It  is  difficult  to  explain  pathologically 
exactly  why  this  should  occur  at  this  point;  but,  regarded  clinically, 
it  is  of  significant  importance  and  interesting  as  an  example  of  how 
a  probable  hypopion  might  possibly  have  developed  subsequently, 
as  it  so  frec[uently  does  when  the  condition  is  progressive.  A  further 
point  of  interest  in  this  regarl  is  the  number  of  mononuclear  leuco- 
cytes and  endothelial  cells  scattered  about  the  filtration  angle  and 
upon  the  inner  surface  of  Descemet's  membrane.  There  is  abso- 
lutely no  indication,  o£  an.  attendant  iritis. 

Sections  near  the  lower  periphery  of  the  eyeball  show  the  surface 
epithelium  to  be  broken  up  into  little  islands ;  the  segments  of  inter- 
vening epithelium  have  undergone  degenerative  or  atrophic  change 
to  a  marked  degree,  and  nuclear  staining  of  these  epithelial  cells  is 
very  indistinct  (Fig.  2).  There  is,  however,  a  very  much  less 
marked  degree  of  infiltration  of  the  underlying  cornea,  and  Bow- 
man's membrane,  although  showing  signs  of  atrophy,  is  intact. 
Xear  the  extreme  periphery  of  the  cornea  there  has  been  no  loss  of 
surface  epithelium,  and  little  or  no  change  in  these  cells  can  be 
detected,  in  marked  contrast  to  the  type  of  cells  already  described. 
This,  in  all  probability,  may  be  attributed  to  the  rich  vascular  sup- 
ply about  the  limbus  or  corneoscleral  margin,  the  neighboring  epi- 
thelium receiving  more  nourishment  than  those  cells  situated  more 
centrally. 

From  the  standpoint  of  diagnosis,  more  particularly  regarding 
the  subject  from  a  clinical  point  of  view,  one  must  admit  that  a 
numlier  of  points  must  be  taken  into  consideration  relative  to  this 
being  an  exposure  keratitis  purely,  or,  on  the  other  hand,  a  form 
of  corneal  inflammation  primarily  due  to  some  disturbance  in  the 
fibers  of  the  fifth  nerve.  The  fact  that  there  were  definite  areas  of 
anesthesia  below  and  above  the  lids  before  operation  and  that  jirior 
to  the  onset  of  the  corneal  lesion  a  marked  diminution  in  the  con- 
junctival and  corneal  sensation  was  present  with  subsequent  corneal 
anesthesia  would  point  to  a  trigeminal  involvement.  It  is  true  that 
no  areas  of  degeneration  were  found  in  the  trigeminus  of  the  right 
side ;  but  on  the  left  side,  the  side  from  which  the  eve  was  removed. 
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some  scattered  fibers  of  degeneration  could  be  detected.  Further, 
the  fact  that  no  marked  condition  of  degeneration  of  the  nerve 
fibers  was  present  in  the  nerve  trunks  can  not  exclude  the  fact  that 
a  meningitis,  from  which  the  patient  was  suffering  for  two  weeks 
before  his  death,  had  not  set  up  changes  in  the  periosteum  about 
the  sphenoidal  fissure  producing  peripheral  changes  in  the  distal 
fibers  responsible  for  the  devlopment  of  the  conditions  which  we 
have  noted  in  the  case,  a  very  probable  solution  of  the  question. 

On  the  other  hand,  the  fact  that  the  area  of  desiccation  of  the 
cornea  was  very  regular  and  included  only  that  part  of  the  cornea 
which  was  exposed^  its  upper  surface  being  sharply  defined  at  a 
point  where  the  lid  covered  the  eyeball,  has  the  appearance  of  a 
simple  exposure  keratitis  rather  than  a  true  neuropathic  variety. 


/ 
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Fig.  3. — Section  near  filtration  angle  showing  infiltration  of  a  few  layers  of 
cells  bordering  on  Descemefs  membrane,  with  some  leucocytes  in  the  anterior 
chamber.     Healthy  iris  tissue. 

Again,  in  the  trophic  or  neuroparalytic  form,  the  margins  of  the 
ulcer  are  desquamated  and  are  generally  marked  by  tiny  gray,  dot- 
like points  where  the  infiltration  has  become  more  intense  than  at 
the  center.  In  neuroparalytic  keratitis,  too,  one  frequently  notices 
a  fairly  marked  ciliary  or  pericorneal  injection ;  but  this  can  readily 
be  explained  by  an  attendant  iritis,  a  complication  which  was  not 
present  in  the  case  under  discussion. 

That  form  of  exposure  keratitis  found  in  the  dying  from  absolute 
inanition  could  hardly  answer  to  the  condition  here.  The  patient 
complained  of  diminished  acuity  of  vision  while  in  a  conscious 
state,  prior  to  there  being  any  actual  loss  of  superficial  cells,  al- 
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thoutrli  an  cdcnia  of  the  t-pitlu'lium  was  no  doubt  in  ]irogress  at  the 
time. 

A  review  of  tlie  literature  and  a  suniniarv  of  the  several  theories 
advanced  to  explain  keratitis  neuroparalytica  may  in  this  case  fur- 
nish a  common  etiology  for  these  two  forms  of  keratitis  or  possiblv 
differentiate  the  one  from  the  other. 

^lagendie.  after  sectioning  the  trigeminus,  noticed  a  subsequent 
keratitis  which  he  attributed  to  trophic  disturbances  in  the  cornea. 
He  did  not,  however,  exclude  the  opinions  of  subsequent  investiga- 
tors in  his  researches.  He  held,  in  addition,  that  the  secretion  of 
tears  did  not  have  any  bearing  on  the  condition  by  excising  the 
lacrimal  gland.  Claude  Bernard  and  von  Graefe  are  among  those 
who  concur  with  Magendie  in  a  purely  trophic  disturbance. 

Schiff,  too,  advanced  very  much  the  same  opinion,  modifying  it 
but  slightly;  he  held  that  by  sectioning  the  fifth  a  paralysis  of 
included  vasomotors  resulted,  producing  a  neuroparalytic  hypere- 
mia from  which  a  subsequent  neuropathic  corneal  inflammation 
developed. 

Snellen  and  Senftleben  made  the  important  discovery  that  by 
sewing  the  lids  together,  or  by  sewing  a  rabbit's  ear  in  front  of  the 
eye.  after  sectioning  the  trigeminus,  a  subsequent  inflammation  was 
either  deferred  or  apparently  prevented.  Senftleben  further  re- 
marked that  if  he  sewed  a  wire  shield  or  watch  glass  over  the  eye, 
.similar  findings  resulted.  Both  of  these  authors  concluded  that  the 
keratitis  was  purely  due  to  trauma  and  that  it  could  be  to  a  very 
great  measure  reduced.  They  further  claimed  that,  the  cornea 
being  rendered  anesthetic,  injuries  to  the  eye  are  cjuite  possible  to 
occur  unknown  to  the  patient.  They  are  ready  to  agree  that,  with 
the  paralysis  and  consequent  anesthesia  of  the  cornea,  a  lessened 
power  of  resistance  on  the  part  of  the  superficial  epithelium  and 
corneal  tissue  is  produced. 

Eberth  concludes  that  the  primary  etiological  factor  is.  the  eye 
being  open  and  consequently  exposed  to  the  air,  and  not  being  lubri- 
cated either  by  tears  or  l)y  the  palpeln'al  mucosa,  a  desiccation  or 
drying  of  the  superficial  epithelium  results,  and  that  this  desicca- 
tion renders  the  entrance  of  pathogenic  microbes  possible.  Sam- 
uel proceeds  from  this  point  and  states  that  the  sectioning  of  the 
vasomotor  nerve  produces  inflammation.  He  adopts  the  idea  of 
centripetal  and  centrifugal  trophic  nerve  fibers  in  the  fifth  whose 
center  is  in  the  Gasserian  ganglion.  He  holds  that  resection  of  the 
ganglion  should  produce  a  condition  of  lessened  resistance  in  the 
eye  to  such  a  degree  that  trifling  injuries,  which  in  the  normal 
cornea  are  insignificant,  would  here  produce  disease.     Biittncr  and 
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Mussner  hold  similar  views,  that  of  a  modified  trophic-traumatic 
origin. 

Feuer,  as  well  as  Senftlehcn,  to  wliom  I  have  already  referred, 
coiUd  defer  the  onset  of  a  corneal  complication  by  sewing  a  watch 
glass  over  the  eye.  Feuer  elicited  the  information  that  the  purely 
traumatic  theory  is  incorrect ;  for  if,  after  sectioning  the  fifth,  one 
intentionally  wounds  the  cornea,  if  covered,  it  reacts  exactly  as  it 
ordinarily  does  and  only  a  simple  inflammation  results.  Recoverv 
from  this  injury  can  not,  in  Feuer's  opinion,  he  simply  due  to  the 
fact  of  wearing  a  protective  cover,  but  he  considers  that  this  shield 
acts  as  a  protection  against  desiccation  of  the  surface  epithelium. 
He  further  claims  .that  the  eye,  after  paralysis  of  the  trigeminus, 
can  not  blink  and   I'fiiiovc  tiny  particles  of  dust  or  of  epithelial 


Fig.  4. — Section  same  as  Fig.  1,  liigli  power.  Contortion  of  corneal  cells,  in- 
filtration consists  of  Ij'mphocytes,  polymorphs  being  practically  absent.  Swell- 
ing of  corneal  corpuscles  showing  process  of  budding  simulating  polymorphonu- 
clear leucocytes.     No  actual  necrosis.     Irritative  lieratitis. 


deljris  which  may  have  settled  on  its  surface;  consequently  that 
there  exists  in  the  exposed  part  of  the  cornea  a  factor  for  disease 
from  which  ultimately  a  focus  of  inflammation  is  developed.  Feuer 
denies  absolutely  the  existence  of  the  purely  neuroparalytic  keratitis 
as  such,  and  terms  the  condition  keratitis  xerotica.  He  asserts  that 
this  form  of  keratitis  is  identical  with  any  form  where  closure  of 
the  lids  is  at  fault,  as  in  facial  paralysis,  e  lagophthalmos.  Feuer's 
theory  is  endorsed  by  Bachmann.  Gudden  absolutely  denies  the 
trophic  theory  and  advanced  traumatism  as  the  etiological  factor. 
E.  von  Hippel  says  that  a  purely  traumatic  or  a  purely  trophic 
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theory  can  not  lioUl.  The  tr()])liie  idea  is  offset  hy  the  fact  that, 
in  closing  the  eye  or  hy  wearing  protecting  han(higes  or  shiehls, 
the  on^et  of  disease  is  prevented  or  deferred.  (Jn  the  other  liand, 
if  Ave  regard  trauma  as  tlie  responsil)le  factor,  injuries  which  are 
insignificant  in  the  healthy  eye — and  we  know  that  very  severe 
injuries  to  the  cornea  may  he  home,  provided  the  necessary  protec- 
tive measures  are  adopted — are  more  serious  in  an  exposed  eye 
with  a  lesion  of  the  fifth.  The  purely  traumatic  theory  is  further 
laid  aside  from  the  investigations  of  Feuer.  to  whom  I  have  already 
referred,  von  Hippel's  conclusions  are  that  the  onset  of  all  cases 
of  this  form  of  inflammation  may  he  explained  hy  the  thinning  of 
the  epithelium;  the  fact  that  this  condition  does  not  exist  in  some 
cases  depends  prohahly  on  the  presence  of  a  more  profuse  secretion 
in  the  eyes  as  well  as  on  conditions  wdiich  are  less  favorahle  to 
desiccation.  A  diminished  resistance  against  injuries  does  not 
matter :  an  insensitive  eye.  however,  is  more  exposed  to  desiccation 
than  a  normal  one.  von  Hippel  further  concludes  that  a  shield 
only  tends  to  further  delay  the  descpiamation,  while  a  moist  atmos- 
phere may  also  have  the  same  influence  on  the  cornea. 

Seidel  has  attempted  to  prove  from  clinical  ohservation  that 
paralysis  of  the  sympathetic  can  explain  a  disturl:)ance  of  nutrition 
and  account  for  the  onset  of  keratitis  neuroparalytica  occurring 
with  vasomotor  disturhance,  and  that  this  disturhance  in  nutrition 
is  the  primary  factor  responsil)le  for  the  onset  of  the  disease.  Seidel 
is  of  the  opinion  that  only  in  cases  of  paralysis  of  the  fifth  nerve, 
when  it  is  comhined  with  a  decided  paralysis  of  its  sympathetic 
fihers,  does  keratitis  neuroparalytica  result.  In  such  cases  the  situ- 
ation of  the  disease  mav  lie  either  in  the  Gasserian  ganglion  itself 
or  in  its  immediate  neighhorhood,  where  most  of  the  sympathetic 
fihers  are  to  be  found.  He  bases  his  conclusions  further  on  the  fact 
that  in  man  neuroparalytic  keratitis  is  found  only  in  cases  wdiere  the 
base  of  the  brain  is  involved  and  not  when  the  disease  is  centrally 
situated. 

Ollendorf  takes  exception  to  the  last-mentioned  writer's  views 
and  says  that  it  is  not  extraordinary  in  the  majority  of  cases  of 
affection  of  the  trigeminus  to  notice  a  simultaneous  involvement 
of  the  sympathetic,  as  naturallv  in  disease  of  the  trigeminus  the 
sympathetic'  fibers  must  be  included.  The  lenticular  ganglion  witli 
its  independent  fibers  from  the  cavernous  plexus  joining  the  oph- 
thalmic branch  in  front  of  the  Gasserian  ganglion  seems  to  have 
escaped  Ollendorf 's  attention,  and  sympathetic  communication 
would  still  be  intact  w-ere  the  liftli  nerve  severed  at  any  point  be- 
hind tTie  origin  of  its  ophthalmic  l)ranch.     Ollendorf  further  states 
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that  the  scat  of  hrain  k'sions,  as  tuhorculosis,  sy})liilis,  tumor  or  in- 
juvv,  is  never  so  eireuinscribed  that  neighboring  parts  are  not  in- 
volved; further,  that  in  resection  of  the  ganglion  or  in  an  intra- 
cranial operation  on  the  trigeminus  wounding  the  neighboring  ves- 
sels can  never  l)e  completely  avoided.  Ollendorf  remarks',  as  re- 
gards the  influence  of  bacteria,  that  after  superficial  loss  of  tissue 
the  cornea  is  but  slightly  affected  l)y  the  ordinary  micro-organisms 
of  the  conjunctival  sac,  although  he  does  not  completely  exclude 
this  means  of  infection.  In  keratitis  neuroparalytica  two  forms 
are  brought  into  play,  as  Feuer  first  noted,  which  renders  an  infec- 
tion possible ;  these  are  an  absence  of  blinking  and  an  absence  of  the 
reflex  secretion  of  tears.  Consequently,  the  eye  remaining  open,  it 
is  ex]iosed  to  the  colonization  of  all  air  bacteria  on  the  cornea  which 


Fig.  .J. — c.  Swollen  corneal  corpuscles  undergoing  amitosis.  /.  Nuclei  of 
large  mononuclear  leucocytes,  l.vmphocytes ;  p.  polymorph.  Camera  lucida  draw- 
ing, Heichert  oil  immers.  1/12,  obj.  iv. 

in  a  healthy  condition  would  be  removed  by  the  lids  or  expelled  by 
the  secretion  of  tears.  Ollendorf  further  takes  into  consideration 
that  the  lacrimal  secretion  possesses  a  special  bactericidal  property, 
and  that  for  an  eye  to  be  deprived  of  these  two  potential  agencies 
important  protective  measures  against  micro-organisms  must  be 
ado]jted.  He  found  that  the  inflammation  of  the  cornea  in  animals, 
which  after  section  of  the  trigeminus  was  not  protected  against  ex- 
ternal agencies,  resulted  in  a  traumatic  infection,  as  a  rule  with 
staphylococci,  those  so  frequently  found  in  the  normal  conjunctiva. 
Comparing  his  results  of  keratitis  neuroparalytica  produced  in  ani- 
mals Avith  that  found  in  man,  Ollendorf  concludes  that  after  paraly- 
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sis  of  the  trigeminus  an  inilaniniation  of  the  cornea  may  result 
from  desiccation  of  the  surface  epithelium.  At  the  same  time  he 
does  not  consider  that  this  is  the  only  reason,  but  offers  as  a  more 
probable  explanation  that  subsequent  injury  occurring  in  an  insen- 
sitive cornea  an  infective  keratitis  is  produced ;  that  the  eye  is,  as  a 
result  of  its  lessened  powers  of  resistance,  subjected  to  manifold 
abuses  which  the  patient  brings  upon  himself  quite  unconscious  of 
what  harm  he  is  producing,  as  by  rubbing  the  surface  of  the  eyes 
while  washing,  the  conjunctiva  afterward  providing  the  necessary 
infective  agencies  to  produce  inflammation.  In  support  of  these 
views  it  is  of  interest  to  note  how  very  late  the  onset  of  the  keratitis 
may  frequently  develop  after  an  initial  nerve  lesion.  Ollendorf's 
conclusions  are  that  the  most  frequent  cause  of  the  inflammation 
in  animals  which  have  Ijeen  protected  against  direct  injury  is 
desiccation ;  on  the  other  hand,  in  man  an  additional  trauma  is  re- 
sponsil)le  for  the  corneal  infection. 

In  reviewing  the  foregoing  and  on  drawing  comparisons  with  the 
case  under  consideration,  the  concensus  of  opinion  seems  to  point  to 
the  fact  that  neuroparalytic  keratitis  is  a  condition  produced  not  by 
any  trophic  disturbance  of  special  fibers  of  the  fifth  nerve,  l)ut  rather 
that  it  is  an  exposure  keratitis,  with  a  superadded  corneal  irritation 
to  an  insensitive  eye  from  abrasion  or  from  foreign  bodies,  the  con- 
dition of  desiccation  l^eing  favored  by  the  al:)sence  of  tears  and  the 
lubricating  action  of  the  lids,  a  coml)ination  of  the  views  of  Feiter, 
von  Hippel  and  Ollendorf.  In  other  Avords.  that  m  respect  to  its 
pathology  it  differs  but  little,  if  at  all.  from  the  ordinary  keratitis  e 
lagophthalmo,  or  exposure  keratitis  produced  l)y  paralysis  of  the  lid 
muscles. 

The  clinical  features  of  this  case,  it  is  true,  are  decidedly  com- 
plex; but  whether  we  regard  it  as  a  neuroparalytic  or  as  a  simple 
exposure  keratitis  from  a  pathologic  standpoint  matters  but  little. 
Similar  pathologic  changes  are  seen  to  have  occurred  which  are 
applicable  to  both  forms  of  the  disease.  The  microscopic  changes 
are  of  particular  interest  in  this  case  at  least,  if  it  is  to  be  taken  as  a 
criterion  for  a  das.'^,  showing  that  this  form  of  keratitis  is  a  result 
of  proliferation  of  the  corneal  cells  (Fig.  5),  a  condition  produced 
by  irritation  rather  than  one  of  necrosis,  the  result  of  actual  bac- 
terial ingress.  Staining  sections  for  micro-organisms  in  the  tissues 
is  one  more  point  against  the  presence  of  these  agencies. 

That  it  is  not  an  infective  keratitis  is  still  more  clearly  seen  by 
comparing  my  specimens  with  forms  of  keratitis  known  to  be  due 
to  direct  bacterial  invasion.  For  purposes  of  comparison  T  have 
l^repared  sections  from  the  eye  of  a  rabbit  inoculated  with  the  asper- 
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oilliis  iiiovr ;  the  vc.'^ulting  konititis  shows  (iiiitc  a  (liiVerent  picture, 
its  chief  point  of  contrast  being  the  rohitively  large  numljer  of 
polymorphonuclear  leucocytes  in  the  area  of  infiltration  and  the 
successful  reparative  effort  which  has  been  made  on  the  part  of  the 
cornea  (Fig.  6). 

Tn  conclusion,  from  the  inforniaticni  elicited,  both  from  its  clini- 
cal aspects  as  well  as  from  my  pathologic  findings,  flie  case  with 
which  I  have  been  dealing  would  seem  to  be  a  simple  exposure  kera- 
titis, a  keratitis  e  lagophthalmo,  in  which  one  had  also  to  estimate 
an  additional  lowering  of  the  corneal  vitality  from  a  somewhat 
indeterminalde  involvement  of  the  fibers  of  the  fifth  nerve.  There  is 
in  the  literature,  so  far  as  I  can  find,  no  precisely  similar  case  re- 
corded with  which  com];arison  can  be  made  to  the  one  of  which  I 


Fig.  6. — Section  througli  cornea  of  rabbit  inoculated  with  Aspergillus  Niger  ; 
infective  lieratitis.  Condition  going  on  to  abscess  formation  ;  necrotic  center 
with  numerous  polymorphonuclear  cells  and  well  marked  reparative  changes  about 
periphery  of  area  of  infiltration.     Localized  abscess  ;  kerato-mycosis. 


have  made  a  special  study.  There  will,  no  doul)t,  be  such  ca.ses 
reported  in  the  course  of  time,  and  the  writer  desires  to  place  on 
record  the  present  case  as  a  type  of  what  may  some  day  come  to  be 
regarded  as  a  subclass  to  what  is  now  a  poorly  understood  group  of 
inflammation  of  the  cornea. 

I  should  have  liked,  without  hesitation  of  any  kind,  to  have  been 
able  to  state  definitely  which  form  of  keratitis  I  have  l)een  treating, 
but  the  more  I  have  studied  it  and  the  more  I  have  referred  to  the 
literature  upon  these  subjects  the  more  I  am  satisfied  that,  ])atho- 
logieally  at  least,  keratitis  neuroparalytica  docs  not  exist  as  a  sepa- 
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rate  entity.  It  is  a  (.ondition  hroiijrht  ahoiit  from  exposure  by  loosen- 
ing of  the  surface  epithelium,  with  aecompanyino;  corneal  irritation 
which  leads  to  a  slight  type  of  inflammation,  characterized  in  the 
early  stages  of  the  disease  more  by  swelling  and  proliferation  of  the 
corneal  corpuscles  than  by  an  actual  leucocytic  infiltration.  One 
must  not  expect  that  every  case,  either  of  one  condition  or  of  the 
other,  presents  itself  in  such  a  simple  form  as  that  here  studied, 
for  one  may  meet  much  more  severe  forms  where  a  distinct  involve- 
ment of  other  tissues  of  the  organ  may  be  noticed,  where  the  proc- 
ess may  even  extend  to  panophthalmitis  with  bacterial  ingress  and 
definite  pyogenic  disturbance.  The  present  case  is  of  exceptional 
interest  and  of  particular  value  in  its  having  been  obtained  in  such 
an  early  stage  of  the  disease,  manifesting  the  disturbance  as  a  low 
form  of  inflammation  in  which  the  primary  exciting  cause  would 
point  to  exposure  and  desiccation. 

I  should,  in  closing,  like  to  record  my  appreciation  of  the  kind- 
ness which  Dr.  J.  CI.  Adami.  university  professor  of  pathology,  has 
at  times  shown  me,  and  for  the  special  interest  and  supervision  he 
has  taken  in  this  work. 

SUMilARY. 

1.  A  review  of  the  literature  on  keratitis  neuroparalytica  points 
to  a  diversity  of  opinion  as  to  its  etiology :  the  more  recent  investi- 
gators endorsing  the  conclusion  that  the  disease  is  due  to  exposure 
and  subsequent  irritation  of  the  substantia  propria.  Comparatively 
little  has  been  written  on  the  pathologic  manifestations  of  the  dis- 
ease, although  it  has  been  very  well  and  very  completely  described 
from  the  etiologic  point  of  view. 

2.  Keratitis  e  lagophthalnio  and  keratitis  neuroparalytica  pre- 
sent, as  a  rule,  two  definite  and  distinct  clinical  pictures,  although 
some  authorities  have  been  led  to  regard  them  as  the  same  disease. 

3.  It  is  possible,  as  in  the  case  under  discussion,  to  find  a  condi- 
tion where  symptoms  of  both  forms  of  the  disease  are  manifested, 
where  a  differential  diagnosis  is  impossible. 

4.  Although  due  to  distinct  etiologic  disturbances,  they  would 
seem  to  present  a  common  pathology,  the  first  evidence  of  which  is 
desiccation  of  the  superficial  corneal  epithelium. 

5.  The  form  of  keratitis  under  discussion  is  a  low  grade  of  in- 
flammation of  the  cornea,  due  to  exposure  of  the  corneal  cells,  with 
sul)sequent  irritation. 

6.  This  is  substantiated  by  the  swelling  of  the  corneal  corpuscles 
and  a  marked  condition  of  amitosis  or  budding,  particularly  be- 
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ncntli  that  portion  of  tlic  (.'ornca  whieli  has  hivn  uncovered  l)v  its 
protec-ting  epitlieliiini  and  by  Bowman's  niemhrane. 

7.  The  comparatively  few  leucocytes.  j)articuhirly  those  of  the 
polymorphonuclear  variety,  and  the  al)sence  of  bacteria  in  the  tis- 
sues, substantiates  the  diagnosis  of  an  irritative  keratitis  rather 
than  one  the  result  of  bacterial  ingress. 

8.  The  process  of  Inidding  of  the  corneal  corpuscles  is  particular- 
ly well  shown  in  the  present  case  and  of  unusual  interest  and  value 
as  showing  the  pathologic  changes  in  the  cornea  in  the  compara- 
tively early  stage  of  the  disease. 
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COLOBOMA  OF  THE  CHORIOID  UPWAKD.    OPAQUE 
XERYE  FIBERS. 

George  S.  Pehby.  M.D. 

Oijhthalmic  Surgeon  to  the  Carney  Hospital. 
BOSTON^  MASS. 

(Illustrated.) 

Among  the  rarest  and  most  interesting  of  ophthalmoscopic  find- 
ings is  the  coloboma  of  the  chorioid  upward.  In  an  extensive 
search  through  the  literature  I  have  been  al)le  to  find  only  three 
undoubted  cases  of  this  anomaly,  to  which  I  am  able  to  add  a 
fourth.  In  addition,  tliere  are  several  observations  which  from  one 
reason  or  another  can  not  be  definitely  classed  in  this  group.  The 
first  case  which  I  shall  refer  to  is  that  of  Rindfleisch/  published 
in  1898. 

In  the  left  eye  of  a  young  man.  Rindfleisch  observed  an  oval 
coloboma  of  the  chorioid,  situated  about  one  papilla  diameter  above 
the  nerve  head,  with  its  long  axis  extending  upward  and  slightly  to 
the  temporal  side.  It  was  3  P.  D.  long  by  2  P.  D.  broad  and  was 
4  to  5  diopters  in  depth.  The  nasal  Ijorder  dipped  down  so  abruptly 
that  it  called  to  mind  a  glaucomatous  excavation.  The  depths  were 
of  irregular  outline  and  appeared  as  though  thrown  onto  folds,  the 
apices  of  which  gave  a  white  glistening  reflex,  while  the  surround- 
ing areas  were  of  a  grayish  tone.  The  borders  were  light  in  color, 
interspersed  with  dark  lines  of  pigiuent.  A  few  small  vessels  of 
uncertain  origin  could  be  made  out  in  the  depths.  The  area  between 
the  papilla  and  the  coloboma  was  of  a  lighter  color  than  the  sur- 
rounding fundus.  A  short  distance  upward  from  the  coloboma  lay 
a  small  white  area,  surrounded  by  a  pigment  zone.  V.  0.  S.  counts 
fingers  at  5  or  6  meters.  The  visual  field  shows  a  slight  nasal  con- 
traction.    0.  D.  normal. 

In  1901  E.  V.  Hippel-  descriljed  a  chorioidal  coloboma  upward 
and  outward  from  the  disc,  occurring  in  both  eyes  of  a  boy  of  (i 
years.  In  the  right  eye  there  was  a  deep  corneal  opacity  and  an- 
terior synechiae,  without,  however,  any  signs  of  corneal  perforation. 
The  coLobomata  were  exactly  similar  in  appearance  and  symmetric- 
ally placed.  They  were  oval,  several  P.  D.  in  size,  glistening  white 
in  color  and  pigmented  on  the  nasal  border.  There  was  no  marked 
ectasia. 

In  1886  Lang,'  at  a  moeling  of  the  Ophthalmnlogical  Society  of 

1.   Rindfleisch:   Klin.   Monatsl)!..   l.s'M.   p.   ill. 

■_'.   von  IIii)i)eI  :  .Vrcli.  f.  onhth.  I'.ini.  vol.  lii.  n.  4(i7. 

."}.   Lang:  Trans.  (Iphth.  Soc.   T'nit.   King.,  1S.S(5.  vi.  p.  Af".). 
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the  T'nitod  Kiiiploiu,  showed  a  youiiu-  man  of  17.  His  riy-lit  eye 
was  increased  in  si/e,  the  tension  +  1.  The  optic  disc  was  deeply 
cupped  and  there  was  atrophy  of  the  cliorioid  around  it.  At  the 
upper  outer  part  of  the  atropliied  area  a  large  fissure  in  the  chorioid 
extended  for  3  P.  D.  distance  to  a  point  ahovc  the  macular  region. 
This  fissure  was  I14  P.  D.  hroad  and  showed  several  large  vessels 
coursing  over  its  surface.  Its  depth  was  not  noted.  Lang  was 
uncertain  as  to  the  origin  and  nature  of  this  defect,  but  from  his 
description  it  seems  probal)le  that  it  belongs  in  the  class  of  atypical 
colobomata  and  it  is  classed  as  such  by  Parsons.* 

In  addition  I  find  the  following  doubtful  cases  recorded : 

Fuehs"'  described,  under  the  title  of  "Angeborene  Bildungs- 
anomalie  in  der  Chorioidca,"  an  area  of  irregular  outline  above  the 
macular  region  presenting  a  picture  somewhat  similar  to  the  cut 
surface  of  the  cerebellum.  It  was  on  a  level  witli  the  surrounding 
retina.  This  defect  Bock*'  regards  as  a  colobomo,  Init  v.  Hippel  is 
of  the  opinion  that  it  can  not  be  classed  as  such. 

In  1890  Lindsay  Johnson'^  published  twelve  cases  of  so-called 
"extrapapillary"  colobomata.  Of  these  v.  Hippel  regards  Case  1  as 
probably  and  Cases  6,  7  and  13  as  possibly  belonging  in  the  class 
of  true  colobomata.  In  these  four  cases,  however,  the  defects  were 
in  the  lower  half  of  the  fundus.  In  Johnson's  diagram  (p.  293)  a 
defect  of  considerable  size  is  outlined  in  the  superior  nasal  region 
about  2  P.  D.  removed  from  the  disc.  This  case  was  observed  by 
Tweedy,  but  unfortunately  there  is  neither  a  description  of  it  nor  an 
illustration.  The  same  holds  good  for  two  unpublished  cases  to 
which  Johnson  refers  in  the  same  article  and  records  on  his  dia- 
grams (pp.  293-294).  It  is  unfortunate  that  a  satisfactory  record 
of  these  cases  is  lacking. 

Jodko®  observed  a  small  defect  of  the  cliorioid  above  the  macular 
region.  Visual  field  normal.  His  article  is  inaccessible  to  me  in 
the  original,  and  the  abstracts  do  not  enter  into  details. 

Writer's  Case.— X.  W.,  a  young  woman  of  20,  came  to  the  Massa- 
chusetts Eye  and  Ear  Infirmary  in  November,  1906,  to  see  if  any- 
thing could  be  done  to  improve  the  sight  of  her  left  eye,  which  had 
been  poor  since  childhood.  Examination  of  the  eye  showed  the 
following  conditions:  A  considerable  deviation  outward.  Cornea 
and  iris  normal.  About  one-fifth  of  the  anterior  capsule  of  the  lens 
showed  a  thick  white  opacity  extending  up  and  in.  There  were 
several  small  opacities  in  the  posterior  part  of  the  lens.  A  good 
view  of  the  fundus  could  be  obtained  through  the  artificiallv  dilated 
pupil,  as  the  vitreous  was  clear.    Examination  of  the  region  of  the 

4.  Parsons  :   Pathology  of  the  Eye,  New  York,  1906,  vol.   iii. 

5.  Fuchs  :  Arch.  f.   Augenh.,   188.*?.  vol.   xii,  p.   1. 

C>.    Hofk  :  Die  angeb.  ("olohome  des  Aiigapfels.  Wien.,  ISO.*?,  p.  OS. 

7.  Lindsay  Johnson:  Arch.  f.  Augenh.,   1800,  vol.  xxi,  p.   201. 

8.  Jodko  :    Virchow-Hirseh    Jahresbericht,    1870,    p.    444. 
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nvvxv  rntrancL'  sliowtnl  a  small,  hypcrcinic  papilla  almost  compU'telv 
surrounded  by  a  mass  of  opaque  nerve  fii)ers.  About  one-balf  a 
P.  D.  above  the  disc,  and  separated  from  it  by  a  slightly  depressed 
area,  was  a  rounded  coloboma,  with  a  diameter  about  three  times 
that  of  the  disc,  and  slightly  greater  in  length  than  in  breadth.  Its 
depth  was  about  4  to  5  diopters.  The  borders  were  sharply  defined 
and  strewn  in  places  with  dark  pigment.  In  color  it  was  of  a  glis- 
tening Ijluish  tinge.  Two  of  the  main  vascular  trunks  disappeared 
over  its  inferior  l)order  and  could  not  be  traced  further.  In  the 
depths  of  the  coloboma  were  a  number  of  small  vessels  of  uncertain 
origin.  The  borders  were  steep  and  the  bottom  was  regular  in  out- 
line. With  the  exception  of  the  superior  temporal  quadrant  and  a 
small  area  near  the  disc  the  coloboma  was  surrounded  by  opaque 
nerve  fibers.  The  small  area  between  the  disc  and  the  coloboma 
was  of  a  somewhat  lighter  color  than  the  rest  of  the  fundus  and 
looked  slightly  hollowed,  as  though  there  was  a  shallow  groove 
extending  from  the  border  of  the  defect  to  the  papilla.  V.  0.  S. 
counted  fingers  at  li/o  meters.  Tension  normal.  A  defect  in  the 
field  of  vision  was  uncertain  owing  to  the  lenticular  opacity.  Right 
eye  normal.  Vision  G/vi.  The  appearances  described  are  fairly  well 
shown  in  the  accompanying  plate,  which  was  made  from  a  drawing 
of  the  case. 

Atypical  colobomata  are  far  commoner  at  and  below  the  level  of 
the  optic  nerve  than  in  the  upper  half  of  the  fundus.  Altogether 
some  forty  to  fifty  cases  have  been  reported  and  it  is  possible  to 
divide  them  roughly  into  two  general  types:  those  that  are  inti- 
mately connected  with  the  nerve  entrance  and  those  that  lie  at  a 
greater  or  less  distance  from  it.  For  convenience  they  will  be 
designated  here  as  the  papillary  and  the  extrapapillary  type.  Be- 
fore proceeding  to  the  consideration  of  the  origin  of  atypical  colo- 
bomata it  may  l)e  necessary  to  sketch  briefly  the  present  status  of 
our  knowledge  concerning  the  typical  forms. 

Already  in  pre-ophthalmoscopic  times,  Amnion  enunciated  the 
theory  that  these  defects  were  due  to  a  non-closure  of  the  embryonic 
fissure.  This  view  was  accepted  by  Manz  and  elaborated  {Gr. 
Saem.  Handb.,  1st  Ed.),  in  that  he  assumed  the  non-closure  to  be 
due  to  a  persistence  of  the  mesodermal  tissue  in  the  embryonic 
cleft.  The  anatomical  demonstration  of  both  layers  of  the  second- 
ary optic  vesicle  in  certain  colobomata  and  the  discovery  of  atypical 
forms  threw  grave  doul)ts  on  v.  Amnion's  theory.  Deutsehmann 
then  brought  forward  a  new  explanation :  that  colobomata  were 
due  to  a  defective  dev('l()i)ment  caus'.'d   bv   intrauterine  infiamnia- 
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tion,*  and  in  {\u.<  belief  lie  found  iuai\y  supporters.  In  the  second 
i'llition  of  the  Gmefe-Saeniisch  Ilandhuch,  v.  IlippeF"  inclined 
toward  Ueutschmann's  view  as  the  only  possible  one  by  which  all 
colobomata  might  be  explained,  little  realizing  that  within  a  short 
time  he  was  to  be  the  means  of  bringing  the  older  theory  again  to 
the  fore.  In  1903  his  well-known  research^^  was  published,  which 
may  be  summarized  briefly  as  follows:  A  male  rabbit,  having  a 
typical  coloboma  beneath  the  nerve,  transmitted  this  defect  to 
about  20  per  cent,  of  his  progeny.  These  eyes  were  examined  by 
V.  Hip]u>l*  in  all  stages  of  development,  and  for  the  first  time  a 


Coloboma  of  the  ehorioid  lunvard.     Opaquu  nerve  fibers. 

coloboma  was  traced  from  its  earliest  stage  to  complete  formation. 
As  a  result  of  his  investigations  v.  Hippel  concluded :  that  the 
typical  colobomata  of  the  ehorioid  and  nerve  entrance  are  due  to  a 
retarded  and  defective  closure  of  the  fetal  cleft ;  that  this  is  caused 
by  the  persistence  of  a  strand  of  vascular  mesodermal  tissue  be- 
tween the  lips  of  the  secondary  optic  vesicle;  that  neither  the  size 

•Leber"  and  Addario'  have  conoluded  from  their  studies  that  an  arrested 
development  can  result  from  an  intrauterine  inflammation.  The  evidence  of  in- 
flammation in  Deutschmann's  case  was  inconclusive,  and  it  has  lieen  often  pointed 
out  that  eyes  showing  defective  development  are  especiall.v  liable  to  pathological 
processes. 

!l.   Leber  u.  Addario:  Arch.  f.  Ophth.,  xlviii.  p.   I'.lli. 

10.  von  Ilippel  :  (Jraefe-Saemisch  Ilandbucli,  2  ed.,   I  Teil.  i.x  Kap. 

11.  von  Hippel:  Arch.  f.  Ophth..  ]!to;i,  vol.  Iv.  p.  .".(I7. 
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of  the  lens  (Bach)  nor  an  increased  amount  of  fluid  in  the  ventri- 
cles of  the  brain  (Van  Duvse),  nor  an  intrauterine  inflammation 
have  any  relation  to  the  process,  and  that  the  only  etiologic  factor 
of  which  we  have  any  certain  knowledge  is  heredity,  t 

V.  HippeP^  also  showed  that  the  presence  of  the  retinal  layers  in 
colobomata  can  be  explained  by  a  reduplication  of  that  meml)rane 
into  folds  which  meet  on  the  surface  of  the  defect  and  form  a  com- 
plete but  not  continuous  covering. 

Certain  atypical  colobomata  of  the  papillary  type  may  be  ac- 
counted for  by  the  reduplication  of  the  retina  on  only  one  side  of 
the  fissure ;  others  Ijy  the  more  active  growth  of  one  side  of  the  eye, 
as  noted  by  v.  Hippel  and  also  by  MerkeP-  and  Orr.^-  Those  papil- 
lary colobomata  which  appear  to  reach  above  the  nerve  head  do  not 
necessitate  the  assumption  of  a  cleft  extending  above  this  level. 
Parsons*  refers  to  five  cases  where  the  vessels  were  not  included 
within  the  nerve  proper,  but  penetrated  the  coloboma  lying  below 
and  extended  over  its  borders  into  the  retina,  v.  HippeP^  records 
an  anomalous  insertion  of  the  nerve,  a  portion  of  which  was  over- 
lapped by  a  fold  of  pigment  epithelium.  It  is  to  be  remembered 
that  the  clinical  appearance  gives  but  little  clue  to  the  actual  ana- 
tomical conditions. 

To  explain  the  extra-papillary  colobomata,  Kolliker,  ]\Ianz  and 
later  Yossius  assumed  a  rotation  of  the  eyeball,  even  up  to  90°, 
causing  the  macular  area,  which  was  most  often  the  seat  of  the 
defect,  to  lie  in  the  region  of  the  fissure.  This  theory  is  clearly 
untenable.  A  more  likely  explanation  lies  in  the  occurrence  of  a 
supernumerary  cleft,  of  which  V.  Duyse^^  has  described  one  un- 
doubted case  in  a  cow  embryo,  von  Amnion"  and  Warnatz^^  have 
recorded  three  in  the  chick  and  the  sheep;  two  of  these  were  up- 
ward and  one  lateral.  Emmert^"  has  described  a  supernumerary 
fissure  in  the  amphiliian  eye.  These  latter  observations  have  l)een 
doubted  on  account  of  the  lack  of  a  microscopic  examination,  but 
in  view  of  Van  Duyse's  case  they  must  be  regarded  as  probable. 
(Parsons*).  As  v.  HippeP^  remarks,  a  failure  of  this  supernumerary 
fissure  to  close  would  be  sufficient  to  account  for  colobomata  in 
atypical  situations.  Much  additional  evidence  must,  however,  be 
obtained   before   the   matter   can   progress   beyond   the   theoretical 

t  It  is  noted  by  some  writers  that  coloboma  formation  indicates  a  reversion 
to  an  earlier  type,  for  tbe  mesodermal  strand  referred  to  above  has  its  analogue 
in  the  pecten  of  birds  and  the  processus  falciformis  of  fishes  and  in  these  species 
non-closure  of  the  embryonic  fissure  is  the  rule. 

12.  Merkel  u.  Orr  :  cited  l)y  v.  Hippel   (4)   p.  .541. 

13.  Van  Duyse  :  Arch  d'Ophthal..  1001.  vol.  xxi,  p.  04. 

14.  von  Amnion:  .\rch.   f.  Ophtb.,  1S.")S.  vol.  iv,  p.  1. 

15.  Warnatz,  cited  by  v.  Amnion,  Monatsschrift  f.  .Med.  Chir.  u.  Augenh.. 
184<i.  vol.   iii.  p.  ."534. 

16'.   Kmmert  :  Arch.  f.  Physiol.   ( Keil  u.  .\utenrie;b  i.  vol.  x.  p.  84. 
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.stage.  ]\Iany  t'ui'tlicr  ('inhrvolngical  ohsiTvatinns  on  the  lower  ani- 
mals ai-e  necej?arv  and,  when  an  opportunity  offers,  researciies  simi- 
lar in  plan  to  v.  Hippel's  should  be  instituted.  When  these  defects 
are  observed  in  the  human,  members  of  the  patient's  family  should 
be  examined  in  order  to  determine  the  influence  of  heredity  (unfor- 
tunately this  was  not  possible  in  my  case). 

Certainly  tlie  assumption  of  a  supernumerary  fissure  in  these 
cases  offers  an  attractive  means  by  which  all  these  extra-papillarv 
defects  may  he  grouped  in  one  class. 

The  coexistence  in  my  case  of  opaque  nerve  fibers  (of  M'liieh  tliere 
are  several  similar  oljservations,  Van  Duyse,"  Eversbusch,^**  Wiirde- 
mann,i"  Tereschkowitsch.-°  Assicot,^^  Johnson')  and  lenticuhir 
opacity,  together  with  tlie  colobonui,  is  in  accord  with  the  well- 
known  fact  that  where  one  defect  occurs  others  are  likolv  to  Ije 
present. 

In  the  description  of  the  five  upward  colobonuita  one  point  stands 
out.  Apparently  in  all,  tlie  defect  started  a  short  distance  above 
the  nerve  head  and  extended  up  and  out  or  directly  upward.  This 
wonld  suggest  the  })ossil)ility  in  rare  cases  of  a  single  cleft  extend- 
ing upward  instead  of  down.  However,  in  the  light  of  our  present 
information  concerning  accessory  fissures  in  the  optic  vesicle,  such 
an  assumption  would  lead  us  into  fresh  diflfienlties  rather  than  pave 
the  way  to  a  clearer  understanding. 

If  future  ol)servations  shall  prove  that  these  defects  are  due  to 
the  non-closure  of  an  accessory  cleft,  it  will  be  possiljlc  to  divide 
atypical  colobomata  into  two  distinct  groups:  First,  the  "papil- 
lary." due  to  a  non-closure  of  the  normal  cleft  combined  with  an 
atypical  development  in  the  region  of  the  optic  nerve  entrance; 
second,  the  "extra-papillary,"  depending  primarily  on  the  presence 
of  an  accessory  fetal  fissure. 

My  thanks  are  due  to  Dr.  H.  H.  Haskell,  on  whose  service  at  the 
Massachusetts  Eye  and  Ear  Infirmary  my  easG  entered.  An  apol- 
ogy is  perhaps  necessary  for  entering  into  so  much  detail  in  this 
article,  after  Parsons'  very  comprehensive  treatment  of  the  subject. 
The  paper  was.  however,  almost  completed  before  tlie  third  volume 
of  his  "Pathology"  appeared. 

17.  Van  Duyse  :  Annal  crOciiHst.  1884,  vol.  xlviii.  p.  1:50. 

18.  Eversbusch  :  Klin.  Monatsbl..  1885,  p.  1. 

19.  Wiirdemann  :  Annals  of  Ophth.  and  Otol.,  18!»G.  vol.  v.  p.  .">33. 
2(1.  Tereschkowitsch  :   .\rcli.   f.   Aii.genh.,   l!)(l(i.  vol.  xli.   [).   lud. 

21.   Assicot  :  cited  in  Michel's  .Jahresbericht,   WU)?,.  p.   328. 
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PIIILADELrillA. 

It  seems  that  the  ancient  Hebrews,  in  regulating  the  relation  of 
the  blind  to  the  law,  have  exercised  special  care  in  their  interest. 
The  prevalence  of  blindness  among  the  Hebrew.?  as  a  result  of  their 
unfavorable  surroundings  in  the  land  of  Egypt,  and  their  subse- 
quent hardship  of  forty  years  in  the  desert,  may  be  considered  the 
prime  factor  in  the  formation  of  various  laws  to  serve  for  the  pro- 
tection of  those  unfortunates  who  lost  the  most  precious  of  all  the 
senses — that  of  sight.  The  duties  of  citizenship  and  religious  obli- 
gations necessitating  some  hardship  and  involving  some  difficulties 
in  their  performance  which  would  add  to  the  burden  of  the  blind, 
were  either  partially  or  totally  removed.  In  some  cases  they  were 
considered  as  minors,  in  consequence  of  which  they  were  not  obliged 
to  perform  the  civil  or  religious  duties  of  the  adult.  The  blind  in 
Talmudic  literature  are  compared  to  the  dead,  and  it  would,  of 
course,  be  impossible  to  exact  any  duties  from  the  dead.^  Further- 
more,, the  blind  were  always  considered  an  object  of  pity,  and  it 
must  have  been  the  sense  of  compassion  that  induced  the  Talmud- 
ists  to  special  legislation  in  their  behalf.  The  great  law  giver  of 
Israel,  Moses,  in  making  the  laws  by  which  his  people  were  to  live 
in  the  promised  land,  has  already  given  special  attention  in  the  in- 
terest of  the  blind.  "Thou  shalt  not  put  a  stumbling  block  before 
the  blind."  sa3's  the  Bible,-  which,  of  course,  allows  latitude  of 
interpretation  to  mean  anything  that  will  interfere  with  his  ease 
and  comfort.  Among  the  curse.s  given  on  ^Mount  Ebel  we  read, 
"Cursed  he  he  that  maketh  the  blind  to  wander  out  of  his  way,"* 
which,  of  course,  includes  any  possible  conduct  that  will  interfere 
with  the  happiness  of  the  blind  and  thus  add  to  his  burden.  Even 
the  King  of  the  Demons.  Ashmadai.  gives  much  consideration  to 
the  blind  to  show  hiui  the  right  path  on  his  travels.* 

The  proper  relation  of  the  l^lind  to  civil  and  religious  ordinances 
is  a  matter  of  consideral)le  controversv  in  the  Talmud.    Some  of  the 
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TalimKlists  liold  extreme  views  diaiiietrically  in  opposition  to  the 
opinion  of  the  others,  so  tliat,  while  some  would  free  the  blind  from 
all  religions  obligations,  others  would  impo.-;e  npon  them  the  observ- 
ance of  all  religiovKS  ordinances.  There  were  many  restrictions  in 
the  vocation  of  the  intelligent  blind,  some  of  which  we  shall  enu- 
merate ;  later  we  find  that  in  many  instances  they  served  as  teach- 
ers and  interpreters.  In  one  instance  the  learned  and  blind  Eabbi 
Joseph  wa8  elected  head  of  the  school  of  Pumpaditha,  which  otiice 
he  held  for  two  and  a  half  years.-"'  A  blind  man,  according  to  the 
Talmudic  law,  can  not  serve  in  the  capacity  of  a  judge.  A  clear  dis- 
tinction is,  however,  made  between  the  blind  in  one  eye  and  the 
blind  in  both  eyes.  The  unilateral  blind  man  was  permitted  by 
Rabbi  Jochanan  to  act  as  one  of  the  three  judges  collegum  (Beth 
Din)  in  a  civil  case  involving  a  lawsuit  for  money.*'  The  blind  man 
can  not  serve  as  a  messenger  to  deliver  a  bill  of  divorce,  for  in  his 
mission  he  is  also  to  testify  that  the  lull  was  written  and  sealed 
before  him,  in  cases  where  the  bill  comes  from  another  country."  A 
blind  man  can  not  be  a  witness.  His  testimony  is  of  no  value,  even 
though  he  was  not  blind  at  the  time  of  the  occurrence  of  the  event 
for  wdiich  he  offers  testimony.  His  present  blindness  disqualifies 
him  as  a  witness.  If,  however,  a  man,  having  been  present  at  a 
certain  event,  eventually  becomes  blind  and  the  l)lindness  has  been 
cured,  his  testimony  after  the  cure  is  valid;  the  intervening  period 
of  blindness  can  not  preclude  him  from  the  witness  stand.  The 
essential  element  of  a  witness  is  that  he  should  see  the  occurrence 
and  be  al)le  to  recognize  the  parties  concerned.® 

The  blind  man  was  excluded  from  both  the  greater  and  lesser 
body  of  the  Sanhedrin.  The  qualifications  of  a  member  of  the 
Judicial  Court  of  Twenty-three  (Small-Sanhedrin),  as  well  as  those 
of  the  Supreme  Council  of  Seventy-one  (Great-Sanhedrin),  were 
physical,  intellectual  and  moral  perfection ;  so  that  the  physical  im- 
perfection of  the  blind  disqualifies  him  to  that  office.®  On  account 
of  his  physical  defect,  the  blind  man  was  not  permitted  in  actual 
service  of  the  priesthood,^"'  neither  could  he  serve  the  community 
in  the  capacity  of  a  shochad  (slaughterer).  The  meat  of  an  animal 
killed  by  a  blind  man,  however,  was  not  considered  trepha  or  un- 
clean." The  blind  man  could  not  serve  as  a  reader  of  the  Thora  in 
the  synagogue,  as  the  law  requires  the  reader  to  follow  the  text  and 
not  rely  upon  or  quote  from  memory.^-  A  blind  man  who  w^as  a 
member  of  the  priesthood  or  one  having  some  eye  defect  was  not 
entrusted  with  the  oflfice  of  medical  inspector,  to  inspect  cases  of  sus- 
pected infectious  disease. ^^ 
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An  interesting  controversy  involving  a  physiologic  principle,  as 
well  as  the  value  of  light  to  the  blind,  developed  in  discussing  the 
que^:tion,  "Shall  the  blind  in  his  prayer  repeat  the  blessing  for  the 
creation  of  light?"  Since  he  can  not  enjoy  it.  it  would,  of  course, 
be  a  blessing  offered  in  vain.  It  is  stated,  however,  that  light  not 
only  serves  the  visual  function,  but  has  a  physiologic  effect  upon  the 
entire  body,  so  that  the  l)lind,  as  well  as  the  seeing,  receives  the 
benefit  of  the  ray?  of  the  sun.^*  Light  also  serves  as  a  protecting 
agent  to  the  blind :  in  the  presence  of  light  he  can  go  about  more 
freely,  because  passers-by  can  see  him  and  thus  warn  him  of  im- 
pending danger.  The  story  is  related  of  a  blind  man  walking  in 
the  night  with  a  lantern  in  his  hand :  Ealibi  Jose  met  him  and 
asked  him.  ''Of  Avhat  value  is  this  artificial  light  to  you?"  The 
blind  man  replied,  "As  long  as  I  have  this  lantern  in  my  hand 
people  who  pass  me  by  can  see  me  and  save  me  from  accidents  by 
giving  me  due  warning  and  showing  me  the  right  path  to  travel.*'^'' 
This  is  a  beautiful,  though  rather  crude,  way  of  illustrating  the 
value  of  light  to  the  Ijlind  man.  The  only  public  office  in  which 
the  Idiud  could  serve  is  the  office  of  Chasan  (Cantor).^-' 

Some  of  the  laws  relative  to  eye  injuries  discussed  by  the  Tal- 
raudist  are  of  considerable  importance,  and  we  shall  give  them  hero 
as  found  in  the  Talmud.  If  a  man  blindeth  the  eye  of  another  man. 
he  shall  pay  the  usual  indemnity  according  to  the  law  of  the  Bible, 
namely,  (a)  "Xezek."  indemnity  for  the  loss  of  a  limb  :  (1))  "Tzar." 
indemnity  for  pain  suffered;  (c)  "Eiphu,"  indemnity  for  curing 
expenses;  (d)  "Sebeth,"  indemnity  for  the  loss  of  time;  (e)  "Bo- 
sheth,"  indemnity  for  the  insult  or  bashfulness.^"  The  indemnity 
for  the  loss  of  time  is  estimated  by  considering  the  person  con- 
cerned ;  if  he  were  a  watchman  in  a  cucumber  field,  the  indemnity 
equals  the  wages  paid  for  such  occupation.^®  Two  kinds  of  in- 
demnity are  discussed,  the  greater  for  total  disability  and  the  lesser 
for  partial  disability,  and  the  indemnity  is  to  be  paid  from  the  best 
of  the  land  of  the  offender.  Parallel  with  the  indemnity  for  the 
loss  of  time  is  placed  the  healing  expenses,  so  that  whenever  the 
injured  is  entitled  to  indemnity  for  the  loss  of  time,  he  is  also  enti- 
tled to  healing  expenses.^''  The  indemnity  for  insult  or  reparation 
for  putting  his  neighbor  to  shame  depends  upon  the  social  position 
of  both  the  insulter  and  the  insulted.^"  An  interesting  discussion 
is  evoked  on  the  subject  of  indemnity  for  insult  or  l)ashfulness 
(mental  anguish  in  American  law.  Ed.)  to  the  blind.  Some  of  the 
Talmudists  are  of  the  opinion  that  the  l)lind  do  not  possess  the 
sense  of  bashfulness,  mental  an<ruish.   and   never  lilush.   as  these 
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emotions  dcpond  upon  llic  i^ense  of  si<iiit.  in  tlie  absence  of  wliicli 
this  va.soinotor  disturhance  does  not  luanircst  itself,  and  the  blind, 
therefore,  is  not  entitli'd  to  this  kind  of  indemnity.  Such  is  the 
o])inion  of  TJal)bi  .Tt'luidah.  The  concensus  of  opinion,  however,  is 
against  him  and  in  I'avoi'  of  the  blind.-' 

The  indemnities  mentioned  above  for  the  injury  of  an  eye  are  to 
be  paid  even  when  the  injured  was  willing  or  gave  his  consent  to  be 
injured.'--  If  a  man  struck  his  slave  in  the  eye  and  blind  it.  be  is  to 
go  free  for  the  loss  of  his  eye.-^  If  a  master  struck  his  slave  in  an 
already  blind  eye  so  that  the  eye  came  out,  he  is  to  free  the  slave 
for  the  loss  of  his  eye.-^  If  the  master  was  a  physician  and  the 
slave  asked  him  to  treat  his  eye  and  as  a  result  of  treatment  he 
became  blind,  the  slave  is  to  go  free  for  the  loss  of  his  eye.^^  This 
law  is  applicable  only  in  cases  where  the  treatment  was  immediately 
directed  to  the  eye.  If.  however,  the  physician,  while  delivering  his 
fenuile  slave  of  a  child  and  by  introducing  his  hand  into  the  par- 
turient canal  l)linds  the  child's  eve  indirectly,  the  child  is  not  free.-''' 

Xo  mention  i.s  made  in  the  Talmud  of  any  restriction  upon  the 
physician  in  the  practice  of  his  art  of  healing.  For  the  sake  of 
comparative  study  I  shall  quote  a  paragraph  bearing  upon  this  sub- 
ject from  the  code  of  Hamurabi :  "If  a  physician  operate  on  a  man 
for  a  severe  wound  with  a  bronze  lancet  and  cause  the  man's  death, 
or  open  an  abscess  in  the  eye  of  a  man  with  a  l)ronze  lancet  and 
destroy  the  man's  eye,  they  shall  cut  off  his  fingers."-^  In  com- 
menting upon  this  ancient  law,  Oliver  says :  "This  might  well 
deter  many  a  so-called  ophthalmic  surgeon  of  to-day  from  mis- 
chievous abuse  and  help  to  keep  the  profession  free  from  careless- 
ness, incompetency  and  quackery  and  their  consequent  disasters."-^ 
Of  course,  Oliver  would  not  sanction  the  enactment  of  such  law  to- 
day that  would  interfere  with  the  progress  of  modern  ophthalmic 
surgery,  and  the  ancient  Hebrews  did  not  have  such  rigid  laws  in- 
terfering with  the  science  and  progress  of  medicine.  In  fact,  every- 
thing was  done  to  advance  the  interest  of  medical  science.  Faith 
cure  was  forbidden  among  the  Jews.  The  Shulchan  Aruch  accuses 
him  of  suicide  who  in  'his  sickness  will  not  consult  a  physician.-^ 
This  principle  is  even  more  stringent  when  applied  to  the  Avitbbold- 
ing  of  medical  advice  from  others.^** 

If  a  blind  man  committed  unpremeditated  murder,  it  was  not 
necessary  for  him  to  flee  to  one  of  the  cities  of  refuge  for  safety,''^ 
as  he  was  exempt  from  banishment.  Maimonidies  speaks  of  it  as 
an  unavoidable  accident,  as  the  slayer  could  not  see  his  victim.  The 
blind  man  is  also  exempt  from  pilgrimage  to  Jerusalem  on  the  three 
principal  holidays;  this  rule  is  also  applicable  to  the  blind  in  one 
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eye,  for,  says  Eabbi  Jochanan,  one  must  see  as  he  is  seen;  that  is. 
with  both  eyes.^-  Blind  parents,  or  if  either  father  or  mother  is 
blind,  can  not  bring  charges  against  their  son  and  prove  him  to  be 
a  rebellious  son.^^  There  is  no  record,  however,  in  the  Talmud  to 
show  that  the  biblical  punishment  for  a  rebellious  son  has  ever  been 
enforced.  A  blind  woman  suspected  of  marital  faithlessness  could 
not  be  forced  to  undergo  the  usual  test  prescribed  in  the  Bil)le  by 
drinking  the  bitter  water.'*  The  real  nature  of  this  legal  as  well 
as  therapeutic  test  is  not  known  to  us.  I  presume  that  it  was  more 
of  a  suggestive  than  a  physical  nature.  The  suit  of  husband  against 
his  young  married  wife  concerning  her  virginity  (Tanath  Bethu- 
lim)  had  no  legal  recognition  if  either  the  plaintiff  or  the  defend- 
ant was  blind. ^^ 

The  law  of  retaliation,  or  Lex  Talionis.  which  demands  the  inflic- 
tion of  the  same  loss  and  pain  on  the  aggressor  as  he  has  inflicted 
on  his  victim,  and  which  is  given  in  the  Pentateuch,  has  never  been 
literally  interpreted.  The  biblical  maxim,  "an  eye  for  an  eye," 
according  to  Talmudic  interpretation,  means  only  the  value  of  an 
eye.  Xowhere  in  the  writings  of  the  Talmud  or  any  other  book  can 
there  be  found  any  intimation  as  to  the  literal  enforcement  of  the 
rule,  "an  eye  for  an  eye."  On  the  other  hand,  we  find  sufficient 
evidence  to  show  that  the  real  meaning  of  this  measure  for  measure 
law  was  interpreted  to  mean  in  money  value  as  a  ransom,  else,  sa5's 
the  Talmud,  a  blind  man  who  struck  his  fellow-man  and  caused  the 
loss  of  his  eye,  how  could  you  in  such  case  apply  the  law  in  its 
literal  sense;  but  it  simply  means  the  value  of  an  eye,  the  proper 
indemnity.  It  may  also  happen  that  the  visual  acuity  of  the  victim 
was  much  below  that  of  the  injurer,  in  which  case  the  measure  for 
measure  maxim  would  not  be  very  just,  and  the  law  would  commit 
a  crime,  or  if  the  eye  of  the  injured  was  smaller  than  the  eye  of  the 
aggressor,  in  which  case  the  "eye  for  eye"  law  would  again  not  be 
the  basis  of  equality ;  but  the  application  of  the  law  of  measure  for 
measure  refers  only  to  indemnity  in  the  value  of  money.  In  the 
literal  interpretation  of  the  law  it  would  have  been  necessary  to  as- 
certain the  visual  acuity  of  both  the  injul-ed  and  the  injurer,  and 
the  functional  value  of  both  eyes  would  have  to  be  equal,  else  the 
law  would  be  unjust  by  either  inflicting  more  injur}'  or  obtaining 
less  redress,  and  the  general  concensus  of  opinion  is  that  the  law 
is  to  be  so  interpreted  as  to  mean  the  value  of  an  eye  in  the  form  of 
indemnity.^®  This  law  was  rii?idly  adhered  to  in  the  code  of  Ham- 
mural)i,  but  not  in  the  land  of  Judea.  Among  the  ancient  Hebrews 
the  blind  were  special  objects  for  legislation  and,  while  opinions 
differ  as  to  whether  they  were  free  from  all  civil  or  religious  obliga- 
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tious,  it  is  api)ajviit  that  the  ancient  Hebrews  tried  to  make  tlie  life 
of  tlie  blind  as  easy  as  possible  by  removing  from  them  some  obli- 
gations involving  physical  difficnlties. 
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DEXDniTIC   KEK ATIT] S. 
J.  W.  Charles,  M.D. 

ST.    LOUIS,    JIO. 

In  the  April,  1904.  number  of  t]ic  American  Journol  of  Oph- 
ihahnology,  I  called  the  attention  of  the  profession  to  my  lielief 
that  the  peculiar  form  of  keratitis  known  as  "dendritic"  and  de- 
scribed by  Kipp,  Minor,  Euimert,  Hotz,  Ellett  and  Hanssn-Grut, 
was  divisible  into  two  classes,  viz. :  the  herpetic,  Avhich  is  vesicular, 
and  the  papular,  whicli  is  absolutely  distinct  from  the  former  and 
is  seen  so  often  in  cases  which  exhibit  other  signs  and  symptoms  of 
malaria  as  to  be  very  properly  called  "malarial."  If  the  vesicles 
in  the  case  of  the  herpetic  and  the  papules  in  the  malarial  form  do 
not  disappear  immediately  (which  happens  occasionally  under 
quinin),  thc}^  break  down  into  an  ulcer  known  as  "dendritic."  which 
exhil)its  the  same  characteristics  whether  the  original  lesion  was 
vesicular  or  papular. 

Because  the  herpetic  form  of  dendritic  keratitis  is  seen  in  a 
number  of  acute  infectious  diseases,  and  the  papular  for  the  most 
part  in  malaria,  we  have  acquired  the  hal)it  of  naming  the  latter 
"malarial,"  although  it  has  been  observed  by  competent  clinicians 
in  other  affections.  For  example,  in  the  case  which  I  reported,  la 
grippe  was  diagnosticated,  malaria  was  excluded  absolutely,  and  all 
new  foci  of  infiltration  were  papular. 

My  argument  at  that  time  was  that  the  papular  or  "malarial" 
form,  as  well  as  the  vesicular,  was  probably  due  to  a  terminal  nerve 
lesion,  citing  in  support  the  following  facts : 

First. — Both  forms  are  the  result  of  diseases  that  frcfjuently 
attack  the  central  or  jieriplieral  nervous  system.  We  know  that  in 
cases  of  herpes  a  distinct  lesion  has  been  found  in  the  Gasserian 
ganglion  and  that  in  the  final  stages  of  dendritic  keratitis  a  differ- 
entiation of  the  form  originating  from  herpes  from  that  caused  by 
the  breaking  down  of  the  papular  variety  of  the  eruption  is  impos- 
sible. Therefore,  since  there  is  no  other  lesion  similar  to  herpes 
and  since  we  know  that  herpes  is  the  expression  of  a  nerve  lesion, 
and  since  the  ulceration  associated  with  the  pajiular  form  of  den- 
dritic keratitis  takes  the  form  of  an  area  supplied  l\v  a  nerve  termi- 
nal, it  seems  reasonable  to  infer  that  it  also  is  the  result  of  a  nerve 
disturbance.  In  tlif  above-mentioned  article  I  implied  that  the 
finer  lines  seen  in  dendritic  keratitis  were  due  to  opacity  of  the 
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lariiXT  iu'i'\x'  Inindli's,  liaviny  taken  u'i'cal  ])nins  to  prove  tliat  tliev, 
at  least,  couUi  bccoine  visible  to  the  unaided  e^'c  it'  they  should 
become  opaque;  but  I  now  believe  that  they  lie  at  too  j^reat  de]itli 
to  be  directly  responsible  for  the  original,  minute  and  very  su]x'rli- 
cial  lesion.  -The  disease  always  begins  in  the  epithelium  above 
Bowman's  membrane,  where  only  the  very  finest  nerve  fibrils  lie. 
There  is  no  doubt  that  the.^e  fil)ri]s  are  too  fine  to  l)e  visible  to  the 
naked  eye.  Therefore,  one  must  rememl^er  that  the  opacity  itself 
is  only  of  the  area  supplied  immediately  by  these  fibrils  and  not  of 
the  fibrils  themselves.  Even  then  one  can  reconcile  my  nerve  theory 
with  the  picture.  The  numerous  nerve  trunks  of  the  subepithelial 
plexus  give  off  fibrils  practically  in  all  directions.  Those  supplying 
the  epithelium  must  certainly  be  limited  in  their  distribution  to  a 
region  of  approximately  the  same  shape  as  the  areas  bounded  by  the 
trunks  lying  in  so  superficial  a  plane  in  the  cornea  that  there  is  very 
little  room  for  irregular  distribution  of  fibrils. 

Second. — Anesthesia :  This  symptom  may  be  caused  by  three 
conditions:  hysteria,  pressure  edema  and  "neuroparalysis."  Ex- 
cluding the  first  two,  one  can  not  l)ut  believe  that  the  last  is  the 
result  of  a  toxin  acting  upon  the  nerve  terminals. 

Third. — The  shape  of  the  lesion  before  the  separate  infiltrations 
have  become  confluent  resembles  the  arrangement  of  the  nerve 
trunks  with  their  fibrils.  The  branchings  in  the  beginning  in  most 
of  the  cases  published  seemed  to  follow  some  definite  course  from 
the  periphery  of  the  cornea  toward  the  center  (or  diagonally) 
rather  than  from  the  center  toward  the  periphery,  also  reseml)ling 
the  distribution  of  the  nerves.  It  is  true  that  the  disease  some- 
times commences  at  or  near  the  center,  but  what  Ijranching  occurs 
follows  as  if  the  base  were  a  peripheral  stem. 

Fourth. — The  lesion  in  the  beginning  is  never  below  Bowman's 
memljrane,  l)ut  is  directly  in  and  under  the  epithelium.  Later, 
without  any  evidences  of  other  infection,  it  extends  sufficiently  deep 
to  almost  invariably  leave  a  scar.  Hence  those  cases  of  keratitis 
caused  by  acute  malaria  may  recover  rapidly  under  quinin.  which 
checks  the  manufacture  of  the  cause  (toxin)  before  the  foundation 
of  the  epithelial  structure  (Bowman's  membrane)  is  injured;  but 
if  the  process  has  extended  farther  quinin  does  not  hasten  the  recov- 
ery and,  although  the  patient  may  have  no  other  malarial  manifes- 
tations for  months,  nevertheless  the  ulcer  will  not  heal.  This  ex- 
treme chronicity  in  a  non-virulent  ulcer  is  additional  evidence  of 
its  nervous  origin.  Indeed,  Knies,  in  his  "Verschiedenen  Formen 
frischen  und  alten  Hornhauttrubungen,"  says  that  the  tardiness 
with  which  the  old  ulcer  from  herpes  becomes  supplied  with  blood 
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vessels  is  due  to  the  fact  that  the  cornea  is  anesthetic.  "Therefore, 
hy  the  removal  of  the  sensory  centripetal  paths  in  the  neighboring 
tissues  around  the  cornea,  the  'vessel  reflexes,'  necessary  to  the  pro- 
motion of  healing,  are  suspended  or.  at  any  rate,  are  belated  and 
imperfect,  especially  marked  in  such  regions  Avhere  ,the  affection 
approaches  the  corneal  margin"  (where  one  would  expect  a  ready 
advance  of  vessels. — Eep.).  The  clinical  picture  then  resembles 
the  so-called  "neuroparalytic  keratitis.'" 

My  conclusion,  then,  was  that  dendritic  keratitis  is  caused  by 
either  (1)  a  degeneration  of  nerve  terminals  caused  by  a  toxin 
which  also  causes  an  inflammation  of  the  other  tissues  of  the  super- 
ficial cornea,  or  (2),  which  is  most  likely  from  the  above,  it  is  an 
active  neuritis  with  consequent  injury  to  surrounding  parts  by  the 
loss  of  nerve  supply  (trophic)  with  perhaps  the  accompaniment  of 
a  blocking  of  the  lymph  channels.  The  most  probal)le  path  for 
nutriment  to  reach  the  epithelium  is  through  Bowman's  membrane 
from  the  lymph  channels  of  the  substantia  propria  along  the  nerve 
fibrils.  The  toxin  would  follow  the  same  course  and  would  be 
most  liable  to  injure  the  terminal  fibrils  because  they  are  farthest 
removed  from  the  source  of  food  supph'. 

Finally,  the  form  of  keratitis  known  as  dendritic  is  divisible  into 
two  classes,  the  vesicular  (herpetic)  and  the  papular  ("malarial"). 
The  mycotic  form  of  Hansen-Grut,  with  bacilli  found  in  the 
grooves,  is  probably  not  to  be  classed  with  the  herpes  of  Horner  or 
the  malarial  keratitis  of  Kipp.  both  of  which  I  l^elieve  to  be  nervous 
in  origin. 

XoTE. — In  Xovember,  1904,  E.  C.  Ellett  read  a  paper  before  the 
Tri- State  Medical  Associaton  upon  'TJlceration  of  the  Cornea  in 
General  Diseases,"  which  was  published  in  the  Memphis  Medical 
Monthly  of  May,  1905.  in  which  he  had,  independently  of  my 
paper,  arrived  at  the  same  conclusion  as  to  the  trophic  nature  of 
this  disease,  and  remarked  that  Dr.  Minor,  who  had  also  seen  many 
of  these  cases,  shared  this  view. 

At  the  Boston  meeting  of  the  A.  M.  A.  last  year,  Ellett  read  a 
paper  in  which  he  expressed  his  views  of  the  origin  of  dendritic 
keratitis  somewhat  more  in  detail  than  formerly,  and  likened  the 
lesion  to  the  branching  of  a  nerve. 

The  subject  seems  to  have  been  neglected  by  most  authors,  prob- 
ably on  account  of  the  comparative  infrequency  of  the  disease,  even 
in  malarial  reirions. 


XOX-SUEGICAL  TREATMEXT   OF   LAMELLAE   AXD 
NUCLEAR  CATARACT. 

TREATED  BY  SUBCONJUNCTIVAL  INJECTIONS   OF   DIONIN. 

Edward  J.  Bernstein,  M.D. 

KALAMAZOO,   MICH. 

The  rarity  of  this  form  of  cataract  and  its  prognosis  are  suffi- 
cient reasons  for  the  report  of  a  case^  and  any  attempt  to  cure  it 
by  non-surgical  means  is  at  least  worthy  of  attention.  As  to  the 
clinical  features  of  lamellar  cataract  nothing  need  be  said,  for  all 
recognize  it.  As  to  its  rarity,  Arlt  is  said  to  have  seen  it  but  29 
times  in  10.688  patients,  and  Mooren,  at  Dusseldorf,  saw  it  155 
times  in  157.000  cases  of  eye  diseases,  131  double  and  24  unilateral, 
while  Schnabel  saw  it  in  4.4  per  cent,  of  all  youthful  cataracts.  It 
seems  that  the  frequency  varies  in  different  localities. 

It  was  supposed  by  Arlt  that  it  was  due  to  some  violent  disturlD- 
ance  in  the  nutrition  of  the  lens,  brought  about  in  the  earliest  years 
through  convulsions.  Becker  holds  the  view  that  it  is  a  congenital 
defect.  Hutchinson  and  others  believe  it  due  to  nutritional  dis- 
turljances  and  call  attention  to  the  rachitic  teeth  and  malforma- 
tions of  the  skull  which  are  so  often  seen  with  this  defect.  In 
Persia,  Australia  and  Xaples,  where  rickets  are  rarities,  there  also, 
likewise,  zonular,  perinuclear  or  lamellar  cataract  is  seldom  seen. 

Heredity  seems  to  play  a  role.  Hess  reports  the  history  of  a  case 
in  Avhich  it  appeared  for  four  generations.  In  a  woman  with  lamel- 
lar cataract,  who  had  14  children,  12  were  born  with  like  defects. 
It  is  usually  stationary,  but  it  has  been  noted  to  increase  in  in- 
tensity. 

There  seems  also  to  be  some  relation  between  myopia  and  zonular 
cataract;  according  to  Becker  it  always  occurs.  The  testimony  of 
Schliepp  is  that  he  found  myopia  in  but  22.6  per  cent,  and  hyper- 
opia in  11.2  per  cent,  in  170  cases.  Hess  also  found  that  there  was 
not  a  great  preponderance  of  myopia  in  his  cases.  The  accommoda- 
tion is  diminished  (0.  Becker,  1  to  2.5  D.  for  young  persons). 
Vision,  on  account  of  the  faulty  development  of  the  macula,  is  low 
even  when  correction  is  worn. 

Microscopically  there  seems  to  be  some  contention  whether  there 
are,  in  vivo,  in  the  cloudy  zone,  little  drop-like  vacuoles  or  whether 
this  is  a  postmortem  change.  Beselin  holds  that  this  latter  is  so,  and 
that  the  condition  is  due  to  postmortem  changes  found  in  rachitics. 
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He  is  siistaini'd  hy  Lawford  in  holding  the  cloudiness  due  to  fissures 
between  the  original  muleus  of  the  lens  and  the  newly  ailded  layers 
of  lens  substance,  the  nucleus  having  shrunken  and  increased  the 
space  so  formed.  Most  authors  agree  with  Deutschmann  that  the 
nucleus  is  usually  clear.  Hess  has  made  a  large  numljer  of  exami- 
nations of  lamellar  cataract  and  concludes  that  in  the  cloudy  layers 
there  will  be  regularly  found  in  vivo  a  more  or  less  large  number  of 
small  round  or  irregular  degeneration  areas  whose  dimensions  vary 
greatly  from  0.002  to  0.01  mm.  In  one  case  in  particular  these 
areas  were  not  confined  to  the  perinuclear  zone,  but  invaded  in  a 
less  degree  the  nucleus.  And  this  he  holds  is  to  a  large  degree 
always  the  case,  the  nucleus  always  showing  some  degree  of  these 
degenerated  spots.  Heinzel  and  0.  ]\Ieyer  found  similar  changes. 
Hess,  in  two  cases,  found  a  slight  difference  between  the  degenera- 
tion spots  in  the  lens  nucleus  and  those  perinuclear,  in  that  those 
intranuclear  stained  more  deeply  with  hematoxylin.  Some  of  the. 
spots  in  the  equator  showed  distinct  layer-like  formation  and  the 
spots  were  surrounded  by  minute  punctiform  dots.  Axenfeld  de- 
scribes the  findings  in  a  lamellar  cataract  which  he  examined  as 
follows :  A  large  number  of  exceedingly  fine  round  pearls  with  a 
silk-like  or  pearly  shimmer,  from  pin-point  to  somewhat  smaller 
size.  Under  the  microscope  they  seemed  to  be  not  firmly  bound  to 
the  lens  structure  and  had  a  slightly  yellowish,  strong  light  reflect- 
ing appearance  and  spread  out  irregularly  in  the  superficial  strata 
of  the  lens,  as  if  they  were  formed  of  small  radially-placed  parti- 
cles in  a  small  pyramid. 

It  is  admitted  that  tlie  knowledge  of  the  pathology  of  zonular 
cataract  is  still  too  incomplete  to  say  absolutely  just  what  it  is. 
Still,  with  this  conception  and  the  knowledge  that  frequently  cata- 
racta  ]\Iorgagni,  whose  pathology  partakes  of  a  somewhat  similar 
nature  (that  is,  in  the  formation  of  small  drops  and  vacuole?  of  a 
milk-like  consistence  in  the  equator  of  the  hypermature  senile  cata- 
ract) seems  to  undergo  spontaneous  resorption,  and  being  somewhat 
familiar  with  the  powers  of  dionin  (ethylmorphin  hydrochl.)  in 
superficial  and  deep  scar  tissue  in  cornea,  I  determined  to  make 
an  attempt  to  bring  about  cure  in  this  case  by  the  use  of  the  drug 
administered  subconjunctivally. 

I  am  well  aware  of  the  skepticism  which  surrounds  any  effort  in 
this  direction.  I  have  been  inclined  to  shrug  my  shoulders  at  the 
mention  of  any  such  idea,  but,  as  it  seems  not  unlikely  that  proper 
medical  treatment  can  influence  arteriosclerosis,  why  not  other 
degenerative  processes?     Cases  are  not  unknown  of  spontaneous 
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disappccarance  of  incipient  cataract  without  degenerative  changes 
in  the  fundus  or  marked  difference  in  the  refraction. 

It  seems  that  these  changes  usually  take  place  after  an  "intense 
eonjunctiviti.?,"  and,  knowing  the  action  of  dionin  is  to  produce 
such  reaction,  quite  aside  from  its  supposed  influence  in  absorhing 
scar  tissue,  it  seemed  worth  while  to  undertake  this  method.  Gardi- 
ner (Ophthalmic  Record,  1891)  reports  such  a  case.  Xorris  (-Xor- 
ris  and  Oliver's  S3'stem,  p.  361)  quotes  from  Otto  Becker's  Treatise 
on  Pathology  and  Therapy  of  the  Crystalline  Lens,  in  which  his- 
tories of  a  number  of  cases  of  resorption  of  cataract  within  the 
capsule  took  place.  Most  of  these  were  doubtless  cases  of  cataraeta 
Morgagni,  and  the  result  was  an  aphakic  eye.  Kipps,  Lange, 
Paul  Meyer,  Desogus,  Czermak.  v.  Hippel  and  many  others  have  re- 
ported such  results. 

That  the  lens  is  capable  of  regeneration  under  certain  conditions 
is  shown  by  Dr.  Eobert  Randolph's  prize  essay  on  "Eegeneration 
of  the  Lens  in  Rabbits,  N'ewts  and  Water  Lizards." 

A  review  of  the  literature  up  to  1902  permits  Pyle  to  come  to 
these  conclusions,  which  I  shall  quote  bodily : 

1.  There  is  no  question  as  to  the  authenticity  of  many  reports 
of  spontaneous  disappearance  of  senile  cataract,  and  these  may  be 
explained  and  classified  in  five  groups  as  follows : 

a.  Those  in  which  absorption  took  place  after  spontaneous  rup- 
ture of  the  anterior  or  posterior  capsule. 

b.  In  spontaneous  dislocation  of  the  cataractous  lens. 

c.  Intracapsular  resorption  of  opaque  cortex  and  sinking  of 
nucleus  below  axis  of  vision  after  degenerative  changes  in  Mor- 
gagnian cataract  without  rupture  of  capsule  or  dislocation  of  lens. 

d.  Complete  spontaneous  resorption  of  both  nucleus  and  cortex 
without  reported  history  of  ruptured  capsule,  dislocation  or  degen- 
erative change  of  Morgagnic  type. 

e.  Spontaneous  disappearance  of  incipient  cataract  without  de- 
generative changes  or  marked  difference  in  the  refraction. 

Traumatic  opacities  are  known  to  disappear,  according  to  Dr. 
Myles  Standish,  "when  the  foreign  body  goes  through  the  lens  in 
such  a  manner  as  to  produce  a  minute  wound  in  the  capsule  that 
will  heal  promptly  and  so  prevent  the  aqueous  soaking  into  the 
lens  and  the  resulting  increase  in  the  opacity.  A  large  lacerating 
wound  of  the  capsule  dooms  the  lens." 

It  seems  from  the  foregoing  that  both  Drs.  Risley  and  de 
Schweinitz  must  modify  the  statements  they  have  made,  to  the 
effect  that,  once  an  opacity  occurs  in  the  lens,  one  may  rest  assured 
it  will  remain  there,  and  that  the  Section  on  Ophthalmology  of  the 
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American  Medical  Association  should  go  on  record  as  affirminfr 
this  opinion,  in  order  to  prevent  humbugging  the  community  by 
charlatans.  I  am  quite  sure  that  to  a  large  degree  this  is  neces- 
sary, and  I  am  likewise  convinced  that  lioth  these  men  are  too 
broad  minded  and  too  open  to  conviction  to  maintain  this  attitude 
irrevocabh',  if  proper  evidence  is  forthcoming. 

I  am  largely  of  their  opinion,  as  I  am  sure  most  other  well- 
grounded  oculists  must  be,  and  I  am  likewise  convinced  that  proper 
treatment  of  cataract  is,  almost  without  exception,  operative,  yet 
there  may  arise  conditions  where  operation  can  not  be  done  from 
one  cause  or  another,  and  if  any  measure  bids  fair  to  help  us  out 
of  the  emergency  it  seems  but  proper  to  take  advantage  of  it. 

Case  1. — Herman  J.,  aged  6,  was  sent  to  me  Jan.  13,  1906,  with 
the  history  of  inability  to  see  at  school. 

On  examination,  Y.  E.  E.  20/cc,  L.  E.  lO/cc.  Unalilc  to  im- 
prove with  any  lens  from  test  case.  Ophthalmoscopically  unable  to 
get  anv  reflex.  01)lique  illumination  showed  dense  striate  opacities 
in  the  lens.  Atropin  ungt.,  0.5  per  cent.,  was  ordered,  and  in  a 
week  he  returned  with  the  pupils  widely  dilated  and  then  I  saw 
with  what  I  had  to  deal.  It  was  just  barely  possible  to  get  a  very 
hazy  outline  of  an  apparently  normal  disc  in  the  right  eye,  but  the 
])icture  was  very  uncertain  and  very  little  of  the  fundus  could  be 
made  out.  In  the  left  eye  nothing  could  be  seen,  the  opacities  in 
the  lens  were  so  dense.    The  diagnosis  was  quite  clear. 

I  determined  to  make  an  attempt  at  medical  treatment,  but 
before  doing  so  told  the  patient's  mother  that  I  expected  very  little, 
but  would  make  the  attempt.  I  asked  my  colleague  and  neighbor, 
Dr.  E.  P.  Wilbur,  to  see  the  boy,  as  it  was  desirable  that  there 
should  be  no  doubt  as  to  diagnosis  or  result,  if  any  were  obtained. 

The  eye  was  well  cocainized  with  10  per  cent,  solution  and  two 
drops  of  a  i/o  per  cent,  solution  dionin  was  injected  deep  under 
Tenon's  capsule.  He  was  given  also  a  solution  containing  1  per 
cent,  atropin  sulf.  and  5  per  cent,  dionin  to  be  dropped  into  the  eye 
once  dailv.  The  injections  were  made  once  a  week.  They  caused 
no  pain,  only  a  slight  burning  after  a  half-hour,  which  soon  wore 
off.  I  may  here  say  that,  though  I  have  been  using  subconjunctival 
injections  for  more  than  ten  3'ears  (see  paper  on  subject  read  at 
Atlanta  meeting  A.  M.  A.  in  1896),  I  have  had  very  little  trouble 
on  this  score.  I  do  not  And  it  a  panacea  for  all  intraocular  inflam- 
mations, but  it  is  always  a  most  useful  addenda  to  my  armamen- 
tarium. 

As  to  the  history  of  the  child,  he  had  not  had  convulsions  in  his 
earlier  years;  there  were  no  stigmata  of  degeneration  aside  from 
this.  Teeth  normal.  No  malformation  of  skull.  He  is  a  well- 
nourished,  nicely-developed  lioy,  exhibiting  good  intelligence,  but 
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has  a  lialjit  of  constantly  shifting-  his  head  in  order  to  get  a  little 
liulit  on  his  fundus.  Xo  nystao-mns.  There  are  no  moml)ers  of  his 
family  who  have  had  any  hlindness.  His  father  is  a  myope  of  2  D.. 
mother  H.  An  nncle  is  said  to  lie  very  near-sighted,  hut  able  to 
work. 

The  above-nientionod  treatment,  together  with  some  tonics,  was 
kept  np  assiduously  and  it  seemed  that  his  vision  was  slowly  clear- 
ing np.  On  April  30  it  had  reached  20/'lxxx  in  the  right  eye.  By 
June  he  had  20/1  with  —  1.5  D.,  and  I  thought  he  had  improved 
so  mnch  that  I  took  him  to  the  meeting  of  the  state  society  at 
Jackson  to  show  this  result,  and  was  al)le  to  demonstrate  the  clear 
lens,  certainly  in  the  whole  widely  dilated  right  lens,  and  the  small 
riders  in  the  periphery  of  that  len-s.  In  the  left  eye  the  progress 
had  been  slower,  Imt  still  it  also  has  cleared  np  wonderfully.  He 
gets  20/c  with  —  2D.  The  ophthalmoscope  shows  only  four  or 
five  small  riders  in  the  equatorial  end.  temporally,  of  right  eye.  Tn 
the  left  there  is  still  a  ring  of  more  or  less  dense  tis.sue,  but  the 
central  portion  of  the  lens  is  perfectly  clear.  Neither  fundus  shows 
any  abnormality.  I  think  the  poor  vision  can  be  traced  to  the 
faulty  development  of  the  macula,  a  better  development  l)eing  im- 
possible on  account  of  the  opacities  in  the  lenses. 

I  saw  this  boy  March  30,  1907.  and  his  vision  then  was  20/lx 
full  and  a  few  letters  of  next  line.  He  reads  Sn.  0.8  at  25  cm. 
and  manages  very  well  in  his  play  with  other  children. 

Case  2. — Incipient  nuclear  cataract.  Mrs.  D.,  aged  72,  con- 
sulted me,  Aug.  15,  190G,  for  poor  sight.  Y.  E.  E.  20/lx,  V.  L.  E. 
counts  fingers  at  2  m.  She  has  not  a  marked  arcus  senilis,  cornea 
clear,  jnipils  respond  perfectly.  Through  a  hazy  right  lens,  in 
which  there  is  an  incipient  nuclear  cataract,  she  has  a  perfectly 
normal  nerve  and  fundus.  In  the  left  eye  the  only  abnormality 
was  a  fairly  well-advanced  nuclear  cataract  with  additional  stria^ 
radiating  from  periphery  towards  center.  Heads  Sn.  0.8  with  some 
difficulty  by  the  aid  of  f  2.  D.  in  the  E.  E.  and  with  +  1  1).  L.  E. 
less  readily  the  same  type.  Xo  glass  before  the  left  eye  improves 
distant  vision.  Subconjunctival  injections  of  2  per  cent,  dionin  in 
2  per  cent,  glycerin  solution  Avere  instituted  each  week.  Kegulation 
of  diet  and  instructions  as  to  general  hygiene  were  also  given  and 
carried  out.  I  have  examined  the  patient  to-day,  April  24,  1907, 
and  find  that  with  —  2.5  sph.  E.  E.  gets  15/xxx;  —  2.5  sph.  L.  E. 
gets  15/1.  She  has  worn  these  glasses  for  three  Aveeks  and  is  de- 
lighted with  the  improvement  in  her  distant  vision.  With  +  1-5 
D.  sph.  reads  Sn.  0.5  with  as  great  ease  as  ever  in  her  life. 

An  ophthalmoscopic  examination  shows  very  little  demonstral)le 
alteration  in  the  cataractous  lens,  but  that  some  subtle  change  has 
taken  place  in  the  lens  is  undeniable  clinically. 

Another  case  with  which  I  am  experimenting  is  as  follows : 
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Case  3. — Mrs.  L.,  aged  70,  consulted  me  for  defect  in  vision  Dec. 
2,  190(5.  E.  E.  V.  15/lxx;  L.  E.  V.,  15/c;  minus  3  D.  gives  R.  E. 
15/xl;  L.  E.  15/1;  plus  1  D.  Sn.  O.G  at  20  cm.  Has  nuclear  cata- 
ract in  each  eye.  Fundus  can  still  be  made  out  and  is  perfectly 
normal.  She  was  told  the  diagnosis  and  that  as  long  as  she  had 
such  useful  vision  it  was  unnecessary  to  operate.  I  was  then  asked 
if  anything  could  be  done  to  prevent  the  growth  of  the  cataract, 
and,  on  relating  what  I  had  been  doing  in  the  other  case,  she  decided 
to  submit  to  like  treatment ;  there  Avas  no  promise  of  result.  After 
giving  the  usual  directions  as  to  diet,  etc.,  she  was  given  weekly 
subconjunctival  injections  of  2  per  cent,  dionin  in  glycerin  and 
water.  At  this  date,  while  I  can  see  no  appreciable  difference  in 
the  density  of  the  len^  by  the  ophthalmoscope,  her  vision  has  come 
up  to  15/xxx  E.  E.  and  15/xl  L.  E.  and  she  reads  now  Sn.  0.5 
with  -j-  2  D.  sph.  glasses. 

In  these  two  cases  I  am  free  to  confess  that  no  one  can  fail  to  see 
the  cataract  still  there.  l)ut  in  some  unaccountable  way,  and  I  am 
sure  it  is  not  suggestion,  the  vision  in  both  these  cases  has  im- 
•  proved.  That  some  subtle  change  is  going  on  in  the  lens  is  apparent 
from  increase  in  volume  in  the  lens,  as  evidenced  l^y  the  relative 
increase  in  myopia,  and  with  it  an  increase  in  visual  acuity.  Unfor- 
tunately I  am  not  in  such  a  position  that  I  could  work  out  this  in  a 
biological  laboratory. 

As  far  as  the  treatment  of  cataract  is  concerned,  I  should  not, 
for  an  instant,  be  thought  of  as  ordinarily  advocating  other  than 
operative  measures  for  its  relief,  Imt  if  there  are  means  from  which 
we  may  expect  some  help,  and  we  all  know  rare  instances  where  it 
would  fill  a  want  (the  non-surgical  treatment),  we  should  accept 
this.  There  has  not  been  anything  added  to  our  knowledge  of  how 
subconjunctival  injections  act  since  Yalude  and  Darier  first  wrote 
upon  this  subject,  nor  since  my  first  article  read  before  the  A.  M.  A. 
in  1896.  but  in  this  form  of  medication  we  have  without  doubt  a 
powerful  aid  to  our  armamentarium,  wliose  full  worth  is  not  yet 
appreciated. 


TWO  CASES  OF  ('OXap]XTTAL  PTEHY({irM  OP  THE 
UPPEK  LID   (EPITAESUS).* 

Di;,.  Vradixsky. 

Case  1. — Girl,  aged  17,  applied  to  the  author  on  account  of 
drooping  of  the  upper  lid,  with  which  she  had  been  afflicted  as  long 
as  she  could  remember. 

Status  Prcrsens. — ^.The  upper  lid  of  the  right  eye  droops  and  can 
be  but  slightly  raised.  The  edges  of  the  lids  are  reddened  and 
scaly.  On  everting  the  lower  lid  the  conjunctiva  appears  normal, 
without  trace  of  pre-existing  disease.  On  raising  the  upper  lid. 
however,  the  following  described  anomaly  is  seen :  The  conjunctiva 
of  the  fornix  for  its  middle  third  pa.sses  without  interruption  over 
the  tarsus,  covering  it  completely.  Diminishing  gradually,  this 
conjunctival  fold  reaches  the  edge  of  the  lid  2.  to  3  mm.  distant 
from  the  mouths  of  the  Meiljomian  glands  on  the  tarsal  conjunctiva. 
This  membrane  over  the  tarsal  surface  is  trapezoid  in  shape,  with  a 
wide  base  and  relative  naiTOw  upper  edge.  It  is  of  the  same  color 
as  mucous  membrane,  except  for  a  certain  pallor  which  seems  to 
depend  upon  an  exaggerated  tension.  Both  lateral  edges  of  the 
trapezoid — nasal  and  temporal — are  distinguished  bv  a  gravish 
color  and  are  not  on  the  same  level  with  the  subjacent  tarsal  con- 
junctiva. jSTeither  this  membrane  nor  the  rest  of  the  conjunctiva 
shows  any  traces  of  cicatrization  or  degeneration.  The  tarsus  ap- 
pears normal  to  touch,  it  is  of  the  same  thickness  throughout,  and 
.the  whole  surface  is  smooth.  A  probe  can  easily  be  introduced 
under  the  fold.    The  cornea  and  fundus  of  the  eye  are  normal. 

Diagnosis. — Ptosis  congenita,  blepharitis  ciliaris  et  pterygium 
palpebral  superioris.  As  the  author  supposed  that  the  ptosis  was 
partially  caused  by  the  tension  of  the  above  described  fold,  he  cut 
through  the  membrane  on  a  level  with  its  insertion.  The  conjunc- 
tiva shrank  rapidly  and  disappeared  in  the  depths  of  the  cul-de-sac. 
He  saw  the  patient  several  times  afterwards.  The  tarsal  conjunc- 
tiva was  smooth  everywhere,  with  the  exception  of  the  place  of  the 
insertion,  where  a  band  of  tissue  1  to  li/,  mm.  remained,  but  here 
and  there  it  had  lost  its  brilliancy.  The  operation  had  no  effect 
upon  the  ptosis. 

Case  2. — A  man.  aged  32  years. 

Status  Pra^sens. — Both  eyes  show  slight  ptosis,  hyperemia  of  con- 
junctiva and  granules  in  places.  The  conjunctiva  of  the  upper  lid 
shows  characteri.stic  trachoma.     It  is  rough,  swollen   and  hyper- 

*  Abridged  translation  fi-itm  Wiestnilc  Oftalmologii,  vi.  T.Xm;.  I>y  Dr.  Kazimiprz 
Majewski,   of  Cracow. 
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trophic.  A  similar  fold  as  in  Case  1  is  seen  on  the  tarsal  conjunc- 
tiva of  the  upper  lid,  originating  in  the  superior  fornix.  But  in 
this  case  it  is  the  shape  of  a  triangle.  A  probe  can  be  inserted 
under  this  fold.  The  intensity  of  the  trachomatous  process  is  about 
equal  in  either  eye.  The  cornea  shows  no  changes  except  com- 
mencing pannus. 

The  author  regards  both  cases  as  congenital  anomalies.  On  ac- 
count of  its  resemblance  to  acquired  pterygium,  he  gives  it  a  simi- 
lar name — congenital  pterygium. 


THE  CAUSE  OF  DIFFICULTIES  IN  REFE ACTION 

WOEK. 

Lewis  S.  Dixox,  M.D. 
boston^  mass. 
Refraction  work  sometimes  gives  such  marvelously  good  results 
and  very  often  such  decided  benefits  in  cases  of  eye-strain  and  the 
ever-widening  list  of  nervous  reflexes  attending  it  that  the  possi- 
bilities, as  a  means  of  relief,  would  seem  to  be  invaluable  and  of 
very  extensive  application,  if  only  some  way  could  be  found  to  ren- 
der failure  less  frequent  and  benefits  more  permanent  than  they 
now  are. 

Yet  the  decided  variations,  both  in  the  glasses  prescribed  and  the 
ad\'ice  as  to  wearing  them,  given  by  different  oculists  to  the  same 
patient,  show  that  there  must  be  some  unrecognized  or  uncertain 
factor  which  needs  to  be  understood  before  this  branch  of  our  work- 
attains  the  accuracy  and  certainty  which  theoretically  it  ought  to 
have.    I  feel  sure  I  can  throw  some  light  in  this  direction. 

Several  years  ago,  in  some  cases  of  long  standing  where  I,  and 
others  more  competent,  had  thus  far  failed  to  gixe  satisfactory 
relief,  a  mode  of  treatment  but  little  used,  gave  me  such  gratifying 
results  that  I  was  tempted  to  use  it  more  and  more  frequently. 
Each  year  brought  added  interest  and  confidence  in  its  value  and 
such  decided  increase  of  success  and  permanent  benefit  to  all  those 
whom  I  could  persuade  to  accept  it,  that  I  now  feel  positive  it 
deserves  more  general  use,  because  it  offers  a  way  to  obtain  relief 
and  keep  it  in  nearly  all  of  the  obstinate  and  perplexing  cases  of 
eye-strain,  provided  only  that  the  patient  will  keep  to  the  road  as 
strictly  as  their  individual  cases  demand  and  go  forward  as  fast 
as  their  increasing  strength  permits.  It  is  not  a"  quick  or  easy  way, 
for  that  is  yet  to  be  found,  but  it  is  practically  sure. 

Though  the  method  at  first  may  seem  heroic  and  incur  unfavor- 
able criticism,  the  reason  is  only  because  it  is  so  seldom  used  that 
its  value  is  not  understood,  and  there  is  hesitation  in  trying  any 
unusual  treatment,  especially  where  results  are  not  immediately 
agreeable.  The  method  is  of  the  same  kind  as  the  rest  cure,  or  a 
plaster  bandage,  which  limit  action  to  actual  necessity,  until  recov- 
ery. It  consists  simply  in  endeavoring,  in  troublesome  cases,  to 
make  and  keep  the  refraction  myopic  until  we  obtain  the  very  de- 
siral^le  comfort  and  ability  to  use  the  eyes  that  always  accompanies 
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simple,  stationarv  myopia.  ()win,u:  to  the  necessity  at  times  for 
clear  distant  vision,  and  the  insurmountable  objection  of  every 
patient  to  being  entirely  deprived  of  it,  it  is  best  to  use  two  pairs  of 
glasses  in  every  case.  The  first  should,  as  usual,  correct  all  optical 
errors  which  can  l)e  found  under  careful  examination,  as  completely 
as  will  allow  fairly  normal  vision.  The  second  pair  should  have 
added  -(-  .75  or  -]-  1  o.  u.  so  as  to  make  the  vision  decidedly  myopic. 
The  first  pair  is  to  l)e  worn  only  when  distant  vision  is  actually 
necessary:  or  at  times  when  the  eyes  get  very  impatient  witli  the 
stronger  pair,  but  as  little  as  possible. 

The  second  pair  is  to  l;e  used  for  all  near  vision,  and  a  persistent 
effort  made  to  keep  it  on  more  and  more,  indoors,  every  day.  in 
spite  of  blur  or  other  discomforts  and  in  disregard  of  the  longing 
for  clear,  far  vision,  until  it  can  lie  worn  all  the  time,  then  gradu- 
ally used  outdoors  also.  If  the  patient  happens  to  be  old  enough  to 
need  reading  glasses  also,  the  reading  gla.?s  can  be  worn  as  the  sec- 
ond pair,  unless  the  difference  is  too  great.  The  eyes  should  never 
be  without  one  or  the  other  pair  of  glasses ;  never  be  allowed  to  use 
the  muscles  of  accommodation  for  self-correction,  in  the  old  famil- 
iar, much  desired  and  apparently  easier  way,  for  that  has  been  the 
cause  of  all  the  trouble.  Of  course,  diminished  vision  will  be 
strenuously  opposed  by  every  patient,  for  they  desire  and  expect 
increase  of  it  from  glasses,  and  slight  dizziness  and  nausea  in  mov- 
ing about  will  .«eem  positive  proof  that  the  glasses  are  doing  harm, 
but  these  sensations  will  speedily  subside.  It  will  certainly  surprise 
both  the  doctor  and  the  ]jatient  who  for  the  first  time  have  the  cour- 
age, the  one  to  insist  upon,  the  other  to  submit  to,  the  constant 
wearing  of  blurry,  disagreeable  glasses,  to  find  how,  after  more  or 
less  expected  grumbling,  the  eyes  will  cease  their  fretting,  begin 
to  experience  relief  from  pain  and  discomfort,  an  increase  of  abil- 
ity for  near  work,  and  the  patient  soon  prefer  to  wear  the  blurry 
glasses  for  the  comfort  they  give,  and  after  some  time  learn  to 
see  clearly  at  the  distance  with  them. 

It  will  be  more  surprising,  however,  to  the  doctor,  and  discourag- 
ing to  Ijoth.  to  find  that  sometimes  this  process  may  need  to  be  re- 
peated, and  occasionally  several  times,  before  comfort  and  relief 
become  satisfactory  and  permanent. 

Case  1. — Miss  T.,  aged  33;  much  conjunctival  irritation,  severe 
headaches,  inability  to  use  eyes.  Two  gr.  ?ol.  atropia.  for  times 
daily  for  three  days.  +  .50  sph.  +  .50  cyl.  axis  180.  0.  U.  gave 
28/xviii  vision.  M  iich  relief,  fair  comfort  for  five  years.  She  then  re- 
turned with  increasing  headache  and  irritation  of  the  eyes.  Homa- 
tropin,  10  gr.  sol.,  every  ten  minutes,  for  two  hours.    K.  +  •'^5  sph. 
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+  .50  cvl.  ISO.  L.  +  .50,  +  .75  cyl.  180  crave  20/xx.  Slight 
relief  only.  One  year  later,  atropia  was  used  again  for  four  days. 
N'o  indication  for  change  in  glasses  except  to  reduce  R.  sph.  to 
-h   .50. 

Patient  struggled  on  with  ups  and  downs  and  occasional  local 
treatment  for  conjunctival  trouble  for  live  years  more.  Meanwhile 
had  consulted  another  oculist,  been  treated  with  homatropin  and 
had  R.  spli.  reduced  to  -I-  .25.  Xow  has  very  much  headache,  some 
nausea,  and  is  unable  to  use  eyes  very  much,  of  any.  Homatropin 
again  vised  very  thoroughly ;  glasses  changed  to  R.  -f-  .50  s])h. 
-f  .50  cyl.  180."  L.  +  1.00  +  .50  cyl.  180.  Vision  20/xx.  The 
patient  being  4-4  years  old,  -|-  .75  sph.  was  added  for  reading 
glasses.  Patient  not  seen  again  for  nine  years,  having  moved  to 
another  city.  She  had  meanwhile  had  reading  glasses  strengthened 
two  or  three  times,  but  still  wore  last  distance  glasses,  and  was  a 
constant  sufferer  from  headache,  insomnia  and  nausea.  Test  with- 
out mydriatics  and  with  ophthalmometer  gave  -j-  1.00  sph.  -\-  .75 
cyl.  ISO.  +  1.75  +  .75  cyl.  180.  Vision  28/xxiv.  Added  +  1.75 
sph.  to  this  for  reading  glasses.  Having  still  suspicion  of  latent 
hyperopia,  she  was  given  -)-  .50  sph.  in  grab  fronts  to  use  indoors. 
Three  years  later  reported  again ;  had  been  fairly  comfortable ;  had 
worn  grab  fronts  but  little  on  account  of  weight.  Did  not  notice 
any  blur  from  them.  Test  now  brought  out  additional  hyperopia 
in  both  eyes  and  increase  of  astigmatism  in  left.  R.  +  1.75  -|-  .50 
cyl.  10°.  L.  -I-  2.00  +  1.50  cyl.  175°.  Vision  28/xxiv.  One  year 
later  she  returned  quite  free  from  all  trouble  except  pain  in  the  left 
eye.  Now  accepts  R.,  +  2.25  -f  .50  cyl.  10°.  L,  -|-  2.00  +  1.50  cyl. 
175°.  Vision  28/xxiv.  Added  +  2.25  sph.  for  reading  glasses. 
Been  entirely  comfortable  for  three  years  and  uses  eyes  freely. 
Atropia  three  times  and  homatropin  three  times  brought  out  not 
much  more  than  1/3  of  the  hyperopia.  The  pushing  process  began 
in  1899  helped  to  bring  out  the  true  refraction. 

Case  2. — Mrs.  B.,  aged  40.  Been  under  the  care  of  three  of  our 
best  oculi.sts  for  the  past  ten  years.  Been  tested  with  homatropin 
and  had  the  internal  recti  muscles  cut.  Now  wears  -|-  l-'^5  sph. 
Vision  28/xxx.  Ophthalmometer  shows  slight  astigmatism.  After 
some  nrging,  eyes  were  induced  to  see  28/xxx  on  new  card,  with 
+  2.75  +  .50  cyl.  80°.  +  2.75  -f  .25  cyl.  100°.  These  were 
given  for  general  use,  and  -|-  .75  sph.  was  added  for  indoor  use  and 
close  work.  Much  irritating  blur,  but  decided  relief  was  soon 
reported.  Patient  got  on  quite  comfortably  for  three  years,  re- 
turned wearing  her  reading  glasses  all  the  time,  and  complained 
again  of  ])ain  in  eyes  and  headache.  Gave  new  reading  glass, 
-|-  4.50  with  cyls.  Much  improvement  followed,  but  at  the  end  of 
two  years  conditions  were  as  bad  as  ever.  She  now  preferred  to 
wear  her  reading  glasses  indoors,  as  she  had  less  pain,  l)ut  was 


(ilH  Lewis  S.  Dixon. 

irreatly  annoyt'd  liv  the  l)lur.  Reading  glasses  were  increased  to 
-'-  5.25  with  cyls.  and  patient  nrged  to  wear  +  -i.50  as  much  as 
possible.  Two  years  of  fair  comfort  followed,  then  she  returned  in 
unuli  discomfort  from  pulling  sensation  in  eyes.  Decided  inequal- 
ity was  found  and  gla.sses  changed  to  -\-  3.75  +  .50  cyl.  80°. 
4I  4.25  _|_  .25  cyl.  100°.  Vision  28/xxx  and  reading  glasses 
clianged  to  correspond.  One  year  later  she  returned  much  annoyed 
by  double  vision  and  dizziness  on  the  street.  Decided  insufficiency 
of  interni.  Glasses  changed  to  E.  +  4.00  -j-  .50  80°,  3°  prism, 
base  in,  and  L.  +  -i-^O  +  --5  cyl.  102.2°  prism,  base  in.  Vision 
28/xxiv.  Since  then  for  three  years  no  trouble  at  all.  except  to 
increase  reading  glasses  once.  Full  correction  brought  out  the  fact 
that  the  interni  had  been  cut  because  they  were  acting  too  strongly 
under  the  compulsion  of  the  associated  ciliary.  When  that  was 
quieted  down,  and  could  rest,  the  result  of  the  operation  was  super- 
fluous and  had  to  be  corrected  by  prisms. 

Case  3. — Mr.  E.,  aged  21.  Been  to  three  of  our  l)e?t  specialists 
during  the  past  four  years;  been  tested  under  mydriatics  by  each, 
and,  from  the  formulae  l^rought,  the  strongest  glasses  given  by  any 
were  -f-  1.50  sph.  Vision  28/xx.  Failing  to  get  the  desired  relief, 
he,  in  desperation,  went  to  an  optician,  who  gave  him  -|-  2.25.  This 
helped  for  awhile,  but  soon  failed.  As  mydriatics  had  been  used 
three  times  without  showing  the  way  to  success,  the  eyes  were 
slowly  induced  to  accept  -\-  3.00,  with  vision  28/xxiv  with  diffi- 
culty. These  glasses  were  given  for  constant  wear  and  -}-  3.50  for 
reading  and  indoor  use  where  possible.  He  was  quite  comfortable 
for  nearly  four  years,  but  then  returned  on  account  of  return  of 
trouble.  He  was  wearing  -(-  3.50  all  the  time,  vision  28/xviii; 
extremely  nervous,  rolling  the  eyes  about  constantly,  with  much 
twitching  of  the  eyelids.  He  now  accepts  -|-  3.75  -|-  .25  cvl.  90. 
Vision  28/xxiv;  ordered  these  for  general  use  and  -I-  .50  added  in 
grab  fronts,  as  much  as  possible  indoors. 

For  three  ycar.s  he  got  on  verv  comfortably,  then  returned  again 
in  trouble ;  uses  grab  fronts  all  the  time  indoors  and  would  wear 
them  out,  but  too  heavy.  Xow  accepts  +  4.25  -|-  .25  90  both  eyes. 
Vision  28/xx  and  he  was  given  -j-  .50  stronger  for  indoor  use. 
Has  reported  since  that  he  was  very  comfortable.  Homatropin 
brought  out  1/3  of  the  error :  compulsion  and  practice  the  remain- 
ing 2/3. 

Case  4. — Mr.  H.,  aged  24.  Worn  glasses  .-everal  years;  seen 
oculists  here  and  in  Germany;  has  still  much  headache,  nausea, 
and  great  nervous  irritability;  present  glasses  -|-  .50  spli.,  vision 
28/xx.  With  some  urging  he  could  see  28/xxiv  with  -)-  1.75 
+  1.50.  Ordered  the.<e  for  general  use  and  +  2.25  +  2.00  for 
reading.  ^luch  annoyance  from  blurring,  but  obtained  enough  re- 
lief to  keep  him  willing  to  go  on.    To  condense,  he  slowly  accepted 
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?tr<injior  and  stronger  glasses  till  at  the  end  of  three  years  he  wore 
-|-  4.00  +  3.00  for  general  use  with  nearly  28/xxx  vision,  and  a 
slightly  weaker  pair  for  neeessary  clear  distant  vision.  He  was 
fairly  comfortable,  l)ut  had  freiiueiit  headaches.  He  wa.s  not  seen 
again  for  three  years.  He  now  reported  that  he  had  tried  two  or 
three  other  oculists,  changed  glasses  many  times,  but  got  no  satis- 
factory relief,  and  had  come  back  to  the  -|-  4.00  and  +  3.00.  He 
said  he  supposed  I  should  take  away  the  little  vision  he  had,  28/lx, 
but  was  ready  to  do  anything  to  relieve  his  severe  headaches  and 
nausea.  He  was  given  -f  4.75  -|-  3.75  for  reading  and  indoor  home 
wear.  Two  weeks  later  he  reported  the  last  glasses  a  great  suc- 
cess; wore  them  all  the  time  and  saw  38/xxiv  with  them.  He  has 
worn  them  over  two  years  now,  and  had  no  further  trouble. 

-He  could  not  get  any  rest  till  glasses  strong  enough  had  been 
given  him.  He  could  not  accept  strong  glasses  till  he  had  prac- 
ticed with  them,  and  his  eyes  were  always  quarreling  with  hi? 
glasses  before,  because  they  could  not  give  him  any  restful  vision. 

Case  5. — Mrs.  L.,  aged  25.  Worn  glasses  for  severe  headaches 
for  five  years;  seen  two  oculists.  Now  wears  +  .50  +  .37  cyl.  90°. 
o.  u.  Vision  28'/xviii.  After  some  urging  she  could  see  28/xxx  with 
-(-  2.00  -f-  .37  cyl.  90°.  These  were  given  for  general  use  and 
+  .50  added  for  reading  and  indoor  use.  In  three  months  more  she 
could  use  these  for  distant  vision.  Ordered  +  3.50  with  cyls.  for 
reading.  Got  along  very  comfortably,  with  only  occasionally  a 
headache,  for  three  years. 

She  returned  then  on  account  of  increased  frequency  and  inten- 
sity of  headaches.  Wore  her  reading  glasses  considerably  indoors 
and  did  not  notice  any  blur.  Gave  now  -f-  3.50  with  cyls.  for  con- 
stant wear  and  +  4.25  with  cyls.  for  reading.  Soon  after  this  the 
patient  spent  the  summer  abroad.  On  return  she  reported  that  she 
found  two  glasses  such  a  nuisance  that  she  gave  up  the  weaker  pair 
and  had  worn  the  stronger  altogether  for  the  past  two  or  three 
months,  as  she  was  much  more  comfortable  with  them  and  saw^ 
enough.  Vision  was  28/xxx.  She  asked  for  stronger  reading 
glasses  for  use  at  times  w^hen  at  home.  Has  had  no  trouble  at  all 
now  for  over  two  years. 

Case  6. — Miss  M.,  aged  38.  By  advice  of  one  of  our  best  special- 
ists is  wearing  -\-  .75  cyl.  180°  for  general  use  and  +  1.50  sph. 
with  cyls.  for  reading  only.  Headaches  are  very  severe,  is  exces- 
sively nervous,  has  much  indigestion.  Slowly  accepts  under  urging 
-\-  2.75  -f-  •'''5  cyl.  180°.  Vision  28/xl.  Ordered  these  for  general 
use  and  -|-  .50  added  for  close  work.  In  one  month  she  preferred 
to  wear  the  stronger  glasses  all  the  time,  though  vision  was  poorer 
at  the  distance.  Ordered  -\-  .50  added  for  reading.  Headaches 
were  still  severe  and  she  had  to  limit  use  of  eyes  greatly. 

She  came  again  in  two  months  asking  for  further  increase,  and, 
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as  vision  was  28/xl  with  +  4.00  and  cvls.,  I  ordered  R.  +  4.50 
-f  .75  cyl.  180°.  L.  +  4.75  +  .75  cvl.  180°  for  general  use, 
though  vision  was  only  28/lxx.  and  gave  +  .75  sph.  in  gral)  fronts 
for  reading.  Three  months  later  vision  was  28/xl  with  her  gen- 
eral glasses.  She  had  no  headache,  much  better  in  general  health, 
and  was  doing  full  work  without  trouble. 

But  far  more  important,  it  seems  to  me,  than  the  good  results 
obtained  in  these  obstinate  cases,  and  hundreds  of  others  like  them, 
is  the  clue  that  is  given  by  them,  which  seems  capable  of  leading  us 
out  of  the  labyrinth  of  difficulties  attending  refraction  work  in 
general,  for  I  feel  positive  that  no  one  who  will  properly  employ 
thi.«  method  for  a  while  can  fail  to  become  convinced,  a?  I  have, 
that  it  involves  and  makes  evident  a  principle  or  fact  which,  if 
generally  recognized,  would  not  only  be  capable  of  explaining,  but 
of  eliminating  all  the  confusion  and  trials  which  make  refraction 
work  so  uncertain  and  unsatisfactory,  and  of  doing  away  with  an 
immense  amount  of  the  nervous  wear  and  tear  that  now  mars  so 
many  lives. 

My  earnest  hope  is  that  some  others  may  be  induced  to  investi- 
gate fairly  thi.s  untried  path  I  have  been  following  for  years,  in 
spite  of  its  roughness,  and  see  for  themselves  its  great  advantages 
and  possibilities,  and  help  to  make  it  a  broad,  well-traveled  road. 

Xow  to  point  out  the  clue  and  follow  it : 

First. — It  is  evident  that  the  continued  efforts  of  competent 
oculists  for  year.?,  aided  l)y  the  use  of  mydriatics,  had  failed  to  find 
the  whole  amount  of  refractive  error  present. 

Second. — That  previous  corrections,  thought  to  lie  complete,  be- 
ing in  reality  only  partial,  had  failed  to  give  comfort  and  ease. 

Third. — That  when,  by  compulsion  and  long  practice,  the  full 
amount  of  error  was  corrected,  or  even  overcorrected,  relief  so  long 
sought  for  was  obtained  and  remained. 

Fourth. — It  is  also  evident  that  to  make  artificial  myopia  per- 
manent enough  to  obtain  its  beneficial  results  required  much  time 
and  patience,  and  this  i.?  because,  after  more  or  less  time,  tlio  pa- 
tient learned  to  overcome  the  myojua  and  get  normal  distant  vision 
through  the  glasses.  Xow  since  this  result  could  only  come  either 
from  actual  shortening  of  the  eyeballs  (extremely  unlikely  to  hap- 
pen), or  from  flattening  of  the  lenses  due  to  relaxation  of  the  mus- 
cles of  accommodation,  a  very  important  truth  is  disclosed  and 
proved,  viz. :  That  since,  under  compulsion,  the  ciliary  muscles 
can  very  frequently  be  made  to  relax  much  more  than  by  mydriatics, 
and  always  more  than  when  vision  and  willing  acceptance  are  made 
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the  deciding  tests,  tlioiv  must  bo  some  very  strong,  lasting  influence 
at  work  wliicli  prevents  complete  relaxation. 

This  influence,  I  am  thoroughly  convinced,  can  be  proved  to  be 
none  other  than  the  persistence  of  the  life-long,  firmly-fixed  habit 
of  self-correction  of  one's  congenital  errors  of  refraction.  This 
habit  can  not  be  given  up  entirely,  either  voluntarily  or  quickly, 
but  must  persist  in  some  degree  for  a  long  time  and  vitiate,  bv  its 
meddlesome  as8i8tance,  our  best  endeavors  to  give  the  full  correc- 
tion, from  which  alone  can  come  actual  rest  and  relief  to  the  over- 
taxed and  uncontrolled  muscles  of  accommodation. 

We  find  it  extremely  difficult,  and  very  slow  work,  to  change  other 
habits  like  our  gait,  our  handwriting,  our  language,  or  our  mode 
of  using  it.  Why  should  we  expect  it  to  be  easier  to  change  our 
original  habit  of  using  our  eye  muscles,  which  are  more  automatic 
and  less  under  our  control  ?  If,  in  every  act  of  vision,  ever  since 
birth,  open  lids,  adjustment  of  the  axis  of  the  eyes,  and  some  action 
of  the  ciliary  muscles,  have  been  inseparably  coupled  together  for 
the  perception  of  a  clear  picture  on  the  retina,  it  is  but  natural 
that  it  should  require  much  practice  and  patience  to  learn  to  do 
three  of  these  things,  wdthout  doing  the  fourth  'also. 

It  is  natural  that  even  opening  the  lids  or  desiring  to  have  a  clear 
picture  on  the  retina  should  compel  the  action  of  the  ciliary  muscle 
and  thereby  the  concealment  of  some  error.  It  is  only  by  long  per- 
sistent effort,  or  by  compulsion,  that  this  fixed  habit  of  associated 
action  can  be  l)roken  up.  It  is  by  rendering  any  action  of  the  ciliary 
muscle  a  decided  hindrance  and  annoyance  in  distant  vision  that 
the  muscles  can  be  slowly  taught  to  fully  relax.  Of  course,  at  first 
there  is  a  tendency  to  increased  action  and  excited  endeavor  to  ob- 
tain clear  vision;  when  it  is  found  that  all  efforts  fail  and  only 
make  matters  worse,  and  that  the  condition  is  to  be  a  permanent 
one,  in  order  to  get  as  great  a  range  as  possible,  the  muscles  of 
accommodation  learn  gradually  to  relax  beyond  their  custom,  and, 
finally,  really  to  rest  with  the  eyes  open,  axes  practically  parallel 
and  clear  pictures  at  the  restricted  far  point. 

Finding  this  persistent  habit  to  be  the  one  chief  obstacle  that 
prevented  these  patients  in  serious  trouble  from  obtaining  relief, 
in  spite  of  all  their  earnest  efforts,  it  seemed  worth  while  to  see  if 
its  influence  extended  into  simpler  cases.  So  several  hundred  rec- 
ords, taken  at  random  from  my  card  catalogue,  were  tabulated, 
where,  on  account  of  recurrent  trouble  and  signs  of  eye-strain' 
changes  had  to  be  made  in  the  formulfc  first  given  bv  myself  or 
other  competent  oculists,  and  which  proved  successful. 

It  became  immediately  evident  that,  even  though  mydriatics  had 
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btrn  used  in  a  largo  majority  of  eases,  the  glasses  finally  successful 
were  always  of  stronger  converging  ])o\ver  than  those  first  used. 
Changes  in  cylindrical  glasses  averaged  less  than  1/c  D.  increase  of 
—  cylinders;  less  than  1/x  D.  increase  of  +  cylinders.  Changes 
in  spherical  glasses  averaged  only  1/xx  D.,  increase  of  concave 
lenses,  but  averaged  a  full  diopter  increase  of  convex  lenses.  Reduc- 
tion of  converging  power  often  gave  improvement  in  vision,  but  was 
followed  later  by  return  or  increase  of  nervous  refioxcs.  Increase 
of  converging  power  almost  always  gave  more  comfort  and  relief, 
and  the  slight  indistinctness  of  vision  did  not  remain  permanent 
but  wore  away. 

From  this  tabulation  it  was  evident  that  eyes  were  always  dis- 
posed to  take  less  help  than  they  really  needed,  and  persisted  in 
endeavoring  to  do  more  or  less  of  the  work  of  adjusting  their  errors 
themselves,  clearly  showing  the  presence  and  action  of  this  origi- 
nal habit  of  self -correction.  The  more  search  was  made  for  traces 
of  this  habit  the  more  readily  it  was  found ;  the  more  it  was  used 
as  a  key  to  unlock  puzzling  cases  the  fewer  puzzling  cases  remained. 
It  became  very  evident  that  clear  vision  and  read}'  acceptance  of 
glasses  necessarily  involved  the  retention  of  more  or  less  of  one's 
original  habit  of  self-correction,  since  it  was  impossible  to  entirely 
give  up  a  life-long  habit  quickly  or  willingly;  and  that  it  was  the 
part  of  the  error  retained  for  self-correction  that  proved  burden- 
some in  the  end  and  kept  up  disturbance.  Everything  goes  to  prove 
the  presence,  reality  and  necessity  of  this  habit. 

Eye-strain,  in  whatever  form,  must  originate  from  muscular 
effort,  for  nerves  of  sensation  do  not  tire  except  from  monotony. 
It  has  been  the  custom  to  lay  the  blame  of  eye-strain  upon  some 
extra  amount  of  work  done  at  some  time,  but  that  can  not  be  the 
true  cause,  for  multitudes  do  the  hardest  kind  of  close,  fine  work 
nearly  all  day.  indefinitely,  without  trouble;  and  if  weary  eyes  could 
rest,  as  they  should,  by  looking  off  at  a  distance,  eye-strain  would 
be  extremely  rare;  and  in  those  cases  the  cause  would  be  plainly 
excessive,  compulsory,  close  work.  But  strain,  as  we  find  it,  strange- 
ly persists  in  spite  of  extreme  care  in  avoiding  close  work,  and  oven 
in  distant  vision. 

It  is  an  accepted  fact  in  regard  to  muscles  everywhere  else  that 
use  and  exercise  in  plenty,  unless  excessive,  tends  to  increase 
of  strength  and  endurance,  provided  only,  that  sufficient  rest  is  in- 
terspersed. Also,  it  is  equally  true  that  continuous  work  without 
rest,  even  if  slight,  speedily  exhausts  and  injures  a  muscle.  There 
is  no  good  reason  why  the  ciliary  should  be  the  onlv  exception. 
The  other  muscles  involvcil  in  vision  would,  like  all  the  other  mus- 
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clcs  of  the  hoily,  woi'k  liai'monitMisly  with  thrif  opposing  iiiati's, 
conforming  their  strength  and  action  to  the  re(|uirements,  neitlier 
overtaxing  thi'  otlier.  were  it  not  for  the  disturhing  influence  of 
their  associate,  the  ciliary,  wliich  is  han(lica])pe(L  For,  unliki! 
other  muscles,  it  has  no  mate,  hut  works  with  a  tireless  spring,  the 
elastic  lens,  incapable  of  suffering  fatigue  or  modifying  its  action 
by  expericence. 

Now  whenever,  from  congenital  variations  in  the  development 
and  formation  of  the  eyeballs,  the  adjustment  is  faulty,  and  even 
distant  vision  is  absolutely  dependent,  from  the  start,  upon  the  con- 
stant action  of  the  ciliary  muscle  upon  the  elastic  lens,  constant 
action  must  become  the  only  habit  learned;  for  voluntary  relaxa- 
tion, involving  loss  of  vision,  would  never  be  permitted,  espeeiallv 
while  the  abundant  nervous  energy  of  youth  holds  out.  Later  in 
life,  with  the  pressing  demands  for  clear  vision* still  more  impera- 
tive, and  for  continued  close  work  the  larger  part  of  the  time,  there 
is  no  chance  to  learn  to  rest.  Owing  to  the  increasing  intensity  of 
effort  necessary  to  keep  the  tired  muscles  to  their  task,  nervous  ex- 
haustion, spasmodic  action  and  derangement  of  the  balance  of  the 
other  muscles  involved  in  vision,  is  but  natural.  Everyone  has  seen 
cases  wdiere  the  correction  of  slight  errors  produced  surprisingly 
good  results.  Why  is  it  not  as  likely  that  persistent  troubles  of 
the  same  character  may  be  due  to  equally  slight  errors  overlooked 
or  neglected  ? 

It  is  diflficult  to  understand  why  a  muscle  already  showing  signs 
of  exhaustion  should  be  expected  to  get  rested  and  in  good  condition 
if  never  allowed  to  really  rest,  and  how  can  the  ciliary  rest  as  long 
as  it  has  any  portion  of  a  refractive  error  to  correct  constantly? 
Yet,  with  amazing  inconsistency,  most  oculists  do  not  hesitate  to 
advise  leaving  some  portion  of  a  recognized  error  uncorrected  all 
the  time,  or  the  whole  of  the  error  uncorrected  a  good  part  of  the 
time,  and  wait  till  the  endurance  of  the  ciliary  muscle  is  so  far 
taxed  as  to  start  up  nervous  reflexes  elsewhere,  or  to  compel  atten- 
tion by  refusal  to  work  without  discomfort. 

It  seems  to  me  self-evident  that,  so  long  as  any  of  the  common 
reflexes  of  eye-strain  remain,  even  in  slight  degree;  so  long  as  eyes 
are  unable  to  enjoy  distant  vision  indefinitely  and  near  vision  freely, 
unless  excessive  (for  the  one  should  be  completely  restful  and  the 
other  healthy  needed  exercise),  there  must  be  some  imcorrected 
error  whose  corustant  drag  causes  fatigue  and  interferes  with  normal 
use.  Just  as  long  as  there  is  any  squeak  heard  from  a  machine,  there 
is  surely  improper  friction  and  damage  going  on  somewhere,  no 
matter  how  much,  or  how  often  it  has  been  oiled.     It  has  been,  and 
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is,  too  mucli  tlu'  custom  to  allow  the  ciliary  muscle  to  be  its  own 
judixe  as  to  how  much  and  how  slowly  it  M'ill  give  up  its  own  ways; 
and  thus  the  natural  persistence  of  the  original  habit  of  self-correc- 
tion has  been  the  one  unstal)le.  unuianageable  factor,  queering  our 
calculations,  preventing  our  success,  and  depriving  the  suffering 
patients  of  the  relief  they  needed,  and  the  advice  they  thought  they 
paid  for. 

The  simple  refusal  to  willingly  accept  full  correction  for  distant 
vision,  or  even  the  dislike  to  wear  glasses  except  for  near  work,  have 
been  considered  sufficient  reason  to  deter  us  from  insisting  upon 
what  everyone  who  thinks,  must  acknowledge  to  be  the  truth,  viz. : 
that  the  possessor  of  a  pair  of  eyes  with  permanent  refractive  errors 
must  suffer  less  fatigue  from  their  use,  be  l)etter  able  to  do  normal 
work  now  and  in  the  future,  just  in  proportion  as  he  learns  to  per- 
mit glasses  to  correct  these  errors,  instead  of  using  his  own  nervous 
energy  to  do  so.  All  our  past  experience  seems  to  have  failed  to  give 
us  any  deeper  insight  into  the  truth  of  the  matter  than  the  patient's, 
who  considers  distinct  vision  the  first  and  most  important  test  of 
proper  glasses,  and  that  they  are  to  be  used  for  temporary  relief,  not 
as  a  permanent  help  to  prevent  fatigue. 

Xow  good  vision  is,  of  course,  most  desiRible  and  really  the  chief 
jnirpose  for  which  the  eyes  exist,  but  good  vision  involving  exhaus- 
tion and  damage  to  the  eyes  themselves ;  good  vision  obtained  by  the 
continuance  of  an  old  injurious  habit,  just  because  it  is  easier  than 
to  learn  the  right  and  safe  way,  is  neither  wise  to  desire  nor  to  ad- 
vise. To  avoid  the  annoyance  of  wearing  glasses  for  a  few  years, 
and  sow  the  seed  for  a  crop  of  much  greater  annoyances  elsewhere 
in  the  S3'stem  for  many  years,  is  poor  wdsdom  and  worse  advice. 

Comfort  and  freedom  in  the  use  of  the  eyes  does  not  depend  upon 
good  vision,  but  easy  vision;  it  comes  with  eyes  that  have  a  fair 
share  of  rest,  and  can  rest  when  weary.  Very  many  suffer  severely 
from  eye-strain  who  have  perfect  vision  with  their  glasses,  or  even 
without  any.  They  suffer  only  because  their  keen  vision  still  in- 
volves more  or  le.ss  unconscious  action  of  weary  ciliary  muscles, 
which  the  patient  is  utterly  unable  to  prevent,  because  the  habit  of 
self-correction  has  become  automatic  and  eludes  the  usual  methods 
of  testing. 

Indistinct  vision,  in  itself,  never  does,  and  never  can,  cause  pain, 
strain  or  nervous  symptoms,  popular  opinion  to  the  contrary  not- 
withstanding. Among  all  the  eyes  we  meet,  the  freest  from  pain, 
those  most  able  to  endure  excessive  and  long-continued  near  work, 
those  which  cause  no  nervous  symptoms  at  all,  are  the  uncompli- 
cated, uncorrected  myopic  eyes,  whose  distant  vision  is  never  clear. 
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And  the  8iini)le  reason  for  it  is,  tliat  for  vision  beyond  the  far  point 
accommodation  must  be  entirely  rcUixed,  and  for  vision  within  the 
far  point  they  use  less  than  the  normal  amount ;  i.  e..  they  have 
plenty  of  rest  and  moderate  work. 

What  could  be  better  treatment  for  eyes  suffering  from  a  lifetime 
of  overwork  and  lack  of  rest  than  to  make  them  myopic  for  a  time? 
It  is,  of  course,  hard  to  make  any  one  realize  in  their  own  case  the 
acknowledged  fact  that  rest  for  weary  eyes,  as  for  every  other  mus- 
cle or  function  of  the  body,  can  not  come  from  continuous  use,  but 
must  involve  limitation  or  non-use. 

The  curtain  which  shuts  out  of  view  the  constant  stream  of  pass- 
ing objects,  stops  me  from  making  thousands  of  unnecessary  adjust- 
ments of  my  eyes,  thereby  saving  much  nervous  energy  for  more  im- 
portant vision.  Equally  so,  the  glasses  that  shut  oflf  clear  vision 
beyond  six  feet,  as  soon  as  I  learn  to  accept  them  as  I  do  the  cur- 
tain. Since  there  is  no  optical  error  of  the  eyes  except  the  compara- 
tively rare  ones  of  irregular  astigmatism  or  conical  cornea,  which 
glasses  should  not  practically  correct,  and  since,  if  all  errors  are 
practically  corrected  there  should  be  no  exhaustion  or  unavoidable 
fatigue,  there  can  be  but  two  possible  reasons  for  all  our  failures  to 
give  relief  from  eye-strain  and  its  multitude  of  evil  results.  Either 
we  fail  to  find  and  correct  all  the  errors  present  or  we  permit  the 
eyes  so  much  freedom  in  the  use  of  their  old  habit,  or  a  part  of  it, 
that  it  remains  the  dominant  habit  and  prevents  the  eyes  from  be- 
coming familiar  enough  with  the  right  way  to  either  choose  or 
enjoy  it. 

In  either  case,  it  is  this  deeply  rooted,  obstinate  habit  that  thwarts 
both  patient  and  doctor.  It  is  no  exaggeration  to  say  that,  of  all 
my  patients  who  return  to  me,  still  in  trouble,  or  of  those  who  come 
to  me  because  of  failure  to  get  relief  elsewhere,  95  per  cent,  get 
decided  improvement,  if  I  can  persuade  them  to  wear  their  glasses 
constantly  and  permit  a  slight  amount  of  indistinctness,  for  a  while, 
in  distant  vision ;  this  only  means  that  traces  of  the  old  habit  are 
still  making  trouble  and  must  be  forced  to  give  way. 

The  study  of  this  habit  brings  out  many  interesting  points.  Its 
presence  is  positively  proved,  wherever  vision  varies  while  looking 
through  an  extra  +  .25  spherical  lens,  or  after  closure  of  the  eyes  a 
few  seconds.  If  the  ciliary  was  relaxed  completely,  or  imder  con- 
trol, the  visual  acuity  would  remain  as  fixed  as  the  focus  of  a 
camera.  Since  action  of  the  ciliarv  would  increase  the  indistinct- 
ness, and  relaxat'on  increases  the  clearness,  it  proves  that  the  pa- 
tient can  not  keep  the  clearer  vision  he  wishes  to,  because  the  ciliary 
acts  in  spHe  of  his  wishes.     One  second's  clear  vision  through  a 
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glass  canccLs  anv  nuinl)CT  of  refusals,  for  it  proves  moinentarv  re- 
laxation, and  that  degree  of  relaxation  or  more  should  be  perma- 
nent. As  a  general  rule  also,  the  eye  that  sees  the  clearer  of  the  two 
is  the  one  having  the  most  of  its  old  way,  and  is  working  the 
hardest;  head  it  off  with  +  .25  or  -|-  .50  and  the  eyes  will  see 
equally  clearly.  This  habit  of  self-correction  is,  of  course,  never 
formed  in  emmetropic  eyes  or  in  emmetropic  eyes  that  become 
myopic  from  hereditary  tendency  or  excessive  near  work,  for  any 
constant  action  of  the  ciliary  would  only  annoy  and  limit  distant 
vision.  But  it  can  and  mu^t  lie  formed  (and  once  formed  it  tends 
strongly  to  persist)  if  there  is  any  astigmatism  or  hypermetropia 
present.  Since  all  eyes  are  hypermetropic  at  birth,  it  is  only  those 
which,  free  from  astigmatism,  elongate  very  early  into  simple 
myopic  eye.s,  or  happily  stop  at  cmmetropia,  that  escape  the  ten- 
dency to  constant  action  of  the  ciliary  muscles  while  the  eyes  are 
open  or  a  retinal  picture  calls  for  perception.  Again,  since  nearly 
ever}'  one  of  those  classed  as  emmetropes  at  or  after  middle  age 
show  some  diminution  of  vision  or  can  be  made  to  acknowledge 
some  degree  of  hypermetropia.  it  proves  that  the  hypermetropia 
was  only  latent  on  accouunt  of  this  habit,  and  that  in  time  the 
exhaustion  of  correcting  the  hypermetropia  became  so  decided  that 
some  loss  of  distant  vision  liecame  preferable.  It  follows,  there- 
fore, that  if  myopic  eyes  show  signs  of  eye-strain  there  is  either 
uncorrected  astigmatism  or  overcorrected  myopia,  and  that  if  em- 
metropic eyes  show  signs  of  eye-strain  there  is  latent  hyperme- 
tropia at  work,  and  diligent  search  will  find  it  so  every  time.  It  is 
also  found,  as  it  ought  to  be,  that  the  older  the  patient  is  before  he 
obtains  full  correction,  or  the  longer  he  has  been  troubled  with 
nervous  reflexes,  the  harder  it  is,  and  the  longer  it  takes,  to  break 
up  the  old  habit  and  give  him  relief,  and  the  more  necessary  it  is 
to  insist  on  overcorrection  and  constant  wear,  and  to  shut  out  every 
opportunity  for  use  of  the  eyes  in  the  old,  much-preferred  way. 
The  persistency  of  the  habit  in  refusing  to  let  go  entirely,  and  in 
tempting  or  forcing  the  patient  to  keep  it  in  mind  and  in  use,  will 
prove  surprising,  and  the  good  results  which  will  follow,  wlien 
really  under  control,  will  be  worth  the  effort.  The  influence  of  this 
widespread  halnt  accounts  easily  for  the  frequent  alterations  we 
need  to  make  in  our  own  fprmulfe  given ;  for  the  Avant  of  harmony 
between  different  observers'  formulre  for  the  same  patient :  for  the 
lack  of  confidence  among  the  public,  and  even  physicians,  as  to  the 
superior  value  of  an  oculist's  advice,  and  for  the  rapid  increase  of 
the  prescribing  optician  and  traveling  refractionists,  for  they  really 
think  our  frequent  changes  indicate  much  guess  work  and  know 
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our  succossL's  arc  not  usually  permanent  aiul  are  far  from  universal. 

It  accounts  for  our  own  lack  of  contidcncc  in  the  retinoscope  and 
ophthalnionu^ter,  whose  supposed  unrelial)ility  is  only  proof  of  their 
accuracy  in  recordini;-  the  fluctuations  of,  and  discovering  errors 
hidden  by  the  weary,  irritabh',  variable  ciliary  muscles. 

Also  inibakmce  in  ocular  niuscle.s,  practically  unknown  in  any 
others,  easily  demonstrable  but  not  exphiinable,  drops  (piickly  out 
of  sight  and  attention,  when  really  full  correction  of  refractive  er- 
rors is  given  and  accepted;  for  ocular  muscles  take  care  of  them- 
selves as  well  as  other  muscles  do,  when  free  from  irritating,  dis- 
turbing influence  of  the  ciliary.  Even  nystagmus  generally  be- 
comes hardly  noticeable.  From  the  unrecognized  and  uncorrected 
influence  of  this  very  common  hal)it  arises  an  immense  amount  of 
preventable  nervous  disturbance,  which  makes  many  a  life  Inirdeu- 
some,  without  the  lea.st  suspicion  or  hint  from  their  medical  adviser 
that  this  keen  vision  is  obtained  and  enjoyed  at  all  this  cost,  and 
might  be  retained  without  any. 

It  is  granted  immediately  that,  to  persuade  patients  to  wear 
glasses  who  think  they  do  not  need  to,  or  to  induce  nervou*  patients 
to  add  to  their  burden  by  wearing  glasses  that  diminish  vision  and 
fret  the  tired  eyes  till  they  yield  and  rest,  is  a  decided  tax  upon  the 
oculist's  time  and  patience ;  but  after  a  little  time,  and  experience 
with  the  results  obtained,  the  powers  of  persuasion  become  more 
convincing,  and,  when  once  started,  patients  are  generally  quite 
willing  to  go  on. 

When  we  remember  that  all  these  obstinate,  difficult  cases  are 
only  the  natural  result  of  previous  neglect  or  partial  correction,  and 
need  never  occur,  we  can  not  consider  ourselves  blameless  when  we 
allow  patients  to  thoughtlessly  go  on  and  correct  their  own  errors, 
until  slight  disturbances  grow  into  great  ones  and  nervous  reflexes 
spring  up  elsewhere  and  draw  attention  from  the  exciting  cause, 
and  the  damaging  habit  to  get  so  firmly  fixed  that  a  contest  with  it 
is  sure  to  be  a  long  and  hard  one. 

If  eyes  can  be  taught  early  to  acquire  and  keep  the  ability  to  see 
and  rest  with  fullv  correcting  glasses,  whenever  they  choose,  they 
mav  be  safely  allowed  to  go  without  glasses  and  use  their  old  habit 
part  of  the  time;  but  great  care  must  be  taken  that  the  old  habit 
does  not  stealthily  regain  its  dominant  powder,  undo  all  our  work. 
and  need  to  be  conquered  over  again.  Eelapses  of  this  kind  are 
often  harder  to  recover  from  than  the  original  condition.  Recog- 
nizing the  presence  and  influence  of  this  habit,  the  rules  for  suc- 
cessful refraction  work  are  reduced  to  two ;  and  after  many  years 
of  constant  use  of  them,  in  spite  of  the  almost  universal  disbelief 
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of  patients,  friends,  opticians  and  my  colleagues,  on  account  of 
always  advising  blurry  glasses  and  their  constant  wear,  I  feel  amply 
repaid  by  the  large  number  of  successes  I  have,  where  others  have 
failed,  and  the  .surety  with  wliich  results  follow  the  proper  applica- 
tion of  these  rules: 

Eule  1.  Persist  in  reducing  the  minus  spherical  clement  and  in 
increasing  the  plus  element  in  glasses  for  general  use,  without  re- 
gard to  satisfactory  distant  vision,  so  long  as  there  is  any  indication 
of  any  of  the  numerous  symptoms  of  eye-strain.  Corneal  astigma- 
tism may  safely  be  entrusted  to  the  ophthalmometer,  and  lenticu- 
lar to  the  retinoscope.  though  the  latter  will  seldom  be  correctly 
estimated  till  the  abnormal  ciliary  action  is  eliminated. 

Eule  2.  Insist  upon  the  use  of  full  or  slightly  overcorrection  in 
hypermetropia,  more  and  more  constantly,  until  the  patient  can  use 
his  eyes  freely  without  any  symptom  of  eye-strain  or  nervous  re- 
flexes. Then  insist  upon  constant  indoor  wear,  at  least,  for  the 
future.  Fortunately,  these  rules,  though  unpleasant  to  conform  to. 
are  perfectly  safe  to  enforce. 

Xo  harm,  strain,  fatigue  or  nervous  reflexes  can  come  in,  or 
from,  eyes  where  the  focus  is  in  front  of  the  retina,  unless  the  ciliary 
is  pulling  it  in  there,  because  no  muscle  exists  to  get  weary  by 
pushing  it  back  if  a  glass  brings  it  in. 

Failure  comes  only  when  we  make  any  compromise  with  the  old 
liabit,  on  account  of  the  patient's  natural  craving  for  clear  distant 
vision,  and  preference  to  get  it  in  his  oa^ti  way,  rather  than  practice 
and  learn  a  better  one.  Surely,  if  eyes  with  plenty  of  exercise  in 
near  vision  could  get  their  distant  vision  either  by  working  or  rest- 
ing, -the  choice  could  safely  be  left  to  them ;  knowing  but  one  way, 
they  have  no  choice.  Eest  belongs  with  distant  vision  and  the 
patient  should  be  made  to  realize  that  it  is  vastly  more  important 
for  the  comfort  and  future  welfare  of  his  eyes  to  learn  how  to  rest 
them,  and  give  them  sufficient  of  it,  by  wearing  his  glasses  freely, 
rather  than  to  use  them  only  to  relieve  strain  in  near  work  when 
noticed.  One  way  gives  health,  strength,  and  permanent  ability  to 
work ;  the  other  simply  puts  off  the  time  of  exhaustion  or  break- 
down. 

To  carry  an  unnecessary  burden  all  the  time,  and  lay  it  aside 
only  when  necessary  burdens  need  to  be  carried,  does  not  indicate 
much  Avisdom  either  in  the  one  who  carries  it  or  the  one  who  ad- 
vises such  a  plan.  Facts  are  stubborn  things;  and  one  established 
fact  is  that  the  majority  of  eyes  have  sufficient  congenital  optical 
error,  demonstrable  by  purely  optical  tests,  to  seriously  increase  the 
burden  necessarily  put  upon  them  by  the  growing  demands  of  mod- 
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crn  life.  It  is  neither  wise  nor  reasonable  to  think  this  faet  ean 
be  ignored  because  of  the  general  preference  to  avoid  wearing  cor- 
recting glasses. 

In  early  cases,  these  rules  involve  no  greater  burden  than  that  of 
wearing  correcting  glasses  as  much  as  the  patient  is  willing  for  his 
own  good,  rather  than  avoiding  them  whenever  he  can,  and  the 
general  use  of  a  little  stronger  glass  for  continued  close  work  and 
indoor  wear,  the  latter  to  be  slightly  increased  as  fast  as  he  learns 
to  accept  it  for  distance.  The  patient  never  could  learn  to  see 
clearlv  with  too  strong  a  glass ;  he  never  will  learn  to  use  one  strong: 
enough,  unless  urged  to  do  so,  and  he  never  can  learn  to  use  it  if 
not  given  and  practiced  with.  In  cases  of  long  standing  or  more 
decided  disturbance  or  those  failing  to  yield  to  the  mild  form  of 
treatment,  one  simply  needs  to  enforce  the  rules  more  and  more 
strictly,  as  the  case  demands,  until  artificial  myopia  is  made  per- 
manent and  constant  wear  is  absolute.  The  obstinate  halnt  can 
always  be  made  to  yield,  but  only  to  superior  force  and  persistence. 

No  one  who  will  for  a  year  or  so  faithfully  advise  and  insist 
upon  full  correction  and  constant  wear  for  all  his  troublesome  cases 
can  fail  to  get  such  decided  increase  of  success  and  relief  as  to 
convince  him  that  he  had  been  wasting  time  and  his  weary  patient's 
strength  by  helping  them  to  travel  a  long,  uncertain,  roundabout 
road,  instead  of  taking  them  by  an  overlooked,  direct,  short  cut  to 
permanent  relief,  even  if  it  be  slightly  steeper. 
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colorado  springs^  colo. 

The  immense  strides  made  in  ophthalmology  and  rhinology  in 
recent  years,  particularly  rapid  in  rhinology,  has  kept  the  independ- 
ent worker  in  these  specialties  so  husy  apparently  that  the  inter- 
dependence of  nasal  and  ocular  maladies  has  been  partially  lost 
sight  of.  Even  now.  as  well  known  as  is  the  relationship  of  lacri- 
mal diseases  to  nasal  disorders,  we  find  nasal  treatment  largely 
neglected.  As  a  student  in  ophthalmology  I  observed  that  a  metal 
canula  introduced  into  the  sac  and  down  the  duct  into  the  nose 
through  which  boracic  solution  was  syringed  gave  in  many  in- 
stances better  results  than  simply  proljing  the  duct.  It  was  surely 
a  painful  method  of  nasal  irrigation. 

I  am  not  ready  with  sufficient  data  to  prove  an  assertion  that  the 
majority  of  cases  of  lacrimal  abscesses  are  of  ethmoid  origin,  but 
the  fact  that  in  so  many  of  these  cases  an  attempt  to  probe  the  duct 
will  disclose  roughened  bone,  and  that  unless  great  care  and  skill 
are  exercised  the  probe  will  enter  the  nostrils  behind  the  duct 
through  the  ethmoid  cells  rather  than  through  the  lacrimal  passage, 
makes  my  belief  tenable.  I  do  not  assert  that  we  do  not  get  some 
catarrhal  conditions  carried  from  the  eye  downward,  l^ut  I  am 
strongly  of  the  belief  that  conditions  of  this  sort  are  in  the  minority. 

It  has  been  my  habit,  where  a  conjunctivitis  is  complained  of 
and  the  conjunctival  congestion  is  largely  in  the  lower  lids  rather 
than  th.e  upper  or  the  bulbar  conjunctiva?,  to  suspect  the  lacrimal 
passages  and  still  further  the  nose  as  being  the  focus.  Only  a  few 
weeks  ago  I  had  a  striking  example.  I  was  consulted  l)y  a  lad  of  14 
vears,  who  came  for  a  conjunctivitis  of  the  left  eye  only,  there  was 
hyperemia  of  the  skin  of  l)oth  the  upper  and  lower  lids,  the  patient 
being  of  a  florid  complexion  made  such  more  noticeable.  The 
unilateral  conditions  led  me  to  suspect  a  foreign  body,  as  the  cora- 
])laint  was  only  of  three  or  four  days'  duration.  Search  for  such 
was  negative.  I  was,  however,  impressed  by  the  fact  that  the  con- 
gestion of  the  conjunctiva?  was  confined  almost  exclusively  to  the 
lower  Imlbar  and  lower  ]ialpebral  conjunctiva?.  Further  question- 
ing elicited  the  fact  that  there  was  pain  of  this  number  of  days' 

•  Read  at  the  meeting  of  the  Western  Section  of  the  American  LarynRological. 
Rhinological  and  Otological  Society,  in  Denver,  Feb.  1(5,  lOU". 
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staiuliiiL;-  limited  to  tlic  left  l)r(nv.  t('m])l('  and  less  severely  the 
malar  eminence.  A  further  history  of  rhinitis  of  a  week's  duration 
was  obtained.  Examination  of  the  nose  showed  IjOirtfiness  of  the 
middle  turbinate,  and.  after  eoeain  and  adrenalin  dilatation,  ])us 
was  seen  cominj,'  from  the  neighljorhood  of  the  left  ostium  naturales 
of  the  antrum  ;  drainao;e  and  irrigation  soon  cured  pain,  conjuncti- 
vitis raid  catarrhal  conditions.  The  patient  had  enlarged  tonsils 
and  adenoids,  which  were  subsequently  treated  surgically. 

Vieiisse  and  others  believe  that  tuberculosis  of  the  conjunctiva3 
sometimes  arises  from  extension  of  the  unrecognized  nasal  tubercu- 
losis. 

I  think  we  are  only  in  the  infancy  of  our  knowledge  of  the 
causative  relationship  of  the  nose  to  some  forms  of  keratitis.  At 
least  those  of  us  who  have  had  our  hard  knocks  treating  phlyctenu- 
lar keratitis  in  the  3'oung  are  impressed  with  the  fact  that  we  had 
better  not  neglect  the  nostrils  unless  we  take  the  chances  of  having 
our  reputations  injured.  I  have  had,  as  you  no  doubt  have  had, 
the  most  brilliant  cure  in  this  malady  following  an  adenotomy 
with  or  without  tonsillotomy,  and  I  believe  I  can  not  urge  too 
strongly  the  necessity  of  thorough  nasal  exploration  in  all  forms  of 
recurring  keratitis. 

A  few  days  ago  I  did  an  iridectomy  for  optical  purposes  on  the 
left  eye  of  a  boy  of  16  years  who  had  very  large  tonsils.  It  was 
necessary  to  give  a  general  anesthetic.  Permission  to  remove  ton- 
sils, a  few  weeks  before  the  operation  on  the  eye,  was  refused.  An 
esthesia  was  induced  only  after  a  long  preliminary  struggle.  Twen- 
ty-four hours  after  the  operation  five  punctate  superficial  ulcers 
appeared  upon  the  nnoperated  eye,  disap])earing  in  twelve  hours 
under  argyrol  and  iodoform  ointment.  Forty-eight  hours  after- 
ward the  disease  reappeared  in  the  same  eye,  although  the  distribu- 
tion of  the  areas  was  different ;  this  subsided  in  twelve  hours  under 
the  same  treatment  and  did  not  recur  when  daily  spraying  of  the 
nostrils  with  a  simple  saline  solution  was  instituted.  The  nose 
had  been  treated  daily  for  a  week  previous  to  the  operation  in 
order  to  prevent  any  complications. 

I  believe  the  case  reported  by  Schneidemann,^  in  1904.  of  central 
superficial  chorioiditis  of  one  eye  only,  to  have  been  due  to  pent-up 
sphenoidal  secretions  discovered  when  pus  was  found  to  be  flowing 
from  that  sinus;  the  chorioiditis,  as  reported,  rapidly  improving 
from  that  time.  It  is  a  most  difficult  thing  to  exclude,  as  a  non- 
focal  point,  a  sphenoidal  sinus  which  is  not  discharging,  and  in 
many  such  instances  can  not  be  reached  by  exploratory  probing 
without  previous  surgical  removal  of  a  middle  turbinate. 
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Schmiegelow-  has  recently  reported  "Two  Cases  of  Retrobulbar 
Optic  Xeiiritis  Due  to  Sphenoidal  and  Ethmoidal  Sinusitis." 

The  literature  of  asthenopia  symptoms,  contracted  fields,  affec- 
tions of  extraocular  muscles,  pupillary  changes,  etc.,  has  been  gone 
over  so  Avell  by  Posey^  that  it  is  useless  to  repeat  them. 

The  pathology  of  many  intra-ocular  affections  dependent  uprtn 
nasal  maladies,  I  believe,  is  that  of  absorption  from  diseased  con- 
ditions in  the  superior  and  middle  meatus  of  the  nose,  the  ana- 
tomical reasons  for  which  I  have  previously  set  forth  in  an  article, 
"Concerning  the  Eelationship  of  Xasal  Disorders  to  Vitreous  Opac- 
ities,". I  wish  I  could  have  illustrated  that  article  with  the  excel- 
lent cuts  of  the  "Arterial  Connection  Between  the  Xose  and  Its 
Accessory  Sinus"  and  the  illustration  from  Zucherklandl  which  C. 
E.  Holmes  has  made  use  of  in  a  monograph  "Head  Pains  and  Eye 
Symptoms  Caused  by  Inflammation  of  the  Accessory  Sinuses  of  the 
Xose."'* 

Dr.  Holmes  has  well  said  that  "lowered  blood  pressure,  slower 
circulation  (during  sleep)  .  .  .  cause  the  secretions  of  the 
nose  to  flow  more  slowly  and  favor  inspissation,"  and  that  "decom- 
position is  constantly  going  on."  It  is  really  wonderful  how  well 
the  eye  is  protected  from  the  diseases  that  immediately  surround  it. 
Its  bony  envelope,  its  elevation  above  the  nasal  cesspool  and  its 
arterial  supply  from  the  deep  carotid  rather  than  from  superficial 
trunks,  make  it  a  veritable  Port  Arthur.  Yet,  like  the  Russian 
stronghold,  prolonged  siege  will  make  inroads.  ^ly  previous  ol)- 
servations  above  noted  have  shown  that  when  there  is  good  drain- 
age from  any  of  the  accessory  sinuses  the  deeper  tissues  of  the  eye 
are  comparatively  free  from  attack,  but  even  a  small  focus  of  pent- 
up  secretions  and  their  decomposition  will  make  inroads  upon  its 
integrity,  either  by  erosion  of  its  bony  envelope,  extension  by  con- 
tiguity or  absorption,  as  previously  stated.  Ziem's  theory  of  "pas- 
sive orbital  venous  stasis,"  as  pointed  out  by  Manning  Pish^  in  a 
very  large  and  most  interesting  series  of  cases  of  uveitis  due  to 
accessory  sinus  diseases  is  admitted,  but  this  must  account  for  cases 
showing  the  more  acute  symptoms  of  jjain,  more  or  less  severe,  of 
rapid  rather  than  sluggish  onset,  together  with  the  accompanying 
symptoms,  such  as  accommodative  disturbance.  Its  continuance 
favors  absorption  of  peccant  material. 

In  all  cases  of  unilateral  ocular  maladies  the  nose  should  never 
be  forgotten  as  possibly  lieing  al)le  to  furnish  evidences  of  the  cause 
of  the  disease. 

Schrader.^  of  Cheyenne,  has  recorded  a  case  of  glaucoma  mark- 
edly l)enefited  by  treatment  of  the  nostril  of  the  corresponding 
size  bv  suction  methods.     I  have  verified  his  findings  in  relieving 
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cases  of  cU'ute  .sinusitis  hv  tliis  method.  Frank  E.  Brawley  has 
■devised  an  ingenious  instrument  for  the  purpose. 

I  desire  to  report  the  following  cases : 

Case  1. — This  case  has  been  briefly  reported  to  the  Colorado  Opli- 
thalmological  Society.'  J.  K.,  aged  '39,  a  railroad  section  hoss,  was 
first  seen  in  June,  1905  ;  he  had  entered  a  general  hospital  some 
few  weeks  l)efore,  where  he  was  said  to  have  been  treated  for  severe 
neuralgia  of  the  head,  the  pain  being  most  intense  in  the  rio-ht 
temple  and  so  severe  as  to  prevent  sleep.  Eventually  proptosis  3 
mm.  and  diplopia  occurred,  when  Dr.  E.  E.  Necper  saw  him,  who 
found  at  that  time  T.  -j-  1.  As  there  was  a  suspicion  of  there  being 
a  nasal  complication,  I  looked  over  the  case  with  Dr.  Xeeper.  At 
this  time,  June  23,  0.  D.  V.  5/x,  0.  S.  V.  5/v.  Tension  had  fallen 
to  normal  under  pilocarpin  collyria  prescribed  by  Dr.  Xeeper. 
There  was  a  mild  papillitis  of  the  nerve  of  0.  D.  with  fine  flame- 
shaped  exudations  radiating  from  the  nerve  up,  in  and  down;  the 
media  was  possibly  slightly  hazy.  The  eyeground  of  0.  S.  was  in 
health.  He  is  unable  to  move  0.  D.  out  beyond  the  middle  line 
and  the  movement  in  was  possibly  slightly  restricted;  he  had  full 
movement  downward,  but  the  ability  to  turn  the  eye  upward  was 
materially  interfered  with.    Proptosis  from  my  scale  8  mm. 

Under  cocain  I  curetted  the  ethmoids  seemingly  as  far  back  as 
they  extended ;  the  tip  of  the  curette  entered  9  mm.  from  the  floor 
•of  the  vestibule;  both  frontal  sinuses  transillumined  clear.  It  was 
impossible  to  probe  the  right  owing  to  a  deflected  septum. 

Pain  speedily  lessened  after  this  drainage  and  the  propto.sis 
gradually  subsided;  five  days  afterward  vision  was  5/v;  the  papil- 
litis was  subsiding  and  the  media  was  much  clearer;  diplopia 
homonymous  with  R.  H.  G.  July  15  my  notes  give  V.  5/v,  papilli- 
tis had  subsided  and  proptosis  not  noticeable.  Diplopia  complained 
of  only  on  looking  to  his  extreme  right. 

Several  curettements  were  made  of  the  ethmoids,  and  when  last 
seen,  on  August  15,  the  V.  ^  5/iv,  eyegrounds  were  normal,  diplo- 
pia only  on  looking  to  his  extreme  right.  The  patient  returned  to 
work,  though  there  was  still  pus  flowing  from  the  ethmoid  cells. 
€onsent  to  further  operative  procedure  was  refused. 

Case  2. — J.  J.  C,  male,  aged  38,  was  first  seen  on  April  28, 
1904,  presenting  edema  and  redness  of  the  skin  above  the  inner 
-canthus  of  the  right  eye.  The  case  had  been  treated  as  erysipelas 
for  some  days.  This  abscess  was  incised  and  pus  liberated.  The 
patient  did  not  return  until  the  following  July  16,  when  there  was 
found  a  sinus  at  the  point  of  my  incision  through  which  a  large 
amount  of  pus  had  discharged  daily.  Pus  was  found  in  the  middle 
nasal  meatus,  which  was  occluded  by  a  polypus.  Transillumina- 
tion showed  a  faint  shadow  in  the  lower  part  of  the  right  frontal 
5inus  with  liijlit  transillumination  of  the  right  maxillarv  antrum  a 
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trifle  less  than  that  of  the  left:  0.  D.  was  then  in  hualtli.   Operation 
was  advised,  but  consent  to  it  not  obtained. 

This  ease  was  not  seen  again  nntil  Dec.  17,  1906.  The  sinus 
previously  described  remains,  although  the  amount  of  pus  coming 
from  it  was  much  less.  A  probe  enters  25  mm.  by  carrying  it  back- 
ward and  upward  at  an  angle  of  30°.  Middle  turbinal  is  enlarged 
and  polypoid.    Xo  pus  could  be  obtained  from  the  frontal  duct. 

He  gives  a  history  of  great  pain  in  0.  D.  for  the  past  year  suffi- 
cient, at  many  times,  to  keep  him  awake  at  night;  during  this  time 
the  sight  in  this  eye  has  declined  to  light  perception  only.  The 
cornea  is  now  uniformly  opaque,  nothing,  not  even  the  iris,  can  be 
seen  through  it;  there  are  some  fine  vessels  upon  its  surface;  the 
conjunctiva  is  white,  T.  X.  Vision  in  his  left  eye  is  5/iii.  A 
pathetic  evidence  of  neglect. 

Case  3. — A  lad  of  14  years  consulted  me  a  week  ago  for  pain  in 
the  left  eye,  the  entire  frontal  region  and  left  temple.  This  was 
accompanied  by  intense  photophobia  of  the  left  eye  with  some 
lacrimation.  He  was  imable  to  attend  school  for  the  past  two  days 
owing  to  the  discomfort  and  inability  to  use  his  eyes.  Xo  foreign 
body  could  be  found  nor  any  form  of  corneal  disease;  the  lower 
conjunctival  cul-de-sac  was  distinctly  congested,  the  right  to  a  very 
much  less  degree;  there  was  no  pus  in  the  eye.  The  lids  had  ag- 
glutinated the  night  Ijefore.  He  has  worn  satisfactorily  and  com- 
fortably for  five  months  the  astigmatic  correction  -\-  0.75  cyl.  ax. 
90°  in  each  eye,  which  gave  him  normal  vision;  the  eyegrounds 
were  in  health.  History  of  a  mild  rhinitis  of  three  or  four  days' 
duration  was  learned. 

In  the  left  nostril,  after  prolonged  exploring,  muco-pus  was  lib- 
erated from  the  anterior  ethmoid  cells.  Pain  in  his  eye  ceased 
while  he  was  in  my  operating  chair,  the  headache  continued  and 
was  not  relieved  by  suction.  The  next  day  muco-pus  was  flowing 
unobstructedly  in  limited  amount,  coming  down  betAveen  the  mid- 
dle turbinate  and  the  outer  wall.  All  pains  complained  of  had 
ceased,  photophobia  and  lacrimation  had  disappeared. 

COXCLUSIOX. 

You  will  rememljer  that  some  years  ago  the  progress  of  otology- 
was  hindered  by  not  having  the  nasal  source  of  its  many  diseases 
treated  as  well  as  now.  I  believe  that  ophthalmolog}',  while  far 
less  dependent  upon  rhinolog}',  can  learn  much  to  its  advantage  by 
the  interdependence  of  the  two  special  practices. 
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FIXCTIOXAL    VA'K    DISTriJlJAXCK    CAUSED    I'.Y     DIS- 
EASE OF  THE  A\'j;Rr:\[  of  TTIGHMOKE. 

KrniAiin  H.  Johnston,  M.D. 

Surgeon    and    I'atliolosist    to    the    Presbyterian    Eve.    Ear    and    Throat    Hospital; 
Lecturer  on  Diseases  of  the  Nose  and  Throat  in  the  University  of  Maryland. 

BALTIMORE. 

During  the  past  few  years  innch  has  been  written  concerning  tlic 
relation  between  diseases  of  the  eyes  and  affections  of  tlie  accessory 
cavities  of  the  nose.  Some  observers  claim  that  many  serious 
intraocular  lesions  are  caused  directly  by  catarrhal  or  purulent 
conditions  in  tlie  various  sinuses.  Perhaps  the  most  radical  of 
these  in  this  country  is  Fish,  who,  in  a  series  of  papers,  would  have 
us  believe  that  the  frontal  sinus  is  a  Pandora's  box  which  may,  in 
inflamed  conditions  of  its  mucous  mcml)rane,  give  rise  to  such 
serious  diseases  as  optic  neuritis,  chorioretinitis,  glaucoma,  etc.  In 
a  remarkable  article  read  by  him  before  the  Ophthalmological  and 
Eliinological  Societies  of  Baltimore  in  19(i(),  he  made  the  state- 
ment that  he  had  cured  almost  hopeless  eye  lesions  and  rescued 
patients  from  Ijlindness  l)y  the  simple  operation  of  probing  the 
frontal  sinus.  In  most  of  his  cases  no  pus  was  ever  found  in  the 
nose  and,  from  this  fact,  he  concluded  that  the  inflammation  of  the 
mucous  membrane  was  of  a  catarrhal  character. 

"While  I  believe  that  Fish's  views  are  entirely  too  radical,  I  am 
convinced  that  some  obscure  defects  of  vision  and  asthenopic  .symp- 
toms are  to  be  explained  by  pus  in  one  or  more  of  the  sinuses. 
Every  ophthalmologist  has  seen  cases  in  which,  with  normal  fundi. 
the  vision  could  not  be  brought  to  normal  with  any  comljination 
of  glasses,  and  a  class  of  patients  who  complained  of  various  pain- 
ful symptoms  on  use  of  the  eyes  and  who  were  not  benefited  by  cor- 
rection of  muscular  or  visual  defects.  These  are  probably  the  most 
trou1)lesome  cases  falling  into  the  hands  of  the  eye  specialist,  and 
it  behooves  him  to  make  a  most  careful  examination  of  the  eyes 
and  the  nose  if  he  is  to  give  the  desired  relief.  Patients  afflicted 
with  such  symptoms  often  go  from  one  specialist  to  another  seelc- 
ing  in  vain  the  much-desired  relief. 

It  is  to  this  class  of  patients  to  which  I  wish  to  call  attention  in 
this  paper,  and  incidentally  to  emphasize  the  importance  of  the 
sinuses  as  sometimes  causative  of  these  obscure  svm]itoins.  Zieiu. 
who  has  made  a  careful  study  of  the  connection  lietween  eye  and 
jiasal  diseases,  found,  in  antrum  affections,  a  diminution   in  the 
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field  of  vision  as  a  fairly  frequent  symptom.  Kuhnt  observed  that 
in  cases  where  the  antrum  was  diseased  the  upper  field  of  vision  for 
white  and  for  colors  or  for  the  latter  alone  with  a  corn'-;])ondin,2- 
concentric  narrowing  was  affected.  Ziem  believes  that  fiinctinnal 
disturbances  in  the  eye  arise  from  a  passive  orbital  hyperemia  and 
a  venous  stasis  in  the  chorioid  and  ciliary  body,  which,  in  turn,  are 
caused  bv  the  swelling  of  the  nasal  mucous  membrane.  It  seems  to 
me  that  the  most  plausible  theory  i.-  that  the  disturbance  may  be 
due  to  toxemic  absorption  from  the  pus  in  the  affected  cavity.  Tlie 
effect  of  such  absorption  on  the  general  nervous  system  is  well 
known  and  there  is  no  rea.son  why  this  effect  should  not  make  itself 
felt  in  the  eyes. 

The  observations  on  functional  diseases  of  the  eyes  caused  by  pus 
in  the  sinuses  are  not  as  numerous  as  those  of  organic  lesions,  but 
it  is  probable  that  they  are  Just  as"  frequent  and  of  almost  equal 
importance,  since  the  patient  demands  relief  in  the  one  case  as  in 
the  other.  So  much  attention  has  been  called  to  the  organic  lesions 
that  we  make  a  careful  examination  of  the  nose  in  such  cases.  We 
are  apt  to  forget  that  the  same  care  should  be  exercised  in  trying  to 
locate  the  cause  of  the  functional  disturbance.  In  the  past  two 
years  a  few  patients  have  come  under  my  observation  in  whom  asthe- 
nopic  symptoms  could  be  traced  to  accessory  cavity  disease.  There 
was  no  sign  of  pus  in  the  nose  in  any  of  these  patients,  but  the 
middle  turbinate  was  either  diseased  or  enlarged  so  that  it  exerted 
pressure  on  the  openings  of  the  anterior  cavities. 

I  believe  that  some  of  these  cases  can  be  relieved  by  removal  of 
the  offending  middle  turbinate.  On  account  of  the  location  and 
the  comparatively  large  size  of  the  antrum,  w^e  would  scarcely  ex- 
pect it  to  be  the  cause  of  functional  eye  disturbance,  especially  if 
the  pus  has  a  free  outlet.  In  January  of  this  year  a  patient  con- 
sulted me  for  an  interesting  condition  in  connection  with  a  chronic 
antrum  sinusitis.  Since  the  case  seems  to  prove  conclusively  the 
direct  connection  between  the  antrum  and  a  functional  eye  dis- 
turbance, it  may  prove  of  interest. 

Mr.  E.,  aged  43  years,  consulted  me  for  a  nasal  catarrh  of  many 
years'  standing.  For  twenty  years  he  had  been  treated  from  time 
to  time  for  a  discharge  from  the  right  nostril.  The  discharge  was 
constant,  thick,  white  or  yellow  in  color ;  whenever  he  took  cold  the 
flow  increased  in  quantity.  He  was  continually  clearing  his  throat 
and  expectorating  pus.  For  some  years  the  right  eye  had  given 
him  much  trouble.  Being  a  professional  man,  he  was  compelled 
to  use  his  eyes  a  great  deal.  On  ])rolongod  use  the  right  eye  would 
blur  and  letters  would  become  indistinct.     At  first  the  trouble  was 
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sli,iilit.  but  as  time  passed  tlie  symptoms  grew  worse,  so  that  it 
beeanie  very  annoying.  He  could  not  read  for  five  minutes  witliout 
seeing  "through  a  cloud."  Becoming  alarmed,  he  consulted  an  eye 
specialist,  who,  after  a  careful  examination  of  the  eye,  told  him 
frankly  that  he  could  find  no  cause  for  the  condition.  The  fundus 
was  normal,  the  muscles  well  balanced. 

Another  curious  symptom  was  a  temporary  double  or  treble 
vision.  In  watching  a  game  of  tennis  he  would  sometimes  see 
three  tennis  balls  instead  of  one.  The  first  specialist  whom  he  con- 
sulted left  town  for  the  summer,  so  he  went  to  see  the  physician 
who  had  charge  of  the  former's  practice.  He  suggested  glasses, 
which  were  gotten  and  worn  with  no  benefit.  The  second  specialist 
could  find  nothing  to  account  for  the  peculiar  symptoms.  Vision 
was  so  poor  in  the  right  eye  that  large  signs  could  not  be  read 
across  the  street.  After  hearing  his  stor}^  I  examined  the  eyes 
with  the  following  result :  In  the  left  eye  the  vision  was  equal  to 
20/xx,  in  the  right  eye  to  20/xl.  The  muscles  were  well  balanced. 
With  the  ophthalmoscope  the  fundi  of  both  eyes  appeared  normal. 
The  examination  of  the  nose  and  throat  was  then  taken  up.  A  diag- 
nosis of  the  pus  in  the  right  antrum  was  soon  made  and  confirmed 
by  puncture  with  Stein's  needle  and  lavage.  While  I  felt  that  there 
might  be  some  connection  between  the  eye  disturbance  and  the  an- 
trum, I  made  no  promises  of  improvement  in  vision.  The  antrum 
was  treated  by  removing  the  anterior  end  of  the  inferior  turbinated 
body  and  making  a  permanent  opening  in  its  nasal  Avail  with  the 
electric  trephine.  The  diseased  cavity  was  then  washed  out  twice 
daily  with  a  weak  boric  acid  solution. 

With  the  improvement  in  the  condition  of  the  antrum,  vision  in 
the  right  eye  gradually  grew  better.  At  this  writing,  eight  weeks 
since  the  operation,  the  right  eye  is  actually  better  "than  the  left. 
The  patient  now  read.s  signs  on  the  opposite  side  of  the  street  with 
the  left  eye  closed,  and  the  blurring  and  troublesome  double  vision 
have  entirely  disappeared.  With  the  test  card,  vision  of  the  right  eye 
is  20/xx.  The  patient  is  convinced  that  the  pus  in  the  antrum  was 
the  cause  of  the  eye  trouble.  The  fundus  has  not  changed  in  ap- 
pearance. The  patient,  in  reviewing  his  case,  recalled  that  he  had 
had  this  discharge  for  years,  while  the  eye  trouble  was  of  several 
years'  duration.  As  a  young  man,  he  did  not  enjoy  good  health; 
one  physician  gave  him  only  eight  months  to  live.  In  appearance 
he  was  thin  and  his  complexion  suggested  toxic  absorption.  It  is 
quite  possible  that  this  absorption  had  been  slowly  going  on  for 
years  and  had  gradually  caused  the  functional  eye  disturbance. 
The  fact  that  the  drainage  from  the  antrum  was  good  probably 
saved  him  from  more  serious  septic  absorption.  The  case  empha- 
sizes the  importance  of  nasal  examination  in  eye  diseases. 

I  do  not  claim  that  tlie  solution  of  all  obscure  eve  troubles  will 
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be  found  in  tlie  nose,  but  a  certain  numljer  will  he  iiiii)ioveil  by 
proper  nasal  treatment,  and  especially  where  treatment  is  directed 
towards  the  sinuses.  The  study  of  these  cavities  is  in  its  infancy; 
the  knowledge  to  be  derived  from  a  careful  examination  of  them  is 
of  some  practical  importance  to  the  ophthalmologist.  The  diagno- 
sis of  their  diseases  is  sometimes  very  difficult,  but  this  very  fact 
should  stimulate  us  to  work  out  the  problems  that  puzzle  us  in  con- 
nection with  diseases  of  the  eyes.  We  must  strive  to  find  a  happy 
mean  between  the  specialist  who  would  have  us  believe  that  all 
serious  eye  lesions  are  caused  by  nasal  disease  and  the  too  conserva- 
tive specialist  who  believes  that  there  can  be  no  connection  between 
the  two  organs  pathologically.  Only  cooperation  between  the  oph- 
thalmologist and  the  rhinologist,  with  the  careful  comparing  of 
cases  and  notes,  will  liring  us  to  the  goal  where  the  true  relation- 
ship between  the  two  organs  will  be  realized.  It  can  not  be  too 
strongly  emphasized  that  nasal  examination  is  necessary  in  all 
obscure  eye  troubles. 

919  Xorth  Charles  Street. 


Abstracts  from  Recent  Opbthalmic  Literature, 


AMBLYOPIA   AND   BLINDNESS. 

Seven  Hundred  xVxd  Xinety-eive  Cases  of  Congenital  Am- 
blyopia.— MuLLER,  Bertiiold,  Xietlebeii  (From  the  eye  clinic  of 
Prof.  H.  Sclniiidt-Bimpler,  Halle  a.  S.  Zeitschrift  f.  Augenheil- 
l-unde,  xvii,  January,  1907,  p.  25).  Our  knowledge  of  congenital 
amblyopia  and  its  causes  is  very  limited.  This  is  partly  due  to  the 
fact  that  the  opinions  as  to  the  definition  of  congenital  amblyopia 
vary.  Frequently  the  lack  of  ophthalmoscopic  changes  is  considered 
as  characteristic  of  congenital  amlilyopia.  Its  presence,  however,  is 
much  more  likely  if  associated  with  other  congenital  anomalies  of 
the  amblyopic  eye,  as  albinism,  astigmatism,  conus  do^vnwards, 
which  by  some  is  considered  as  rudimentary  colohoma,  due  to  in- 
sufficient closure  of  the  fetal  ocular  fissure.  Miiller  collected  795 
cases  of  congenital  amblvopia  combined  with  all  or  some  of  these 
affections  and  V.  less  than  I/2?  from  the  clinical  records  of  25,788 
eye  patients,  observed  from  April  1,  1901,  to  Jan.  1,  1906,  exclud- 
ing all  cases  of  amblyopia  in  strabismus.  The  majority  of  the 
cases  (600)  was  complicated  by  astigmatism,  in  279  unilateral,  in 
321  bilateral,  the  ages  from  10  to  30  years  predominating.  Seven 
of  these  had  asthenopia,  7  nystagmus,  1  congenital  ptosis,  1  opaque 
nerve  fibers.  Lack  of  pigment  of  the  inner  ocular  tunics  with 
amblyopia  was  found  in  57  cases,  21  male.  3G  female.  Ki  under  10 
years,  32  between  10  to  20  years,  the  oldest  patient  was  38.  With 
one  exception  it  involved  both  eyes.  The  refraction  of  the  albinotic 
eyes  was  almost  always  faulty.  Out  of  104  eyes,  the  refraction 
could  not  be  ascertained  in  9  on  account  of  nystagmus,  51  showed 
myopia,  32  myopic  astigmatism,  12  hypermetropic  astigmatism,  9 
emmetropia.  High  degrees  of  myopia  were  especially  frequent.  ]\I  =: 
_0.,5  to  —5.00  in  15,  —5.00  to  —10.00  in  12,  —10  to  —IS  in  2-1 
eyes.  With  this  corresponded  the  myopia  changes:  Temporal  conus, 
respectively  staphyloma  posticum  in  32,  conus  upwards  1.  Myopic 
changes  were  also  found  in  18  astigmatic  eyes.  In  one  case  of 
albinism  ectopia  of  the  pupil,  congenital  cataract,  colohoma  of  the 
iris  downwards  and  outwards  complicated  the  albinism  of  the  other 
eye.  Piles  and  Wintersteiner,  from  their  examinations  of  707  cases 
of  mental  disturbances  with  regard  to  congenital  anomalies  of  the 
eyes,  reached  the  conclusion  that  albinism,  opaque  nerve  fibers  and 
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conus  downwards  must  be  considered  as  signs  of  degeneration. 
Miiller  found  only  2  cases  demented,  since  no  special  records  had 
been  kept  in  that  respect.  In  2  albinotic  sisters  of  29  and  8  years, 
the  interesting  observation  was  made  that  the  hair  of  the  formerly 
very  light  blonde  older  sister  had  with  the  years  turned  darker, 
finally  light  brown,  with  improvement  of  sight.  The  latter  fact  is 
well  known  and  very  likely  due  to  the  diminution  of  photophobia, 
owing  to  the  increase  of  pigment  and  the  greater  thickening  of  iris 
and  sclera. 

One  hundred  and  thirty-eight  cases  of  congenital  amljlyopia  had 
conus  downwards.  The  amblyopia  was  unilateral  in  75,  bilateral  in 
63.  In  20  cases  there  was  also  conus  in  the  second,  not  amblyopic, 
eye.  In  13  cases  the  second  eye  was  amblyopic,  but  had  no  conus; 
in  9  of  these  astigmatism  was  found,  in  1  myopia,  in  1  hyperme- 
tropia,  and  in  1  emmetropia.  In  one  case  the  second  eye,  without 
conus,  counted  fingers  at  1  m..  although  there  w^ere  no  pathologic 
changes  in  the  refracting  media  and  fundus. 

Arrest  of  development  or  malformations  in  the  eye  with  conus 
downwards,  or  its  fellow,  were  found  in  6  cases.  In  concordance 
with  other  authors,  Miiller's  investigations  showed  the  frequency  of 
refractive  errors,  especially  of  astigmatism  in  eyes  with  conus 
downwards.  He  found  astigmatism  in  108  (56.2  per  cent.) 
out  of  192  e^-es  whose  refractions  were  ascertained.  Szili  attributes 
tliis  astigmatism  to  an  excavation  of  the  wall  of  the  eyeball  in  the 
portion  corresponding  to  the  conus.  He  states  that  differences  of 
depths  could  be  distiugaiished  with  the  ophthalmoscope  in  the  parts 
vertically  above  and  below  the  optic  disc,  while  the  keratoscopo  in 
these  cases  revealed  no  deviation  of  curvature  in  the  various  merid- 
ians of  the  cornea.  Elschnig  agrees  with  this  explanation  of  astig- 
matism in  eyes  with  conus  downwards  and  assumes  an  "astigmatis- 
mus  fundi." 

Myopia  was  ascertained  in  50  (26  per  cent.),  hypermetropia  in  19 
(6.8  per  cent.),  emmetropia  m  15  (7.8  per  cent.).  Conus  down- 
wards was  combined  with  albinism  in  22  eyes  (11.4  per  cent.),  in 
14  eyes  with  albinism  and  astigmatism.  C.  Z. 

Cexteal  Scotoma  in  Coxgexital  Ambltopia  axd  Its  Cox- 
XECTiON  WITH  ACCOUCHEMENT. — ScEiNi  and  FoKTix  (Archives 
d'OpliialmoIogie,  November,  1906).  According  to  popular  belief, 
many  infants  have  squint  at  birth,  wdiich  may  disappear  with  the 
progress  of  age  or  be  present  after  puberty.  The  authors  have  made 
clinical  researches  to  determine  whether  facts  confirm  this  belief, 
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and  in  tlie  examination  of  2.")(i  infants  concluded  that  the  existence 
of  congenital  strabismus  is  beyond  doubt. 

This  strabismus  is  internal  concomitant  and  is  found  more  fre- 
quently in  the  children  of  primiparous  women.  There  seems  to  be  a 
connection  between  the  numl)er  of  cases  of  strabismus  and  the 
duration  of  labor.  The  longer  the  labor  lasts  and  the  more  compli- 
cations there  are  the  greater  are  the  chances  that  the  child  may  have 
strabismus. 

The  authors  believe  that,  though  in  the  25G  infants  they  discov- 
ered retinal  apoplexies  at  the  posterior  pole  only  six  times,  a  careful 
and  systematic  ophthalmoscopic  examination  would  have  shown 
many  more.  Tliey  have  observed  them  frequently  since  and  a  num- 
ber have  been  reported  by  other  observers. 

Three  conditions  are  characteristic  of  congenital  amblyopia :  ab- 
sence of  diplopia,  absence  of  precise  fixation,  and  considerable  dimi- 
nution of  vision. 

According  to  Fortin,  the  visual  acuity  for  form  corresponds  to  a 
retinal  region  of  about  one  mm.,  and  beyond  this  is  lowered  to  six- 
sevenths.  Hence  the  alteration  of  this  little  region  sufficiently 
explains  the  amblyopia. 

It  is  not  an  easy  matter  to  detect  a  macular  scotoma,  as  it  is 
impossible  to  obtain  a  precise  fixation  of  the  eye  which  is  subject  to 
slight  oscillations.  The  search  for  the  blind  spot  of  Mariotte  is 
more  difficult  in  such  cases,  and  this  difficulty  is  at  once  suggestive 
of  a  central  scotoma.  It  is  sometimes  necessary  to  detect  very 
small  scotomata,  of  two  degrees,  and  even  when  the  lesion  involves 
the  whole  macula  the  corresponding  scotoma  measures  only  a  few 
degrees,  about  equaling  the  central  mire  of  many  perimeters. 

The  authors  have  resorted  to  three  methods  of  detecting  the 
scotoma,  two  of  which  demand  the  assistance  of  the  good  eye,  while 
the  third  depends  on  the  amblyopic  eye  alone.  In  the  stereoscopic 
cliarts  of  Haitz  there  are  concentric  geometrical  figures  in  silver 
gray  on  a  black  base  whose  images  are  fused  except  in  the  part  of 
the  field  of  the  affected  eye  corresponding  to  the  scotoma.  By  the 
method  of  Schlosser,  when  we  look  through  a  colored  glass  at  a  piece 
of  paper  of  the  color  complementary  to  that  of  the  glass,  the  paper 
appears  black  to  the  covered  eye,  which,  however,  can  still  fix  the 
central  point  of  the  perimeter.  If,  then,  we  move  along  the  arc  a 
green  mire,  the  fixing  eye  behind  a  red  glass  will  not  recognize  the 
green  color  of  the  mire.  The  eye  to  be  examined  being  uncovered 
can  see  the  green  color  of  the  mire  and  at  the  same  time  remain 
immoval^le  on  account  of  the  fixation  of  the  other  eye.  If  in  the 
movement  of  the  mire  the  uncovered  eve  ceases  to  recognize  the 
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green,  a  scotoma  for  green  in  its  visual  fioM  is  shown.  The  oxan)i- 
nation  may  he  repeated  with  each  of  the  fundamental  colors.  In 
testing  with  the  second  eye  closed,  the  authors  moved  the  head  of  a 
pin  ahout  a  white  point  on  a  Idack  .surface.  The  amhlyopic  eye  fol- 
lows the  movement  of  the  pin  and  if  the  white  point  disappears 
always  in  the  same  position  of  the  eye  a  scotoma  is  shown.  It  is  pos- 
sihle  to  detect  and  measure  positive  central  scotomata,  hut  not  to 
determine  the  degree  of  diminution  of  vision  in  relative  scotomata. 

According  to  Ahadie,  congenital  amljlyopia  consists  entirely  in 
diminution  of  the  central  vision.  The  peripheral  vision  remains 
normal.  Similar  views  have  heen  expressed  hy  Javal.  Parinaud. 
Straub,  Ole  Bull  and  others. 

The  authors  believe  that  the  testimony  of  various  observers  and 
their  own  observations  estal)lish  the  fact  that  central  vision  is  nearly 
always  impaired  in  these  cases  and  that  a  distinct  relation  exists  be- 
tween congenital  central  scotoma  and  congenital  amblyopia  and 
strabismus,  and  they  suggest  that  there  may  be  a  connection  be- 
tween this  central  scotoma  of  the  amblyopic  eye  and  lesions  of  tlie 
macula  or  of  its  nerve  fibers  originating  during  accouchement. 
They  urge  the  importance  of  ophthalmoscopic  examinations  of  the 
eyes  of  new-born  infants  in  cases  of  complicated  labor.      G.  C.  H. 

ANOMALIES. 

Orbital  Excephalocele  with  Uxique  Malfoematioxs  of 
THE  Beaix  axd  Eye. — Paesoxs,  J.  Heebeet  (Brain.  Part  IT. 
1906),  reports  the  case  of  an  infant,  1  week  old,  the  first  child  of 
healthy  parents,  without  history  of  miscarriages,  malformations,  or 
any  abnormality  in  labor  or  delivery.  The  child  was  healthy  and 
well  nourished.  At  birth  a  large  dark  swelling  was  noted  projecting 
from  the  right  orlnt.  The  mass  had  the  appearance  of  a  cyst  and 
pushed  the  lids  apart.  After  seven  months,  the  case  presented 
about  the  same  appearance.  The  orbit  was  enlarged,  especially  in 
its  vertical  diameter,  pushing  forward  the  uppper  and  lower  lids; 
the  conjunctiva  looked  bluish.  The  mass  imder  the  lower  lid  felt 
nodular,  like  a  plexiform  neuroma.  The  right  eye  was  smaller  than 
the  left,  but  showed  no  external  anomaly.  The  cornea  measured 
0.5  mm.  in  diameter.  There  was  a  coloboma  of  the  o])tic  nei've,  but 
none  of  the  chorioid.  As  to  the  diagnosis,  absence  of  pulsation,  at 
this  time,  spoke  against  meningocele.  The  color  was  against 
iiemangioma,  and  lymphangioma  of  the  orbit  is  exceedingly  rare. 
The  general  character  of  the  mass  and  the  absence  of  swelling  over 
the  temporal  region  made  plexiform  neuroma  unlikely,  and  the 
absence  of  a  cololjoma  of  the  choroid  and  the  relativelv  large  size 
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of  the  eye  spoke  against  congenital  cyst  associated  with  micropli- 
thalmus.  In  the  next  three  months  the  disfigurement  ])ecame  very 
great  and  pulsation  became  apparent.  The  fact  that  meningocele 
without  encephalocele  is  practically  unknown  in  the  orbit  led  to  the 
correct  diagnosis.  Exenteration  of  the  orbit  was  followed  by  death 
in  four  days.  At  autopsy  the  cranial  cavity  was  found  to  communi- 
cate with  the  right  orbit  l)y  a  large  hole,  below  the  lesser  wing  of 
the  sphenoid,  which  evidently  represented  the  combined  optic  fora- 
men and  inner  part  of  the  sphenoidal  fissure.  Underlying  the  right 
frontal  lobe  there  was  a  large  smooth  mass  which  proved  to  be  made 
up  of  brain  substance  of  the  cortical  type.  It  is  possible  that  tliis 
might  have  been  a  teratological  development  of  a  second  brain,  or  a 
small  portion  of  potential  brain  substance  which  became  separated 
at  an  early  period  in  fetal  life  an  developed  in  an  isolated  position. 
The  eye  showed  a  coloboma  of  the  optic  nerve,  one  of  the  chorioid 
nasally,  with  staphylomatous  bulging,  and  one  of  the  m.acula. 
There  was  no  complete  separation  of  the  coats  of  the  eye  at  any  one 
of  these  points.  The  explanation  of  the  development  of  coloboma 
which  does  not  occur  in  the  line  of  fetal  cleft  is  afforded  by  the  evi- 
dence of  pressure  on  the  undeveloped  globe  by  the  mass  of  brain 
tissue  entering  the  orbit  at  its  inner  side.  This  pressure  on  the 
nasal  side  of  the  globe  was  uneven,  as  the  surface  of  the  encephalo- 
cele was  lobulated.  The  ectasias  took  place  at  those  points  which 
were  unsupported  by  the  protrusion.  This  does  not  explain  the 
pathogenesis  of  the  macular  coloboma.  P.  H.  F. 

COXCERXIXG   COXGEXITAL   Tu:\rOR-LIKE   GlAXDDLAR  MALPOR:\rA- 

Tioxs  OF  THE  AxTERiOR  Segmext  OF  THE  Globe. — Baquis,  Flor- 
ence (Gmrfe's  Arch.  Bd.  Ixiv,  H.  1,  June,  1906),  gives  an  exhaus- 
tive histologic  study  of  a  growth  which  was  observed  by  the  author 
at  the  time  of  birth  of  the  infant  and  removed  seven  months  1  iter. 
The  cornea  was  covered  over  its  temporal  third  by  a  tendinous  mem- 
brane. Tlie  nasal  crescentic  margin  was  nntclieil  and  intinuitely 
united  to  the  corneal  surface.  Templewards  it  extended  over  the 
episcleral  conjunctiva,  which  for  a  distance  from  the  limbus  to  tlie 
outer  canthus  was  covered  liy  a  growth,  reddish-yellow  in  color, 
uneven  surface  and  of  an  clastic  consistence  similar  to  glandular 
tissue.  At  the  summit  of  the  median  portion  there  was  a  small 
papillarv  eminence  without  cilia.  When  the  lids  were  stretched 
apart  the  growth  came  forward  and  resemliled  a  dislocated  laeviiiial 
gland.  The  cornea  presented  two  other  opacities.  From  a  result 
of  the  study  of  his  own  and  reported  similar  ca.ses  he  concludes: 
1.  There  exist  clinically  separable  malformations  characterized  by 
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a  circumscribed  formation  localized  to  the  temporal  side  of  the  cor- 
nea and  extending  from  the  superior  to  the  inferior  retrotarsal  fold 
and  from  the  cornea  to  the  canthus.  In  simple  ca-.^es  this  consists 
of  acinotubular  glands  of  the  type  of  the  glands  of  Kraus,  having 
numerous  outlets  on  the  surface  of  the  conjunctiva.  The  lobes  are 
surrounded  by  connective  tissue  rich  in  fat  cells,  vessels  and  nerves 
covered  by  several  layers  of  epithelium  resembling  normal  conjunc- 
tiva. In  developed  cases  cartilaginous  plates  may  be  found  within 
the  lobes,  and  upon  the  surface  small  plaques  more  or  less  dermoid 
in  character.  In  all  portions  of  the  growth  there  are  evidences  of 
inflammatory  processes,  some  active  and  some  old,  <o  that  it  must  be 
assumed  that  the  inflammation  began  in  the  first  months  of  embryo- 
nal life  and  exerted  an  important  influence  upon  the  development 
of  the  glandular  formation  in  that  it  excited  the  ectoderm  to  terato- 
logical  proliferation.  The  cartilage  formation  signifies  that  there 
was  a  reaction  of  the  mesoderm  owing  to  the  accident  to  the  ecto- 
derm. The  dermoidal  spots  followed  upon  the  completed  mal- 
formation so  that  they  can  not  be  considered  an  integral  part  of  the 
histologic  structure.  W.  Z. 

FuKTiiER  C"o:\i:\irxiCATiox  to  the  Kxov.ledge  of  E.utE  Anom- 
alies OF  THE  Iris. — Gilbert.  W.  (From  the  eye  clinic  of  Professor 
Saemisch  in  the  University  of  Bonn.  Zeitsclirift  f.  Augenlieillcunde, 
xvii,  January,  1907,  p.  32).  1.  Incomplete  superficial  coloboraa  of 
the  iris  in  a  nevus  of  the  iris,  occupying  the  inner  lower  quadrant, 
and  ectropium  of  the  jDigment  layer  in  a  man,  aged  48.  The  fact 
that  only  the  stroma  of  the  iris  was  lacking,  at  an  atypical  place,  i.  e., 
independent  of  the  direction  of  the  fetal  ocular  fissure,  suggested  a 
disturbance  in  the  development  of  the  pupillary  membrane,  which 
furnishes  the  stroma  of  the  iris.  The  same  disturbance  probably 
led  to  an  accumulation  of  pigment  cells  of  the  stroma,  i.  e.,  to  the 
nevus.  The  proliferation  of  the  pigment  cells  of  the  stroma  exerted, 
by  stretching  the  elastic  iris  tissue  in  the  direction  of  the  nevus,  a 
traction  on,  and  produced  an  ectropium  of,  the  pigment  layer. 

2.  Incomplete  deep  coloboma  of  the  iris  of  right  eye  of  a  man, 
aged  35.  In  daylight,  the  grayish-green  iris  appears  normal;  on 
oblique  illumination,  the  lower  sector,  corresponding  to  the  typical 
total  coloboma  of  the  iris,  has  a  light  blue  color  and  its  level  is  a 
little  lower  than  the  surrounding  parts.  The  stroma  of  the  sector 
is  rarified,  consists  of  fine  radial  fibers,  forming  nets  at  the  minor 
circle.  The  black  pupillary  margin  is  lacking  at  the  border  of  the 
light  blue  zone.  Tliere  are  no  posterior  synechifV.  but  only  the 
upper  portion  of  the  pupil  reacts  promptly  to  light.     The  opbthal- 
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inoscopie'  illumination  yivcs  tlu'  iniiJi'i'ssion  of  a  typical  complete 
and  total  coloboma  of  tiie  iris.  The  anomaly  is  just  the  counterpart 
of  the  superficial  colobonui  in  the  first  case.  For  the  explanation 
(iilht'rt  adopts  the  view  of  Hess,  that  a  mesodermal  hand,  coming 
from  the  posterior  segment  of  the  eye,  prevents  the  development  of 
the  reflected  portion  of  the  ocular  cup  into  the  pigment  layer. 

3.  A  typical  coloboma  of  the  iris  upwards  and  inwards  of  left 
eye  and  congenital  ectropiuni  uveee  upwards  and.  inwards  of  right 
eye,  in  a  man,  aged  61.  In  mydriasis,  a  very  small  coloboma  of 
right  iris  comes  into  view.  Avliieh  in  medium  width  of  the  pupil  is 
covered  by  the  turned  over,  very  well  developed,  pigment  layer. 
The  affections  on- both  eyes  were,  therefore,  different  graduations  of 
the  same  disturbances  of  development. 

Gilbert  surmises,  with  L.  Bach,  an  interference  in  the  separation 
of  the  vascularized  capsule  of  the  lens  and  the  mesoblasts.      C.  Z. 

Congenital  Formation  of  Connective  Tissue  in  the  Vit- 
reous.— Hirschberg,  J.  {CentraUJatt  f.  AugenheilTcunde,  Janu- 
ary, 1907,  p.  7),  describes  a  case  of  a  rare  form  of  congenital  tubu- 
lar formation  of  connective  tissue,  in  a  girl,  aged  12,  which  is  to  be 
considered  as  an  induration  and  persistence  of  the  fetal  hyaloid 
artery,  characterized  by  its  light  blue  color.  Y.  fingers  at  Mj  m- 
eccentrically,  hvpermetropic  astigmatism.  A  drawing  illustrates 
the  interesting  ophthalmoscopic  picture.  C.  Z. 

Double  Congenital  Aniridia  with  Glaucoma  and  Cataract. 
Extraction  avith  Eesulting  Good  Vision.  Observations  on 
THE  Action  of  Eserin  Where  the  Iris  Is  Absent. — Dennis^ 
D.  N".,  Erie,  Pa.  (Arcliives  of  Ophthalmology,  November,  1906), 
gives  the  clinical  report  of  a  case  of  congenital  absence  of  the  iris 
and  ciliary  bodies  complicated  by  glaucoma  and  caLaract.  Vision 
equalled  fingers  at  six  feet  in  the  left  eye  and  light  perception  in 
the  right  eye.  There  was  nystagmus  in  both  eyes.  Tn.  in  0.  D.  ^= 
2,  in  0.  S.  =  1.  iVbsence  of  iris  and  ciliary  bodies  in  both  eyes, 
cornea  slightly  cloudy  in  right  eye  and  lens  opaque;  lens  partially 
opaque  in  left  eye.  Cataract  was  extracted  from  left  eye,  vith  a 
secondary  meml)rane  remaining.  Two  weeks  later  tension  appeared 
and  was  relieved  with  eserin,  and  on  discontinuing  eserin  tension 
would  return.  Later  the  secondary  membrane  was  divided  and 
vision  =  6/lx  with  correcting  lens.  The  author  concludes  that  the 
action  of  eserin,  in  lowering  tension,  is  due  to  its  power  of  contract- 
ing blood  vessels,  as  well  as  to  its  power  of  contracting  the  pupil. 

w.  I?.  :\r. 
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BACTERIOLOGY. 

The  Spiroch^eta  Pallida,  with  Especial  Eeferexce  to  Af- 

FECTIOXS  OF  THE  EyE. — MiLLIGAX,  AXSTRUTHER  W.,  London   {The 

Ophthalmoscope,  April,  1907).  References  made  to  the  work  of 
Siegel,  Hoffmann,  Schaudinn  and  others  in  the  discovery  of  tlie 
specific  organism  of  syphilis,  known  as  the  spirochseta  pallida.  Syd- 
ney Stephenson  has  found  this  organism  in  two  cases  of  syphilitic . 
keratomalacia.  Babs  found  the  spirochseta  in  the  eyes  of  three 
syphilitic  stillborn  fetuses.  No  definite  information  is  yet  obtain- 
able with  regard  to  the  occurrence  of  the  spirochteta  in  tertiary 
lesions.  Authorities  are  not  yet  agreed  as  to  whether  mcrrury 
causes  the  disappearance  of  these  organisms.  The  spirochaeta  pal- 
lida is  an  extremely  delicate,  active,  motile,  spiral-shaped  organism. 
Its  length  is  al)out  equal  to  the  diameter  of  a  red  blood  corpuscle. 
It  is  made  up  of  sharp  narrow  spirals  about  8  to  16  in  number. 
The  presence  or  not  of  flagella  is  still  undecided.  He  also  descril)es 
at  some  length  the  methods  of  demonstration  of  the  spirocha?ta  as 
well  as  how  it  should  be  stained.  31.  B. 

Two  Cases  of  Ixfaxtile  Syphilitic  IvERATOiiALACiA  ix 
WHICH  AX  Orgaxism  Eesemblixg  the  Spirochaeta  Pallida 
"^'as  Fouxd. — Stephexsox^,  Sydx'ey,  London  {Ophthalmoscope. 
March,  1907).  The  protozoon,  named  the  spirochfeta  pallida  hy 
Schaudinn  and  Hoffmann,  has  not  yet  been  cultivated,  but  it  has 
been  found  constantly  in  the  lesions  of  syphilis,  both  acquired  and 
congenital.  Two  cases  of  keratomalacia  in  syphilitic  infants,  aged 
7  weeks  and  9  months,  respectively,  were  seen  by  the  author.  Cover- 
glass  smears  were  made  from  scrapings  from  the  cornefe.  In  each 
instance,  when  treated  Ijy  Giemsa's  method,  there  was  found  a  lim- 
ited numlier  of  corkscrew-like  organisms,  stained  a  rose  color.  The 
protozoons  manifested  from  six  to  sixteen  twists.  M.  B. 

Metastatic  OpiiTiiALzyriA  fro:^:  the  Bacillus  of  Pfeiffer. — 
Casali,  a.,  Florence  {Animli  Di  Ottnlmologia,  Xos.  x-xi,  1900). 
On  March  0,  1906,  Irma  Z.  was  seized  with  a  chill,  intense  head- 
ache, pain  in  the  joints  and  j^rofuse  lacriination.  At  the  same  time 
cough  witliout  expectoration  appeared.  Her  physician  diagnosed  a 
grave  form  of  influenza  and  prescribed  calomel,  an  expectorant  and 
a  Ijoric  acid  wash  for  the  eyes  wliicli  were  diseased  with  trachoma 
and  which  at  the  onset  of  the  influenza  had  grown  worse.  In  a  few 
days  the  symptoms  began  to  yield.  The  0.  S.  was  painful,  sight 
was  clouded,  tlio  lids  became  red  and  so  edematous  that  in  twenty- 
four  hours  they  closed  entirely.  From  the  palpebral  commissure 
there  issued  a  thick,  abundant,  yellowish-white  secretion.    The  child 
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was  taken  to  the  eye  clinic,  wlicre  ol)ji'ctivo  examination  showed 
chronic  trachoma  in  both  eyes  and  redness  and  mai'k('(l  edema  of  the 
lids  of  till'  0.  S. ;  from  the  palpebral  commissure  when  the  lids  were 
opened  with  elevators  there  escaped  abundant  lacrimal  secretion 
streaked  with  muco-pus.  There  were  present  also  a  discrete  serous 
chemosis  ol"  the  lower  bulbar  conjunctiva  and  slight  exophthalmos. 
The  cornea  was  slightly  cloudy,  the  aqueous  tiirhid,  the  lids  con- 
gested and  the  pupil  contracted  Avith  exudate  in  the  pupillary  field. 
\.  was  equal  to  0.  ]\Ietastatic  ophthalmia  following  influenza  w^as 
diagnosed  and  cold  packs  of  horic  acid,  atropia  and  picric  acid  with 
calomel  in  broken  doses  prescribed.  On  the  sixteenth  day  the  exoph- 
thalmos was  increased,  the  edema  of  the  lids  and  the  chemosis  per- 
sisted. The  exudate  in  the  anterior  chamber  interfered  with  inspec- 
tion of  the  pupil.  Believing  that  phthisis  bulbi  would  he  the  end, 
a  half  c.cm.  of  fluid  in  which  Avere  pieces  of  pus  was  withdrawn 
from  the  vitreous  with  a  Pravaz  syringe.  Cultures  were  made  on 
agar  and  blood  agar.  The  latter  showed  colonies  of  the  PfeilTer 
bacillus.  On  May  15  the  eye  had  undergone  phthisis  bulbi.  The 
case  was  metastatic  ophthalmia  beginning  in  the  chorioid  am] 
retina.  E.  H.  J. 

A  Case  of  Metastatic  Ophthalmia  from  the  Fusiform  Ba- 
cillus OF  Vincent  During  the  Course  of  Measles. — Bertozzi. 
A.,  Siena  (Annali  Di  OttaJmologia,  Xos.  1-2,  1907).  A  chihl.  9 
months  old,  was  brought  into  the  eye  clinic  of  Siena  April  7,  lOOG. 
The  mother  related  that  the  child  had  always  enjoyed  the  best  of 
health  until  a  few  days  before,  Avhen  he  was  taken  Avith  measles. 
There  are  intense  conjunctivitis  of  the  0.  D.  Avith  much  photopho- 
bia.  Thirty-six  hours  later  the  eye  Avas  so  much  worse  that  she  Avas 
adAdsed  to  take  the  child  to  the  hospital.  At  the  time  of  entrance 
into  the  hospital  the  lids  of  the  0.  D.  Avere  tightly  closed  and  red- 
dened. The  bulbar  conjunctiva  Avas  red,  there  Avas  slight  ciliary 
congestion,  the  cornea  Avas  intact  and  transparent  and  the  aqueous 
humor  presented  a  Avhitish-gray  reflex  Avhich  prevented  a  good  vioAV 
of  the  iris  and  the  pupil.  In  the  area  corresponding  to  the  pupil 
there  w'as  a  gray  reflex.  The  tension  of  the  hall  Avas  diminished,  the 
eye  Avas  probaljly  tender  on  pressure.  The  general  condition  Avas 
good.  The  diagnosis  of  metastatic  ophthalmia  Avas  made.  Cold 
applications  of  formalin  (0.50  per  cent.)  Averc  made  and  a  weak 
solution  of  atropia  and  cocain  instilled.  The  next  day  the  local  con- 
dition Avas  better;  the  aqueous  had  cleared  somewdiat  so  that  the 
dilated  pupil  could  be  clearly  seen.  The  grayish  reflex  in  the  pupil 
was  more  apparent.     On  the  fourth  day  the  palpebral  and  bulbar 
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conjunctiva?  were  intensely  reddened,  epiphora  and  pliot()pliol)ia 
were  severe,  the  aqueous  was  again  cloudy.  On  succeeding  days 
there  was  intense  ciliary  injection  with  chemosis  and  edema  of  the 
lids.  Tension  was  diminished.  On  the  14th  of  April  the  0.  D.  was 
exentcratcd.  Some  of  the  pus  was  collected  for  examination.  In  it 
was  found  the  fusiform  bacillus  of  Vincent.  H.  H.  J. 

Koch-Weeks  Conjunctivitis. — McKee.  Hanford.  .Moatreal 
(The  Montreal  Med  Jounml,  March.  1907).  For  the  first  descrip- 
tion of  Koch-Weeks  conjunctivitis  and  for  the  knowledge  that  this 
form  had  a  definite  etiological  cause  we  are  indebted  to  Weeks.  In 
1887  he  described  a  form  of  acute  contagious  conjunctivitis  wliich 
appeared  epidemically,  especially  in  the  spring  and  fall.  Tn  the 
conjunctival  secretion  he  found  constantly  numerous  very  fine  short 
bacilli,  lying  free  or  in  the  pus  cells.  A  growth  on  media  of  these 
fine  bacilli  was  very  difficult  to  obtain.  At  first  mixed  cultures 
were  obtained.  The  bacillus  xerosis  was  always  present.  With  this 
mixed  growth  Weeks  was  able  to  set  up  a  typical  conjunctivitis,  and. 
as  the  bacillus  xerosis  caused  no  reaction  in  the. conjunctival  sac,  lie 
concluded  that  the  small  bacillus  was  the  etiological  factor.  Later 
Weeks  was  able  to  grow  the  small  bacillus  in  pure  culture,  and 
proved  it  to  be  the  cause  of  this  form  of  conjunctivitis. 

As  Koch,  working  in  Egypt,  had  described  this  same  small  bacil- 
lus in  1883,  the  form  of  conjunctivitis  and  the  bacillus  received  the 
name  Koch-Weeks. 

It  is  an  interesting  fact  that  in  different  localities  different  forms 
of  conjunctivitis  seem  to  predominate.  In  ISTew  York,  Koch- Weeks 
conjunctivitis  is  very  frequently  seen.  In  Xebraska  (Gifford) 
pneumococcus  conjunctivitis  is  j^revalent,  while  in  Montreal  the 
Morax-Axenfeld  is  by  far  the  most  common  form.  A  similar  inter- 
esting variance  has  l)een  noted  in  Europe.  While  Morax-Axenfeld 
conjunctivitis  is  the  most  common  form  here,  Koch-Weeks  and 
pneumococcus  conjunctivitis  are  very  frequently  seen.  They  seem 
to  occur  epidemically,  while  the  ]\Iorax-Axenfeld  form  we  have  with 
ns  always.  Koch-Weeks  is  especially  prone  to  occur  in  epidemics 
and  is  the  favorite  form  for  schools  and  institutions  where  a  large 
number  of  persons  are  brought  together. 

The  clinical  picture  of  Koch-Weeks  conjunctivitis  is  a  varied  one. 
After  an  inculcation  ]X'rio(l  of  '2i  to  48  liours  the  ]i<ls  and  conjunctiva 
are  red  and  swollen  with  a  mucous  or  muco-purulent  discharge.  The 
bulbar  conjunctiva  is  especially  congested  and  swollen  and  may 
vshow  about  the  limbus  tiny  phlyctenular-like  masses. 

Treatment  consists  in  irrigation  of  the  conjunctival   sac  with 
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warm  l)or;u'i\'  solution  overv  Imlf-liour,  a])|)lication  of  cold  com- 
])resses  of  boracic  solution  constantly,  also  the  instillation  of  drops 
of  a  10  per  cent,  solution  of  argyrol  three  times  daily. 

To  the  above  treatment  Koch-Weeks  conjunctivitis  reacts  well. 
I  have  seen  this  form  treated  many  times  with  solution  of  silver 
nitrate  and  have  seen  it  run  under  such  treatment  a  very  protracted 
course.  Argyrol  seems  especially  efficacious  here  and  in  no  way 
causes  the  pain  which  even  weak  solutions  of  silver  nitrate  seem  to 
do.  The  Koch-Weeks  bacilli  are  not  easy  to  find.  Considerable 
practice  is  needed  to  recognize  them,  although  one's  slides  may  be 
full  of  them. 

When  a  smear  has  been  stained  by  Gram's  method,  short  fine 
bacilli  lying  in  groups  will  be  found  scattered  everywhere  over  the 
slide.  The  bacilli  are  negative  to  Gram's  stain,  so  will  take  the  red 
color  of  the  counter  stain,  safranin.  This  is  a  satisfactory  method 
for  many  reasons,  but  when  we  have  learned  to  recognize  the  organ- 
ism staining  with  a  weak  solution  of  carbol  fuchsin  for  ten  minutes 
this  is  a  very  excellent  method  (Axenfeld).  This  seems  to  bring  out 
the  outline  of  the  bacilli  better. 

The  cultivation  of  the  Koch-Weeks  bacillus  is  not  easy.  Upon 
ordinary  media  it  does  not  grow.  One  of  the  best  media  is  agar 
mixed  with  ascitic  or  hydrocele  fluid  or  blood  agar. 

Upon  any  of  this  special  media  the  colonies  of  the  Koch-Weeks 
bacillus  appear  after  24  to  48  hours  as  moist,  transparent,  shiny 
points.  From  the  culture  the  bacilli  look  just  as  they  do  from  the 
prepared  slide.  The  organisms  causing  conjunctivitis  which  is 
liable  to  resemble  Koch -Weeks  conjunctivitis  are  the  pneumococcus, 
influenza  bacillus,  and  the  Morax-Axenfeld  diplobacillus.  Of  these 
the  influenza  bacilUis  is  the  only  one  w^hich  can  not  be  readily  dis- 
tinguished from  the  smear  preparation,  but  the  influenza  bacillus 
is  neither  so  long  nor  so  thin  as  the  Koch-Weeks  bacillus  and  differs 
entirely  from  it  upon  media.  F.  A.  and  P.  G. 

CATARACT. 

Bilateral  Anterior  Polar  Catahatt. — Oxfray  and  Oriy 
■{Arcliives  d'OpMahnologie,  August,  1906),  have  examined  clinic- 
ally and  histologically  the  eyes  of  a  patient  affected  with  bilateral 
anterior  polar  cataract,  and  conclude  "that  the  case  supports  the 
theory  of  dehiscence,  since  between  the  raised  capsule  and  the  epi- 
thelium there  was  a  space  which  was  filled  only  with  opaque  tissue. 
That  there  was  in  at  least  one  of  these  eyes  an  inflammatory  action 
is  shown  bv  posterior  synechia  of  the  iris  wdiich  existed  only  .in  the 
eve  in  which  the  cataract  was  projecting.     That  these  observations 
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sliow  that  the  differeut  forms  of  anterior  polar  cataract,  that  not 
projecting  and  that  projecting  into  the  anterior  chamber,  may  have 
a  similar  origin,  since  each  of  the  two  eyes  of  the  patient  presented 
one  of  these  varieties."  Gr.  C.  H. 

Oi'JGix  AXD  Clinical  Peculiarities  of  Cataract  ix  Glass- 
blowers. — Cramer^  E.,  Ivottbiis  {Klinischc  MotiatshUitter  f.  Aug- 
enlieill-unde,  xiv,  I,  January,  1907,  p.  47),  The  frequency  of  cata- 
ract in  glassblowers  has  been  ascribed  by  Meyhoefer  and  Hirschberg 
to  the  influence  of  extreme  heat,  by  v.  Arlt  to  the  bright  light,  by 
Leber  to  concentration  of  the  aqueous  by  the  constant  evaporation 
on  the  surface  of  the  cornea  and  the  intense  sweating,  by  Peters  to 
changes  of  the  aqueous  in  consequence  of  congestion  in  the  vortex 
veins,  produced  by  the  act  of  blowing.  The  latter  view  is  not  sus- 
tained by  the  fact  that  the  glassblower's  cataract  is  always  unilat- 
eral and  tliat  nothing  similar  has  been  observed  in  trombone  play- 
ers. There  is  no  doubt  that  constant  exposure  to  intense  heat  pre- 
disjDoses  to  premature  cataract,  as  Cramer  observed  many  cases  in 
blacksmiths  and  founders  at  the  end  of  the  forties.  They  showed, 
however,  not  the  least  variation  from  the  course  of  senile  cataract, 
as  the  cataract  of  glassblowers  does. 

There  is  a  difference  between  the  juain  features  of  plate  glass  and 
hollow  glass,  as  cataract  occurs  much  more  frequently  and  earlier 
in  the  latter.  The  red-brown  discoloration  of  the  skin  of  the  face 
and  the  cataract  almost  always  begins  (except  in  left-handed  per- 
sons) on  the  left  side,  which  is  nearer  to  the  oven.  The  cataract 
starts  with  the  formation  of  round  opacities,  more  or  less  in  a  ring, 
around  the  posterior  pole  of  the  lens.  By  their  confluence  a  very 
dark  opacity  of  the  hindmost  strata  in  the  area  of  the  pupil  de- 
velops, in  which  condition  the  lens  may  remain  for  years,  while 
other  cases  may  take  a  more  rapid  course.  Then  irregular  white 
opacities  develop  in  the  anterior  cortex,  which  s])read  peripherally 
until  they  reach  the  equator. 

This  cataract  can  not  he  caused  by  the  heat,  as  the  lens  is  suffi- 
ciently protected  against  it  by  the  aqueous.  According  to  Finsen, 
blood  and  coloring  matter  are  the  greatest  obstacles  against  the 
entrance  of  chemical  rays  into  the  skin.  Both  obstacles  are  abun- 
dantty  furnished  by  the  iris,  so  that,  if  the  cause  of  the  cataract  is 
ascribed  to  the  chemical  rays,  its  first  oc-curence  in  the  pupillan- 
area  of  the  lens,  which  is  not  protected  by  the  iris,  is  easily  ex- 
plained. The  posterior  portions  of  the  lens  are  first  afi^ected,  being 
mostly  exposed  by  the -concentration  of  the  rays  in  them  through  the 
refraction  of  the  optical  system.     The  red-brown  patches  of  the 
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skin  arc  not  the  ri'siilt  of  coinlmslion,  hut  n\'  pJLinicnt  forniatiDn  in 
the  upper  strata,  which,  according  to  Unna  and  Wildinark,  arc  pro- 
duced by  tlic  clieinical,  chiefly  tlie  ultra  violet,  rays,  never  through 
heat.  The  coarse  constituents  of  the  common  bottle  glass  are  sand, 
carbonate  of  sodium  and  emery.  The  latter  is  a  mixture  of  car- 
bonate of  lime  and  clay.  Finsen  showed  that  limelight  is  very  rich 
in  ultraviolet  rays,  and  the  author  concludes  that  the  constant  ex- 
jDOsure  to  these,  sujiported  by  the  influence  of  heat,  is  the  direct 
cause  of  the  cataract. 

The  impairment  of  vision  is  generally  very  great  (1/10),  on  ac- 
count of  the  opacities  forming  in  the  pupillary  area,  so  that  the 
desire  for  operation  in  these  people  is  very  strong.  Cramer  advises 
flap  extraction  of  the  lens,  and  warns  against  artificial  ripening  of 
the  cataract,  according  to  Foerster,  or  by  iridectomy,  on  account  of 
the  diminished  elasticity  and  greater  frailty  of  the  capsule  he  found 
in  glassblowers. 

Cramer  did  not  see  dacriocystoljlennorrhea  and  ozena  in  glass- 
blowers,  wdiich  is  almost  a  racial  peculiarity  of  that  population.  He 
attributes  this  to  the  germicidal  influence  of  light,  proved  by  Finsen. 

A  volume  of  water  T  mm.  thick  lets  through  only  8  per  cent,  of 
the  rays  of  heat.  Cramer,  therefore,  suggests  for  protection  boxes 
of  strong  glass,  filled  with  water  and  tunnelled  by  the  tube  with 
the  glass  material.  The  ^vater  must  be  stained  with  fuchsin  for  liet- 
ter  recognition  of  the  glass  mass  around  the  end  of  the  tube. 

C.  Z. 

The  Treatment  of  Incipient  Senile  Cataract  by  Subcon- 
junctival Injections  of  Potassium  Iodid. — Pflugk  (Wiener 
Medizinische  Presse,  March  17,  1907).  The  author  employs  sub- 
conjunctival injections  of  potassium  iodid  in  the  following  formula : 
Kal.  iodid,  0.2;  natr.  chlorid,  0.3;  aq.  dist.,  10.0;  to  this  is  added 
1  drop  of  a  1  per  cent,  cocain  solution  for  1  gm.  of  kal.  iodid  solu- 
tion, and  of  this  mixture  one-half  to  1  syringeful  is  injected  at  each 
sitting.  In  the  intervals  between  the  injections,  dionin  powder  is 
insufflated  into  the  conjunctival  sac.  After  employing  this  treat- 
ment for  four  weeks,  a  rest  of  two  weeks  is  taken,  during  which 
time  only  a  solution  of  dionin  is  instilled  into  the  conjunctival  sac. 
The  result  of  this  method  of  treatment  showed  im])rovement  in 
the  power  of  vision  and  absorption  of  the  0|)aque  stria'  of  the  lens. 

J.  G. 

Contribution  to  the  Treatment  of  Cataract  by  Subcon- 
junctival Injection  of  Potassium  Iodid. — Pons  y.  ^Iarques 
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I'alina  (Ardiirus  dc  Oflainohxj'Ki  Jflsptnio-Amrricfinos,  December, 
lyOG).  With  the  desire  of  clearing-  up  the  question  of  tlie  medical 
treatment  of  cataracts,  proposed  hy  Dr.  Verderau,  he  presents  an 
impartial  statement  of  the  results  of  liis  oljservations,  three  in  num- 
ber. 

1.  In  the  first  case,  diffuse  and  incomplete  opacity  of  both  crystal- 
line lenses,  12  injections  were  made  without  the  least  increase  in 
visual  acutencss;  quite  the  contrary,  the  power  of  vision  had  de- 
creased when,  for  this  very  reason,  he  gave  up  the  treatment. 

2.  E.  E.,  lenticular  cataract,  posterior  iritic  synechia;  L.  E., 
atrophv  owin.e:  to  ])lastic  irido-cyclitis.  After  six  injections  the 
vision  in  the  E.  E.  really  increased  a  little;  for,  from  V.  =  fingers 
difficult  at  2  meters,  it  rose  to  fingers  at  3  meters  50.  The  improve- 
ment was  more  noticeal)]o  after  the  seventh  injection,  when  it  re- 
mained stationary.  There  was  no  modification  in  the  objective 
examination.    The  observation  was  discontinued  after  four  months. 

3.  Lenticular  cataract  in  the  two  eyes.  Slight  improvement  was 
observed  in  the  E.  E.  after  the  second  injection,  which  was  more 
accentuated  after  the  fifth,  but  at  the  eighth  the  power  of  vision 
again  depreciated  until  new  injections  were  practiced. 

The  pain  experienced  was,  in  all  cases,  intense,  but  endurable  and 
not  greater  than  that  produced  bv  other  subconjunctival  injections. 

M.  U.  y  T.  and  J.  de' J.  G. 

SUBCOXJUXCTIVAL     IXJECTIOXS     OF     POTASSir:\I    lODID     IX     THE 

Tkeatmext  of  Cataracts. — Mex^acho,  M.,  Barcelona!  (Archivos 
de  Oftaltnologia,  June,  1906).  The  author  reminds  us  that  Badal 
made  a  communication  to  the  French  Ophthalmological  Society  in 
1902,  speaking  highly  of  the  local  application  of  potassium  iodid  in 
aqueous  solution  in  the  medical  treatment  of  cataracts;  he  after- 
wards mentions  the  practice  of  Dr.  Verderau  (of  Barcelona),  who, 
with  the  same  object,  applies  iodid  in  subconjunctival  injections. 
In  this  paper  the  author  contributes  personal  observations  to  the 
clearing  up  of  the  question. 

Here  is  a  brief  summary  of  the  results  obtained  l)y  making  two 
injections  a  week : 

In  Observation  1  there  was  a  cataract  in  which  there  were  some 
small  equatorial  stria\  and  a  much  larger  one  in  the  E.  E.  which 
extended  some  2  mm.  from  the  center  of  the  crystalline  lens;  com- 
])aring  the  present  condition  with  the  sketch  made  on  commencing 
the  treatment  on  Nov.  ?>.  1904.  it  seems  iliai  the  larger  stria  is  some- 
what narrower,  but.  on  the  other  hand,  other  new  strifp  have  begun 
in  the  equito^'ial  region,  which  shows  a  slight  advance  in  the  opaci- 
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lii-atiou  o\'  the  K.   K..  wliii-li.   in   its  proorcs-,  ddcs  ii(»t   (lilTcr   frdiii 
that  followed  by  the  L.  E.,  whieh  has  not  been  injected. 

Observation  2  shows  a  slight  advance  in  the  eataractoiis  process, 
indicatiMl  not  only  by  the  increase  in  myopia  of  both  eyes  and  the 
sliiiht  decrease  in  visual  acnteness  of  the  eye  treated  with  injections, 
ijut  also  the  examination  of  the  crystalline  lens,  made  with  and  with- 
out mydriasis,  testifies  that  the  opacification  is  more  marked. 

Observation  3  refers  to  a  cataract  due  to  extensive  lesions  of  pig- 
mentary chorio-retinitis,  which  have  produced  opacification  of  the 
crystalline  lens  owing  to  the  profound  change  in  nutrition  caused 
by  the  above-mentioned  serious  injuries,  and,  althoiigh  the  case 
seems  but  little  adapted  for  judging  of  the  efficacy  of  this  treat- 
ment, owing  to  the  nature  of  the  infirmity,  we  must  not  forget  that 
the  opacification  of  the  crystalline  lens  is  always  produced  by  a 
change  in  the  conditions  of  its  mode  of  nutrition,  a  change  origin- 
ated not  only  l»y  local  lesions,  but  also  by  general  troubles,  and  we 
can  not  hope  to  cure  it  by  a  purely  local  treatment. 

Observation  4  relates  to  an  incipient  posterior  lenticular  cataract 
in  the  L.  E.  and  phacosclerosis  in  the  E.  E.  In  this  case  after 
making  35  injections  there  was  no  change,  and  the  cataract  ad- 
vanced, though  slowly. 

In  Observation  7  only  three  injections  were  made ;  injections 
Avere  then  suspended  as  being  too  painful  and  the,  patient  requested 
to  be  operated  upon.  M.  U.  y  T.  and  J.  de  J.  G. 

Medical  Treatment  'of  Senile  Cataracts. — Verderau,,  L., 
Barcelona  {Archivos  de  Oftalmologia  Ilispano-Americanos.  July, 
1906).  Verderau  in  this  article  presents  21  ol)servations  of  cata- 
ractous  eyes  treated  according  to  his  method  of  sul)conjunctival  in- 
jections of  potassium  iodid  of  21/0  per  cent.,  adding  thereto,  to  make 
them  less  painful,  acoin,  1  per  cent.,  and  cocain  cldorhydrate.  2  per 
cent. ;  enough,  he  says,  to  prevent  the  precipitation  of  the  acoin. 
Each  dose  is  1  cm.,  made  at  irregular  intervals  of  days,  probably  in 
accordance  with  the  state  of  the  patient. 

Summary  of  the  results  of  his  observations : 

1.  Woman,  63  years  old.  Perinuclear  dehiscent  senile  cataract. 
Y.,  K.  E.  =  1/6,  L.  E.  =  1/1.  After  12  injections  made  in  the 
R.  E.,  during  a  month  and  13  days.  V.  in  tlie  R.  E.  2/3.  R.  E. 
cured. 

2..  L.  E.  of  the  ])revi<)us  ])atient.  \'.  =  "I4  :  •">  injections  in  20 
days.  V.  =  2/3.  Cured.  He  has  again  seen  the  patient,  and  she 
is  Avell. 

3.  Doctor,  85  years  old.    ^fature  cataract  R.  E.  and  advanced  in 
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tlie  L.  E.    Y.,  E.  E.  ^  luminous  perception.    L.  E.  ==  fingers  at  1 
meter  50.    After  12  injections  in  5  mouths  L.  E.  Y.  ^  i/..    Cured. 

4.  Woman,  80  years  old.  ^lature  cataract;  L.  E.  advanced  cap- 
sule leutieular  cataract.  Y..  R.  E.  =  luminous  perception;  L.  E. 
=  1/10  at  4  meters  "^'O.  Twelve  injections  in  3  montlis.  \.,  L.  E. 
=  1/2  at  3  meters  20. 

5.  Woman,  60  years.  L.  E.  perinuclear  senile  cataract.  R.  E. 
operated,  cataract.  Y.  E.  E.  =  1/3  with  plus  13  D.  L.  E.  =: 
1/10.    Fourteen  injections  in  4  months.    Y.  L.  E.  =  2/3. 

6.  Lady,  65  years.  M3'ope.  Incipient  doul^le  senile  cataract. 
Y.  E.  E.  =  1/10.  L.  E.  =  1/10.  Seven  injections  in  the  L.E.  in  3 
months.     Result:  Y.  =  14,  and  with  minus  4  diopters  =  i/<. 

7.  The  same  patient.  E.  E.  Y.  =  1/10.  Xine  injections  in  4 
months.     Y.  =  14  corrected.    Y.  l)inocular  corrected  =  2/3. 

8.  Man.  56  years  old.  Myope.  Yery  advanced  cataract  left  eye. 
very  slight  opacities  in  the  E.  E.  Y.  E.  E.  =  1/0  :  L.  E.  =  1/10. 
Thirteen  injections  in  the  L.  E.  for  3  months.  Eesult :  L.  E.  Y.  =: 
1/6  at  4  meters;  right  eye,  not  injected,  also  improved.    Y.  =  1. 

9.  Engineer,  62  years  old.  Yery  advanced  senile  cataract  in  the 
right  eye,  incipient  in  the  left.  Y.  E.  E.  =  1  '10 :  L.  E.  =  1/6. 
After  4  injections  into  the  L.  E.  in  one  month,  Y.  =  2/3.  Xear 
vision  with  E.  E.  ^  1. 

10.  Man.  90  years  of  age.  L.  E.,  perinuclear  senile  cataract; 
E.  E.,  punctate  opacities  in  the  crystalline  lens.  Y.  E.  E.  =  1/3 : 
L.  E.  =  1/10.  Five  injections  in  a  month  into  the  L.  E.  Y.  = 
14.  instead  of  1/10  as  at  the  beginning. 

These  observations  suffice  to  give  an  idea  of  the  results  obtained, 
for  in  the  remaining  11  cases,  of  which  2  belong  to  Dr.  D.  de  Caralt, 
a  notable  improvement  was  effected.      M.  Y.  y  T.  and  J.  de  J.  G. 

What  Stage  ix  the  Development  of  Catai^^ct  Is  ]\rosT 
Suitable  for  Its  Eeimoval? — Weeks.  J.  E.,  Xevr  York  (A.  F. 
Med.  Journal,  March  30,  1907),  notes  the  general  opinion  that 
extraction  is  best  performed  when  the  lens  sulistance  has  become 
readilv  detachable  from  the  capsule.  It  is  tlien  "mature"  in  an 
operative  sense.  In  senile  cataract  we  have:  1.  Equatorial,  cortical 
(a)  imbibition  cataract,  (b)  cataract,  always  smaller  than  the  nor- 
mal Ions.  2.  Cortical,  chorioidal.  cataract;  anterior,  posterior,  or 
both.  3.  Xuclear  cataract.  Equatorial  cataract  is  the  commonest 
and  begins  by  formation  of  opaque  striae  at  equator.  Shrinkage  of 
the  nuclear  portion  causes  fissures  -which  fill  with  fluid,  fat  and 
granules  (liquor  ]\rorgagni).  In  some  cases  there  is  swelling  of  the 
lens  during  opacification,  in  others  there  is  no  stage  of  swelling  and 
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the  lens  is  never  as  large  as  normal.  Before  maturity  botli  forms 
present  asbestos-like  stripes  or  sectors.  This  is  partl_v  or  completely 
obscured  when  liquor  ^Morgagni  fmds  its  way  beneath  the  capsule. 
This  may  happen  before  anterior  chamber  has  reattained  its  normal 
depth.  In  purely  cortical  cataract  (chorioidal  type  with  mild 
uveitis  or  anterior  chorioiditis  preceding  or  in  early  stage)  cleavage 
takes  place  in  the  posterior  lamellae  very  near  the  capsule,  at  equator 
or  pole.  It  interferes  greatly  with  sight,  advances  slowly  or  not  at 
all.  'It  may  become  entirely  sclerosed  without  the  capsule  loasening. 
Lens  generally  small.  Eare  form.  Nuclear  cataract  is  frequent. 
The  process  is  essentially  a  sclerosis.  Cleavage  may  not  be  present. 
Even  when  the  cortex  is  transparent  to  a  considerable  degree,  it 
readily  comes  out  with  the  nucleus.  In  the  first  type,  extraction  is 
best  practiced  as  soon  as  liquor  Morgagni  has  appeared  under  the 
capsule ;  in  the  second,  at  the  convenience  of  the  patient  after  vision 
has  been  reduced  below  that  necessary  for  the  ordinary  vocations  of 
life  (20/40  to  20/200)  ;  in  the  third  type,  when  useful  vision  has 
been  abolished  and  the  lens  is  appreciably  shrunken;  in  the  fourth 
type,  as  in  the  second.  P,  H.  F. 

XoTEs  ox^  One  Hundred  axd  Thirty  Consecutive  Cataract 
Extractions  Without  a  Failure. — Higgens,  C,  London  (Lan- 
cet, April  13,  1907),  reports  on  124  cases,  both  eyes  being  operated 
on  in  6.  One  hundred  and  twenty-seven  were  nuclear  cataracts. 
Ages  varied  between  45  and  100.  Six  were  80  years  or  over.  V. 
6/xxiv  or  better  in  115,  less  than  6/xxiv  in  15.  Of  these,  the  want 
of  sight  was  due  in  7  to  fundus  changes  and  ocular  disease  not  con- 
nected with  the  cataract.  In  one  case  with  doubtful  light  percep- 
tion, high  myopia  and  chorioidal  atrophy,  Jaeger  No.  4  was  read 
after  operation.  Eighty-three  operations  were  done  without  iridec- 
tomy. Of  these,  57  had  circular,  central  or  nearly  central,  movable 
pupils.  In  23  the  pupil  was  eccentric,  5  requiring  removal  for  pro- 
lapse and  2  iridectomy.  In  no  case  of  the  130  was  vitreous  lost. 
There  was  complicating  glaucoma  in  6,  of  which  3  followed  needling 
operation.  Extraction  is  not  advised  for  visual  reasons  as  long  as 
the  other  eye  has  good  sight,  but  it  may  be  done  for  cosmetic  con- 
siderations. Operation  on  the  second  eye  is  not  advised  if  the  first 
has  been  successfully  operated.  Higgens  cleans  the  eye  with  1 :4000 
bichlorid  and  then  with  10  per  cent.  ( ?)  boric  acid,  which  is  also 
used  during  operation.  Cotton  mops  are  used  for  this  application 
and  for  sponging.  If  lacrimal  sac  trouble  is  present  and  resists 
treatment,  the  canaliculi  are  ligated.  Narcosis  was  used  in  3  cases. 
Higgins  passes  a  suture  through  the  conjunctiva  below  the  coniea 
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and  has  the  eye  drawn  down  and  held  by  an  assistant.  Xeither  fixa- 
tion forceps  nor  a  speculum  is  used.  The  upper  lid  is  held  back 
and  the  globe  steadied  by  the  index  and  second  finger  of  the  opera- 
tor. Section  of  one-third  the  circumference  is  made  Avith  Graefe's 
knife  in  the  sclero-corneal  margin.  As  soon  as  the  incision  is  made 
the  suture  is  taken  in  hand  by  the  surgeon  himself  and  the  capsule 
lacerated.  The  lens  is  delivered  hy  pressure  with  the  fingers  through 
the  lids.  Cortex  is  expressed  and  the  iris,  if  prolapsed,  replaced  by 
rubbing  the  upper  lid  lightly  upon  it,  or  by  pushing  it  back  with 
the  curette.  The  eye  is  kept  open  a  few  minutes  after  operation  so 
that  light  will  tend  to  cause  contraction  of  the  pupil  and  so  counter- 
act prolapse.  Both  eyes  are  bandaged.  The  dressing  is  changed  on 
the  second  day,  but  both  eyes  kept  l)andaged  for  a  week,  without 
opening  either  unless  there  is  some  special  reason.  Small  prolapses 
are  not  interfered  with ;  larger  ones  are  removed  as  soon  as  discov- 
ered. Iridectomy  is  performed  when  there  are  numerous  synechige, 
or  it  is  expected  that  the  pupil  will  not  dilate  sufficiently  to  allow 
easy  escape  of  the  lens,  in  case  of  plus  tension,  or  when  there  is 
sticky  cortex  as  indicated  by  a  yellowish  nucleus,  cloudy  cortex 
without  striae  and  some  red  reflex  at  the  periphery.  Cataracts  with 
milky  or  pearly  nuclei  and  stria?  in  the  cortex  (which  may  be  par- 
tially transparent)  come  away  easily  and,  even  if  immature,  do  not 
need  iridectomy.  Iridectomy  may  be  rendered  necessary  in  the 
course  of  simple  extraction  if  the  pupil  is  found  to  be  rigid,  if  the 
iris  prolapses  and  can  not  be  returned  or  shows  a  tendency  to  pro- 
lapse again,  or  if  it  was  wounded  in  making  the  section.  The  latter 
was  made  upward  in  all  but  two  cases  where  iridectomy  downward 
had  l)een  done  some  time  before.  P.  H.  F. 

Some  Xotes  of  Oxe  Hu^jdred  axd  Twen^ty-five  Cases  of 
PosTEKiOR  Dislocation  of  the  Lens  as  a  Eesult  of  Opera- 
tions BY  Native  "Couchers." — Elliot,  E.  H.,  Madr^...  4i 
India  (Ophthalmoscope,  April,  1907).  The  author  has  collected  125 
cases  in  which  the  lens  has  been  couched  into  the  vitreous.  The 
operators  were  native  practitioners.  Some  of  the  conditions  in 
which  the  operation  was  performed  misled  the  operators  into  a 
wrong  diagnosis  of  cataract.  For  example,  glaucoma,  optic  atrophy 
and  retinal  detachment.  Thirty-two  per  cent,  had  vision  ranging 
from  1/iv  to  1/1  and  are  classed  as  successes;  8  per  cent,  counted 
fingers  at  two  feet  or  less  and  are  classed  as  partial  successes.  Sixty- 
eight  per  cent,  had  hand  movements  only  or  vision  ?n7  and  were 
classed  as  failures.  Seventeen  of  the  failures  are  attributed  to 
glaucoma.     Imperfect  dislocation  accounts  for  13  failures,  but  the 
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greatest  caii^o  of  failure  was  from  iritis  and  irido-cvclitis,  which 
nunihered  'y-i  cases.  The  reniaiiiiuo-  4  cases  were  fi'om  detachment  of 
the  retina,  vitreous  opacities  and  optic  atrophy.  Thirty  of  these  86 
cases  stated  that  they  had  experienced  some  improvement  in  vision 
immediately  after  operation,  but  the  vision  was  lost  in  from  a  few- 
days  to  two  year.s  with  the  exception  of  one  case  who  retained  useful 
vision  for  nine  years.  The  author  places  himself  on  record  as  being 
unalterably  opposed  to  this  operation.  M.  B. 

The  Pkesent  Status  of  Preliminahy  Iridectomy  as  Related 
TO  Cataract  Extraction. — Eeber,  Wexdell,  Philadelphia  {N. 
Y.  Med.  Journal,  April  6,  1907).  For  a  few  years  past  the  Avriter 
has  been  impressed  with  the  idea  that  the  operation  of  preliminary 
iridectomy  offers  the  patient  the  largest  chance  of  success,  and  be- 
cause of  this  conviction  he  has  been  pursuing  this  method  whenever 
possible.  It  is  because  of  the  frequent  opposition  from  both  pa- 
tients and  their  family  doctors  (not  to  mention  a  few  of  his  closest 
ophtluilmic  friends)  that  the  writer  has  ventured  on  a  collective 
investigation  that  might  embody  the  views  of  the  majority  of  the 
])rominent  American  operators,  concerning  the  method  of  extrac- 
tion of  cataract  with  preliminary  iridectomy.  With  this  end  in  view, 
a  circular  letter  was  sent  to  160  American  ophthalmic  surgeons  with 
an  enclosed  blank  containing  the  four  following  questions: 

1.  Do  you  ever  do  preliminary  iridectomy?  2.  For  what  condi- 
tions? 3.  Why?  4.  If  a  cataract  patient  has  lost  one  eye  by  opera- 
tion (or  whatever  cause)  would  you  do  preliminary  iridectomy  if 
the  patient's  time  would  permit?  and.  if  so,  why? 

For  a  long  time  it  has  been  the  contention  of  many  American 
ophthalmologists  (and  particularly  Philadelphians)  that  in  seden- 
tary persons  of  gouty,  rheumatic  or  diabetic  diathesis  or,  for  that 
matter,  perverted  metabolism  from  whatsoever  cause,  errors  of  re- 
f-.  Jiat  had  been  allowed  to  go  uncorrected  up  to  50  to  60 

years  of  age  were  likely  to  set  up  low  chorioidoretinal  disease,  which 
sooner  or  later  manifested  itself  in  fine  granular  opacities  in  the 
vitreous  humor  along  with  cloudiness  at  the  posterior  pole  of  the 
lens,  and  beginning  opacification  in  the  lens  periphery. 

Commenting  upon  the  fact  that  in  this  day  and  generation,  when 
there  is  general  agreement  as  to  the  operability  of  most  immature 
cataracts,  the  proportion  of  classic  senile  mature  cataracts  to  the 
total  number  operated  upon  is  small,  the  writer  considers  the  status 
of  these  ])artially  matured  cataracts  as  sick  eyes  belonging  to  pa- 
tients whose  diatheses  are  almost  sure  to  influence  the  healing  proc- 
ess. 
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He  then  discusses  the  question  of  iridectomy  and  whether  it 
should  or  should  not  be  performed.  He  reviews  the  arguments 
against  iridectomy:  (1)  The  cosmetic  effect  is  poorer;  (2)  it  is 
not  only  needless,  but  more  dangerous  because  of  more  traumatism  ; 

(3)  vision  is  poorer  l)ecause  of  iridectomy;  (4)  it  necessitates  a 
longer  operation;  (5)  there  is  more  dazzling  after  iridectomy;  (G) 
the  vitreous  is  not  so  well  retained;  (7)  it  is  not  justifiable  to  sub- 
ject the  e3'e  twice  to  the  risk  of  infection.  These  objections  may 
be  considered  seriatim. 

Xext  the  argument  for  extraction  with  iridectomy  is  taken  up : 
(1)  It  does  not  require  as  large  an  incision;  (2)  capsulotomy  is 
more  readily  done;  (3)  delivery  of  the  lens  is  easier;  (4)  fewer 
secondary  operations  become  necessary;  (5)  iris  prolapse  is  rare; 
(6)  any  glaucomic  tendencies  during  the  healing  are  probal)ly 
forestalled;  (T)  less  confinement  to  bed;  (8)  hemorrhage.  These 
arguments,  too,  are  considered  seriatim. 

Finally  he  considers  the  question  of  preliminary  iridectomy  and 
mentions  six  arguments  against  this  procedure;  (1)  Increased  risk 
in  operating  the  eye  twice;  (2)  increased  astigmatism  on  account 
of  the  two  incisions  in  the  cornea;  (3)  the  necessity  for  cutting 
through  scar  tissue  which  heals  poorly  when  the  extraction  is  done ; 

(4)  patients  stand  a  first  operation  with  more  fortitude  and  less 
strain  than  a  second  one;  (5)  a  needless  mutilation,  since  it  is 
claimed  that  the  eventual  chances  of  success  are  no  greater  by  rea- 
son of  preliminary  iridectomy:  (6)  consideration  of  the  patient's 
time.  He  answers  all  of  these  objections  and  gives  Coleman's  argu- 
ments in  favor  of  preliminary  iridectomy:  (1)  The  maturing  of 
an  unripe  cataract  is  frequently  hastened;  (2)  the  diagnosis  of  the 
character  and  size  of  the  cataract  are  facilitated;  (3)  the  surgeon 
learns  of  the  amount  of  self-control  possessed  by  the  patient;  (4) 
during  the  extraction  there  is  no  hemorrhage  from  the  iris;  (5) 
the  iris  does  not  fall  in  front  of  the  knife;  (6)  there  is  an  unob- 
structed doorway  •  opened  for  the  cystotomy  and  expulsion  of  the 
lens  and  cortex;  (7)  there  is  no  pressure  trauma  of  the  iris  as 
occurs  in  the  simple  operation;  (8)  the  iris  has  healed,  leaving  only 
the  corneal  incision  to  heal;  (9)  the  operation  is  shorter  and  less 
painful  than  the  combined  method;  (10)  it  lesseny  the  danger  of 
iritis,  also  of  glaucoma  ;  (11)  it  is  the  operation  best  suited  to  com- 
plicated cataracts  and  not  unsuited  to  any;  (12)  there  is  less  need 
for  subsequent  needling  operation.  To  these  the  writer  adds  (13) 
that  the  surgeon  l)y  doing  the  two  operations  will  acquire  skill  in 
ocular  operations  in  one-half  the  ordinary  time;  (14)  any  latent 
dyscrasia  in  thi'  blood  is  altogothor  likely  to  reveal  itself  during  the 
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healing  after  the  irideetoniy,  and  the  jiatient  may  tlnis  l)e  prepared 
\)\  suitable  treatment  for  the  final  operation. 

Out  of  83  availal)le  replies,  47  believe  that  for  most  cataracts  pre- 
liminary iridectomy  is  a  safer  ])rocedure  than  combined  or  simple 
extraction;  nineteen  more  believe  that  preliminary  iridectomy  is 
the  safer  thing  to  do  in  the  presence  of  complications ;  and  seven- 
teen feel  that  the  chances  of  success  for  their  patient  would  be  in 
no  wise  enhanced,  hut  somewhat  jeopardized  by  preliminary  iridec- 
tomy. 

In  conclusion,  he  says: 

"The  data  herein  submitted  may  he  stated  to  support  in  consider- 
able measure  the  argument  for  preliminary  iridectomy,  but  practi- 
caUij  one-third  of  the  ophtlialmic  profession  in  this  country  do  not 
practice  it.  Whether  they  will  be  influenced  so  to  do  by  the  testi- 
mony here  submitted  is  hardly  likely.  The  surgeon  who  has  done 
one  hundred  extractions  has  had  his  ideas  crystallized  for  him  by 
his  results,  and  by  them  he  is  apt  to  be  guided  in  his  future  work. 
It  is  to  the  beginner  in  ophthalmic  surgery  that  these  arguments 
are  directed."    '  C.  H.  M. 

CHORIOID. 

Eake  Form  of  Chorioiditis  :  One  Variety  Due  to  General 
Malarial  Infection  and  One  to  Autointoxication  from  In- 
testinal Ptomains. — Bull,  Charles  Stedman,  New  York 
(Medical  Record,  May  4,  1907).  The  writer  describes  a  distinct 
type  of  chorioiditis  occurring  in  malaria :  Small  patches  of  yellow 
exudation,  fairly  circular  in  form,  with  little  elevation  above  the 
surface,  occurring  all  over  the  fundus  and  showing  no  tendency  to 
coalesce.  These  are  distinct  from  the  pigmentary  deposits  not 
infrequently  found  in  the  fundus  after  malaria  of  long  standing, 
which  are.  undoubtedly  due  to  pigment  emboli,  the  result  of  gradu- 
ally developing  melanemia.  This  type  of  chorioiditis  is  very  often 
accompanied  by  a  general  uveitis  with  fixed  punctate  opacities  of 
the  vitreous,  and  the  patches  of  chorioidal  exudation  may  be  en- 
tirely hidden  by  these  opacities,  and  only  become  visible  when  the 
vitreous  has  cleared  up.  These  yellow  patches  are  very  difi^erent 
from  the  shining  white  spots  in  the  retina  left  after  retinal  hemor- 
rhages. 

In  the  malarial  type  of  chorioiditis  there  is  nuirked  disproportion 
between  visual  acuity  and  actual  amount  of  chorioidal  disease.  The 
whole  fundus  may  show  an  extensive  inflammatory  process,  and  yet 
the  central  vision  may  be  very  good,  provided  no  vitreous  compli- 
cations are  present. 

Eeferrino-  to  chorioiditis  due  to  autointoxication  from  intestinal 
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ptomaine  tlie  writer  reviews  briefly  tlie  W(irk  of  Elschnig  and  Groyer 
and  gives  liis  own  experiences.  During  the  past  few^  years  he  has 
seen  quite  a  number  of  such  cases,  all  presenting  the  usual  ocular 
symptoms  of  conjunctival  injection,  paralysis  of  accommodation, 
and  mydriasis,  but  in  addition  tlie  fundus  presented  an  unusual 
picture :  "These  cases  are  very  chronic  in  their  course  and  show 
but  little  sign  of  improvement  under  the  u.sual  treatment  of  chori- 
oiditis. It  is  not  until  quinin  has  been  administered  in  steadily 
increasing  doses,  accompanied  by  arsenic  and  iron,  that  the  chorioid 
begins  to  clear  up  and  the  vitreous  opacities  disappear.  Yet  the 
prognosis  is  good  if  the  cause  is  recognized  and  the  disease  is  prop- 
erly treated,  and  the  ultimate  vision  is  normal,  or  nearly  so.'' 

The  prognosis  in  these  cases  is  good.  As  regards  treatment  the 
first  indication  is  to  regulate  the  digestive  tract  and  then  to  admin- 
ister iron,  arsenic  and  strychnia.  Under  this  treatment  the  patches 
become  pale  and  less  clearly  defined  and  at  the  periphery  of  the 
fundus  disappear  entirely;  in  the  vicinity  of  the  posterior  pole  they 
are  more  or  less  permanent,  though  in  several  patients  they  were 
distinguished  with  difficulty  after  the  lapse  of  three  years. 

^  C.  H.  M. 

Chorioidal  Diseases:  Their  Eelatioxs  to  Gexeral  Dis- 
eases AND  Particularly  to  Ixfectioxs.  Ixtoxicatioxs  axd 
Autoixtoxicatioxs. — DE  Schweixitz,  G.  E.,  Philadelphia  (An- 
nals of  OpliilwlmoJogy.  October,  1906).  The  author  summarizes 
his  paper  as  follows : 

1.  That  while  syphilis  is  undoubtedly  the  most  frequent  cause  of 
those  forms  of  chorioiditis  which  depend  upon  specific  infections  it 
is  by  no  means  an  exclusive  cause,  and  that  many  cases  which  were 
once  supposed  to  be  syphilitic  have  undoubtedly  other  etiology, 
notably  tuberculosis,  and  probably  in  not  a  few  instances  other  spe- 
cific infectious  diseases;  for  example,  typhoid  fever,  influenza  and 
pneumonia. 

2.  That  while  there  is  no  known  type  of  chorioiditis  wliieh  is 
pathog-nomonic  of  the  disease  of  any  single  organ,  as,  for  example, 
certain  types  of  retinitis  are  of  certain  chronic  diseases  of  the  kid- 
ney, it  is  not  unlikely  that  affections  of  the  blood  in  the  form  of 
various  anemias,  and  notably  of  the  kidney  and  ])robably  of  the 
liver,  may  at  times  lie  the  source  of  the  infection  which  causes  a 
chorioiditis,  and  that  the  same  is  true  of  certain  diseases  of  nutri- 
tion, particularly  gout,  varieties  of  chronic  rheumatism,  and  in 
general  terms,  the  litliemic  state,  not  always  in  the  sense  that  a 
specific  form  of  chorioiditis  is  elaborated,  tiut  lliat  the  same  cause 
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may  prodiur  a  c-Iianyc  in  tlu'  retinal  Ijlood  vessels,  and  also  in  the 
cliorioidal  hlood  vcssi'ls.  and  that  the  two  affections  mav  bo  com- 
bined. 

;>.  That  much  evidence  accumulates  that  certain  infections,  par- 
ticularly those  derived  from  jttomain  jjoisonings,  as  well  as  enter- 
ogenous autointoxication,  must  be  given  a  distinct  position  in  the 
etiology  of  chorioiditis,  and  that,  finally,  it  is  not  unlikely  that 
some  cases  of  chorioiditis  depend  upon  an  infection  wdiich  finds  its 
way  through  the  tonsillar  tissue  into  the  lymphatic  system  of  the 
neck  and  ultimately  into  the  chorioid,  or  if  not  through  the  tonsil- 
lar tissues,  through  those  of  the  nasopharynx.  Pyorrhea  alveolaris 
may  also  be  a  source  of  infection. 

4.  That  each  case  of  chorioiditis  not  definitely  syphilitic  in  origin 
should  receive  a  study  which  includes  the  most  searching  general 
examination,  notably  of  the  secretions  of  the  body  and  particularly 
of  the  intestinal  tract,  in  order  that  perfunctory  therapeutics,  in- 
cluding simply  the  various  alteratives,  notably  the  iodids,  may  give 
place  to  rational  measures  developed  by  the  results  obtained. 

M.  B. 

The  Late  Changes  of  Specific  Chorioretinitis. — Hirscii- 
BERG,  J..  Berlin  (Annals  of  0 plitlialmology .  October,  1906). 
Syphilis  is  a  chronic  disease.  To  understand  the  final  success  of 
treatment,  our  studies  and  conclusions  must  be  based  upon  such 
selected  cases  as  have  been  under  observation  for  twenty  or  thirty 
years.  He  reports  three  such  cases.  The  first  case  is  that  of  a  57- 
year-old  peasant  woman.  Following  a  specific  infection  the  vision 
of  left  eye  began  to  fail  and  the  eye  became  blind;  the  right  eye 
became  involved  and  vision  reduced  to  counting  fingers.  Fields 
contracted  with  scotomas.  Ophthalmoscopically,  extensive  dust-like 
opacities  in  the  vitreous  which  obscured  fundi.  Inflammatory 
changes  in  optic  nerves  and  retinas  with  small  hemorrhage  in  retina 
of  0.  D.  and  pigment  deposit  on  left  lens  capsule.  After  23  days 
of  mercurial  inunctions  vision  improved  in  0.  D.  to  1/iv  and  0.  S. 
to  1/vii.  After  72  inunctions  vision  had  come  up  to  1/iii.  Inunc- 
tions neglected  and  vision  was  again  reduced.  Marked  improve- 
ment followed  persistent  treatment.  She  was  not  seen  for  18  years, 
when  she  returned  nearly  blind.  Extensive  difi'used  pigmentary 
changes,  resembling  retinitis  pigmentosa  were  found  and  she  has 
night  blindness.  Vision  was  again  greatly  improved  bv  mercurial 
inunctions. 

The  second  case  was  a  male  who  contracted  syphilis  in  1S74  at 
the  age  of  22.    Visual  failure  two  months  later  in  0.  D.     Ophthal- 
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moscope  showed  lino  vitreous  opacities,  cloudy  retina  and  lilurrcd 
disc  margins.  Under  mercurial  inunctions  vision  improved  from 
fingers  eccentrically  to  5/xx.  Treatment  was  disregarded  and  vision 
again  went  down.  After  9  months'  treatment  vision  came  np  to 
normal ;  32  years  later  the  eye  was  examined  and  found  in  perfectly 
good  condition. 

His  third  case  was  a  man  who  contracted  syphilis  in  1870.  [n 
1871  0.  D.  became  inflamed.  In  1872  spots  before  his  63-68  and 
visual  reduction  to  fingers  at  4  feet.  Ophthalmoscope  showed  pos- 
terior SA'nechia,  blurred  disc,  blood  vessels  hidden  in  places  and 
dense  opacities  projected  from  fundus  into  vitreous.  Mercurial  in- 
unctions, carried  to  a  point  of  salivation,  brought  about  rapid  im- 
Ijrovement.  Sn.  1.5  at  6  inches.  In  two  months  he  had  a  relapse 
in  0.  D.,  which  was  followed  by  recovery,  and  then  in  5  months  by 
another  relapse,  and  again  by  another  a  year  later.  Four  years 
later  by  a  relapse  in  both  eyes.  He  w^as  not  seen  for  twelve  years. 
0.  D.  was  then  blind,  but  0.  S.  Y.  =  15/1.  He  was  last  seen  in 
1897,  when  0.  S.  \.  equaled  5/vi  with  normal  field. 

Sclerosis  Chorioide^i:  Circixata. — Kxapp,  Paul.  Basel 
(KJinische  Moimishlaiiev  f.  Augcnheill-unde,  xlv,  I,  February 
1907,  p.  171).  A  robust,  intelligent  girl,  aged  11,  of  healthy  fam- 
il}-,  could  not  see  well  for  several  years,  especially  at  night.  E. 
(hypermetropia)  V.  =  1/vi  to  1/iv.  L.  (hypermetr.  As.)  Y.  ^ 
1/vi.  Color  sense  good  (except  in  confusion  tests),  intense  hemer- 
al^pia.  The  ophthalmoscopic  condition  was  the  same  in  each  eye. 
Slight  atrophic  discoloration  of  the  disc,  strikingly  attenuated  reti- 
nal arteries,  whitish  hue  of  the  retina  around  the  disc,  annular  lack 
of  pigment  around  the  macula  with  sudden  emergence  of  the  chori- 
oidal  vessels  in  this  zone,  like  a  Gorgon's  head,  and  sclerosis  of  the 
chorioidal  vessels  in  the  nasal  portion  of  this  zone.  The  color  of 
the  chorioidal  vessels  varied  between  red  and  glaring  white.  On 
some  vessels  the  calcification  appeared  especially  neat,  as  if  small 
plates  of  lime  were  arranged  like  strings  of  beads.  A  ring  scotoma 
in  the  visual  field  corresponded  to  this  area,  which  was  absolute  in 
the  temporal  half,  caused  by  the  more  intensely  sclerosed  j)ortion, 
while  in  the  nasal  half  white  was  perceived  as  gray. 

The  picture  reminded  Knapp  of  retinitis  circinata.  This,  how- 
ever, is  almost  always  a  disease  of  old  age;  the  white  figures  are 
formed  by  lobulated  patches  in  the  retina,  there  are  always  hemor- 
rhages and  no  diminution  of  light  8cnse.  On  the  other  hand,  there 
were  some  similarities  to  retinitis  pigmentosa :  the  consanguinity 
of  the  parents    (the  grandparents  were  cousins),  atrophy  of  the 
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optic  di.se',  the  attonuatcti  retinal  blood  vessels,  heineralopia,  the 
ring  scotonux  with  which  retinitis,  as  a  rule,  commences.  There 
were  no  signs  of  a  gcnci'al  arteriosclerosis.  Ivnapp  considers  it  as 
a  disease  of  its  own  with  pfiinary  chorioidal  changes,  and,  there- 
fore, proposes  the  name  "sclerosis  chorioideic  circinata.''  A  colored 
picture  illustrates  the  rare  alfectiou.  C.  Z. 

CIRCULATION. 

The  Coxteibl'tion  of  Ophthalmology  to  the  Diagnosis  of 
Artekiosclerosis. — Macleisii,  a.  L.,  Los  Angeles  {Southern  Cal. 
Practitioner,  January,  1907),  says  that  one  of  tjie  earliest  yet  most 
typical  changes  to  be  found  is  confined  to  the  smaller  terminal 
branches  of  the  central  retinal  artery,  especially  those  converging 
towards  the  macular  region.  It  consists  in  a  pronounced  "kinki- 
ness,"  accompanied  sometimes  l)y  a  slight  irregularity  of  outline, 
due,  perhaps,  to  increased  rigidity  of  the  tube,  Avith  possibly  a 
local  rise  in  the  blood  pressure.  There  is  some  haze  of  the  adjoining 
retina,  due  to  edema  or  local  retinitis.  A  further  stage  is  marked 
by  an  extension  of  the  rigidity  toward  the  center  and  by  structural 
changes  indicative  of  a  degenerative  process.  Increase  of  the  arte- 
rial light  reflex,  marked  bending  where  the  vessel  crosses  a  vein, 
and  compression  of  the  latter  with  partial  concealment  by  the 
thickened  adventitia  of  the  artery  are  the  striking  signs.  In  graver 
conditions  the  reflex  from  the  arteries  may  be  still  more  silvery,  the 
vessel  tortuous  or  beaded,  more  or  less  outlined  in  white.  Later  the 
vessels  may  be  found  transformed  into  white  Ijands,  or  they  give 
way  and  multiple  hemorrhages  occur.  P.  H.  F. 

Akteriosclekosis  of  the  Eye. — Rohxier  {Wiener  Medi- 
zinische  Wochenschrift,  Feb.  2,  1907).  It  is  erroneous  to  think 
that  all  senile  changes  in  the  eye  are  due  to  arteriosclerosis^,  be- 
cause lacrimation  and  the  arcus  senilis,  etc.,  in  old  people  are  not 
produced  by  changes  in  the  blood  vessels;  on  the  other  hand,  the 
vascular  changes  play  quite  an  important  role  in  the  senile  changes 
of  the  iris,  in  the  diminished  power  of  vision,  sense  of  color  and 
characteristic  slight  paleness  of  the  optic  nerve.  In  these  cases  we 
have  to  deal  with  chronic  inflammations  of  the  arteries  with  forma- 
tion of  new  connective  tissue,  and  elastic  fibers  by  which  the  lumen 
of  the  blood  vessels  becomes  narrowed.  As  regards  the  relation  be- 
tween arteriosclerosis  and  glaucoma  there  is  a  diversity  of  opinion. 

J.  G. 

Intraocular  Angiosclerosis  and  Its  Prognostic  and  Diag- 
nostic Significance. — de  Schaveinitz,  G.  E.,  Philadelphia  (Fn- 
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ternational  Clinics,  vol.  i,  seventeenth  series),  reviews  Ijriefly  the 
literature  on  ocular  manifestations  of  general  arteriosclerosis  and 
points  out  the  various  fundus  lesions  that  may  he  indicative  of  per- 
sistent high  arterial  tension.  He  divides  these  into  suggestive  and 
pathognomonic  signs.  Under  suggestive  signs  he  includes  "uneven 
caliher  and  undue  tortuosity  of  the  retinal  arteries,  increased  dis- 
tinctness of  the  central  light  streak,  an  unusually  light  color  of  the 
breadth  of  the  artery,  and  alterations  in  the  coiirse  and  caliher  of 
the  veins." 

Under  pathognomonic  signs  he  includes  "'changes  in  the  size  PTid 
breadth  of  the  retinal  arteries  of  such  character  that  a  beaded  ap- 
pearance is  produced;  distinct  loss  of  translucency ;  decided  lesions 
in  the  arterial  walls,  consisting  of  white  stripes  in  the  form  of  peri- 
vasculitis: alternate  contractions  and  dilatations  of  the  veins,  and 
particularly  indentation  of  the  veins  by  the  stiffened  arteries; 
there  may  also  he  changes  in  the  venous  walls,  so  that 
they  are  bordered  with  white  stripes,  and  the  veins  may  be  exceed- 
ingly tortuous  and  contain  varicosities.  Finally  there  are  edema  of 
the  retina  in  the  form  of  gray  opacities  around  the  disc  or  following 
the  course  of  the  vessels,  hemorrhages  manifesting  themselves  as 
linear  extravasations,  or  roundish  infiltrations,  or  sometimes  assum- 
ing a  drop-like  form." 

The  author  states  that  there  are  three  signs  that  may  he  seen 
early:  {a)  a  markedly  corkscrew  appearance  of  certain  arterial 
twigs;  {h)  a  flattening  of  a  vein  where  it  is  in  contact  with  an 
artery;  (c)  congested  appearance  of  the  nerve  head. 

de  Schweinits  emphasizes  the  importance  of  intraocular  angio- 
sclerosis  both  as  regards  the  prognosis  of  the  intraocular  disease  and 
the  general  prognosis.  He  refers  to  a  persistent  form  of  asthenopia, 
^'hich  is  sometimes  present  in  beginning  arteriosclerosis.  The 
article  is  illustrated.  W.  E.  M. 

On  the  TREAT:kiEXT  OF  AiR  E]\iBOLis:\r  OF  THE  Central  Reti- 
nal Artery. — Schapringer,  A.,  New  York  (Centralhlatt  f. 
pral-tische  Augenheill-unde,  December,  1906,  p.  358).  In  cases  of 
sudden  blindness  after  coughing  spells  air  embolism  must  be 
thought  of  first.  In  support  of  this  view  Schapringer  quotes  Ewald 
and  Kobert's  remarks,  viz. :  "Whenever  the  pressure  in  the  lungs 
reaches  a  certain  height,  small  quantities  of  air  enter  the  pleural 
space  and  the  circulation,  but  no  damage  results  from  it  to  the 
organism,  on  acconnt  of  the  small  quantities  escaping  in  a  Awvt 
time."  Schapringer  suggests  the  same  treatment  as  in  caisson  dis- 
ease, i.  e.,  to  l)ring  the  patient  into  a  pneumatic  chamber  and  let 
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liini  breathe  coniprcsscHl  air  for  a  consi(loral)lo  time.  If  there  is  no 
pneumatic  cabinet  at  disposal,  an  attempt  with  inhahition  of  ox3'gen 
might  be  made. 

Schapringer  explains  also  the  instantaneous  blindness  in  whoop- 
ing cough  by  embolism  of  the  central  retinal  artery,  or  of  the  cor- 
responding parts  of  the  brain  in  cases  of  hemianopia.  Sudden 
blindness  after  hemorrhages  from  the  stomach  is  likewise  ascribed 
to  air  embolism.  Pneumatic  therapeutics  ought  to  be  applied  in 
these  cases  as  soon  as  possible  after  the  attack  before  the  critical 
moment  has  elapsed.  C.  Z. 

Embolism  of  a  Cilio-retijj'al  Artery;  Loss  of  O^te  Eye 
Through  Gonorrheal  Conjunctivitis;  Endocarditis;  Se- 
quelae OF  Gonorrheal  Urethritis. — Zentmayer,  William, 
Philadelphia  (Annals  of  OpWhalmology,  Octobel',  1906).  This 
man  passed  through  an  attack  of  self-infected  gonorrheal  ophthal- 
mia with  corneal  perforation  and  staphyloma.  The  eye  was  finally 
eviscerated  because  of  secondary  glaucoma.  Five  years  later  he  re- 
turned with  an  obstruction  of  a  cilio-retinal  artery,  which  emerged 
from  the  disc  at  the  upper  third  of  the  temporal  margin.  There 
Avas  a  corresponding  blind  spot  in  the  field.  Macula  not  involved. 
General  examination  revealed  an  endocarditis,  which  he  attributed 
to  the  gonorrheal  infection.  M.  B. 

Eetinal  Phlebitis. — Eollet  (Revue  Generale  d'Oplitalmologie, 
Feb.  28,  1907).  It  is  remarkable,  the  author  states,  that  in  the 
works  on  the  diseases  of  the  fundus  of  the  eye  there  can  not  be 
found  a  chapter  devoted  to  the  description  of  retinal  phlebitis.  It 
is  only  recently  that  Dnfour  and  Gonin  have  studied  the  vascular 
obstructions,  but  the  inflammations  of  the  retinal  veins  are  passed 
in  silence.  The  author  adds  that  a  similar  hiatus  exists  in  his  own 
"Traite  d'Ophtalmoscopie."  These  cases  have  been  reported  as 
severe  papillo-retinitis,  while  they  should  be  diagnosed  as  simple 
primary  phlebitis.  The  case  which  Eollet  reports  had  been  diag- 
nosed as  thrombosis  of  the  retinal  vein  in  a  subject  with  double 
retinal  phlebitis,  probably  of  dental  origin. 

The  patient  was  a  woman  of  36  years  and  was  first  seen  Nov.  30, 
1906;  nothing  of  hereditary  conditions  worth  noting;  August  11 
had  an  attack  of  solar  exhaustion;  violent  headache  for  a  month 
afterwards,  and  during  that  time  vision  began  to  fail  in  left  eye, 
but  it  remained  stationary  after  fifteen  days.  V.  of  E.  E.  only 
quantitative;  V.  of  L.  E.  1/3 ;  aspect  of  eyes  normal.  Ophthalmo- 
scopic examination:  right  eye,  papillary  border  indistinct,  but  pa- 
pilla not  swollen  aud  on  same  plane  as  retina;  retina  somewhat 
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inlUtratcd;  veins  enlarged  to  three  times  tln'ir  normal  volume,  very 
tortuous  and  sinuous,  Avith  a  central  luminous  reflex,  describing 
curves  on  an  anterior  and  posterior  plane,  disappearing  and  reap- 
pearing in  swollen  retina.  The  volume  of  tlie  veins  is  enlarged  as 
far  as  the  extremity  of  papillary  periphery ;  arteries  pale  and  not 
readily  seen ;  their  calil^er  not  modified ;  small  retinal  hemorrhages ; 
no  large  hemorrhagic  plaques;  no  white  spots;  no  lesion  at  the 
macula  except  a  small  hemorrhage.  In  the  left  eye  there  was  noth- 
ing abnormal  externally  and  the  media  were  clear.  Ophthalmo- 
scopic examination  of  left  eye  showed  a  normal  retina  ;  no  hemor- 
rhages; the  veins  were,  however,  large  and  slightly  sinuous.  The 
pupil  of  either  eye  was  normal  and  reacted  to  light.  The  patient 
was  pale  and  depressed;  complained  of  pains  in  the  head,  especially 
on  right  side ;  pressure  on  cranial  bonas  is  not  painful ;  the  painful 
phenomena  are  more  marked  at  the  middle  of  right  side  of  face  and 
neck.  There  was  a  swelling  in  the  right  suborbital  region,  and 
pressure  there  was  very  painful.  Pressure  along  the  course  of  the 
carotid,  especially  in  the  submaxillar^'  triangle  revealed  a  large 
painful  ganglion.  The  right  ear  had  never  discharged;  there  was 
nothing  abnormal  in  the  mastoid,  though  the  hearing  was  notal:)ly 
lessened  in  right  ear.  The  teeth  were  bad,  especially  the  superior 
inolars.  Xasal  cavities  normal.  After  the  extraction  of  the  dis- 
eased superior  molars  a  probe  was  introduced  into  the  maxillary 
sinus;  mucous  lining  swollen.  The  urine  contained  neither  albumin 
nor  sugar. 

The  author,  in  comparing  the  retinal  lesion  in  his  case  with 
thrombosis,  states  in  his  patient  there  were  well-marked  tortuosity 
and  dilatation  of  the  vein  and  hemorrhagic  extravasations ;  while 
in  contrast  with  the  classic  descriptions  of  thrombosis  the  arteries 
were  not  narrowed,  the  venous  caliber  was  enlarged,  the  blood  col- 
umn not  broken  or  interrupted.  B.  'E.  F. 

CONJUNCTIVA. 

Repoet  of  a  Case  of  Antepartum  Purulext  Coxjuxctivitis. 
— Xance^  W.  0.,  Chicago  (The  Jour,  of  Ophihalmology  and  Oto- 
Laryngology,  April,  1907),  reports  a  case  of  gonococcic  conjuncti- 
vitis in  which  the  infection  occurred  previous  to  birtli  and  the  dis- 
ease was  well  developed  when  the  child  was  born.  Rupture  of  the 
membranes  occurred  one  and  one-half  hours  before  delivery.  At 
liirth  the  eyelids  were  swollen  and  pus  oozed  from  the  left  eye  on 
opening  the  lids.  The  author  saw  the  case  24  hours  later,  and  the 
lids  presented  the  clinical  symptoms  of  a  case  of  purulent  con- 
junctivitis of  several  days'  duration.     The  left  eye  was  bathed  in 
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l)iis  and  the  coriu'a  sliuiitly  hazy.  Eight  eve  was  al]\'ct('(l.  hut  to  a 
less  degree.  Mienxseopie  examination  showed  gonoeooei  in  ahim- 
danee.  The  mother  gave  a  history  of  profuse  mueopiirulent  vaginal 
discharge  several  months  previous  to  the  birth  of  the  child.  A 
favorable  result  was  obtained  after  seven  weeks'  treatment. 

Nance  explains  the  source  of  the  infection  on  the  theory  ad- 
vanced by  Armaignac,  "of  the  penetration  of  the  gonococci  into 
uterine  tissue,  giving  rise  to  a  specific  metritis,  with  introduction 
of  microbes  directly  through  the  membranes  of  the  amnion." 

AY.  R.  M. 

Purulent  Ophthalmitis  as  a  Cause  of  Blixdskss  in  ^Mexico. 
The  Importance  of  Preventinci  It  by  Publishing  Its  Dangers 
Among  Doctors.  Midwives  and  the  Public. — Dr.  Jose  Ramos, 
Mexico  (Anahs  de  Oftdmologie,  1906).  If  we  take  15,000,000, 
in  round  numbers,  as  the  population  of  Mexico,  there  must  be,  ap- 
proximately, in  her  whole  vast  territory,  15,000  persons,  a  num- 
ber which,  compared  with  Europe,  brings  Mexico  into  the  sixth 
place  for  her  absolute  number  of  blind,  coming  between  Spain  with 
17,379  cases  and  Austria  with  11,329.  If  we  calculate  the  pro- 
portion for  every  10,000  inhabitants  she  occupies  the  fifth  place. 
In  Mexico  the  most  common  cause  of  l)lindness  is  purulent  ophthal- 
mitis; in  round  numbers,  30  per  cent.;  so  that  of  the  15,000  blind 
in  the  republic,  4,500  owe  their  blindnes.s  to  ophthalmia  neona- 
torum. 

He  proposes  to  diminish  these  cases  by  two  kinds  of  prophylactic 
or  preventive  remedies:  First,  to  take  care  that  the  birth  be  asc])- 
tic,  and,  second,  in  addition  to  an  outward  careful  cleansing  of  the 
eyes,  to  use  for  the  mucous  membrane  some  good  remedy,  as  nitrate 
of  silver,  protargol,  colargol,  solution  of  citric  acid,  etc.,  but  chiefly 
by  making  known  to  doctors,  midwives  and  the  public  the  dangers 
of  ophthalmia.  For  the  first  two  the  matter  is  easy:  it  is  only  nec- 
essary to  give  clinical  lectures  thoroughly  and  practically  and  to 
distribute,  now  and  then,  papers  on  the  best  modern  thorapouti" 
methods.  As  regards  the  public,  the  question  is  more  difficult;  it 
may  be  divided  into  two  classes,  the  literate  and  the  illiterate ;  for 
the  first,  to  distribute  small  flying  leaves,  like  advertisements,  in 
the  theaters,  public  promenades,  among  the  factory  gir]>i,  in  the 
streets,  street  cars,  and  they  might  be  given  with  trade  advertise- 
ments to  fathers  of  families,  etc.  As  regards  the  second  class,  the 
illiterate,  recourse  must  be  had  to  the  wife,  to  the  religious  meet- 
ings, conferences  of  St.  Vincent,  to  the  ecclesiastical  authorities, 
to  property  owners,  etc. 
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To  pnl  these  ideas  in  ])rac-tice.  he  proposes,  and  his  proposal  has 
been  accepted  by  the  Mexican  Ophtliahnological  Society,  to  create 
a  permanent  central  committee.  ^I.  U.  y  T.  and  J.  de  J.  G. 

Parinaud's  Conjunctivitis. — Demiciieri,  L.  (Archivos  de 
Oftalmologia  Hispano- Americanos,  January,  1906).  Although  re- 
ports of  cases  of  this  disease  are  increasing,  they  are  still  rare. 
Among  10,000  eye  patients  the  author  has  found  only  one  which  he 
considers  interesl;ing  for  this  very  rarity  and  for  its  mildness.  The 
ganglions  did  not  suppurate  and  the  infirmity  lasted  only  a  month 
and  a  half.  There  are  no  antecedents  of  the  contagion,  and  the 
girl  is  of  hygienic  habits.  It  is  remarkable  to  find  in  these  two 
cases  in  the  same  city  (that  of  Dr.  Isola  and  the  present  one)  the 
absence  of  suppuration  of  the  infarcted  ganglions  and  the  slight 
probability  of  animal  origin.  Is  it  the  climate  that  makes  the  dif- 
ference ?  .  M.  U.  y  T.  and  J.  de  J.  G. 

Parinaud's  Conjunctivitis. — Isola,  A.,  Montevideo  {Anales 
de  Oftalmologia,  December,  1905),  gives  a  general  description  of 
the  sickness,  and  then  speaks  of  a  new  clinical  case  which  he  con- 
siders important  on  account  of  the  small  number  of  cases  Imown, 
some  twenty,  and  because  it  differs  from  the  description  of  Pari- 
naud  in  which  the  ganglionic  infarct  did  not  suppurate.  In  his 
case  the  beginning  was  slow  and  the  duration  long,  8  months,  ter- 
minating in  a  cure.  The  animal  origin  is  not  very  clear,  for  the 
only  antecedent  is  that  the  little  girl  used  to  play  with  a  cat. 

M.  U.  y  T.  and  J.  de  J.  G. 

Thp  Infectious  Conjunctivitis  of  Parinaud. — Gourfein 
(Revue  Generale  d'OpMalmologie,  Feb.  28,  1907).  The  infectious 
conjunctivitis  first  described  by  Parinaud  in  1889  is  a  very  rare 
affection.  The  number  of  cases  published  is  47.  Headers  will  find 
all  of  them  (except  that  of  Bernheimer)  enumerated  in  the  works 
of  Chaillous  and  of  Hoor.  The  number  of  cases  studied  bacterio- 
logically  11,  and  the  experimental,  6  cases.  The  author  reports  a 
case  which  he  had  the  opportunity  of  studying  both  clinically  and 
bacteriologically.  It  was  that  of  a  3'oung  man,  a  shoemaker ;  first 
seen  Oct.  15,  1904;  patient  complained  of  trouble  in  right  eye; 
health  poor,  having  had  fever  and  chills  at  night ;  no  cough  or  ex- 
pectoration ;  respiration  normal ;  no  thoracic  or  other  symptoms. 
The  right  upper  eyelid  was  much  swollen,  red  and  edematous  with  a 
demiptosis  and  little  mobility;  right  lower  lid  also  swollen,  but  not 
quite  to  the  degree  of  the  upper  lid,  Eversion  of  the  lids  showed 
turgidity  of  the  palpebral  conjunctiva  and  cul-de-sac  which  were 
covered  with  gray  granulations  of  oval  form  of  varying  dimensions; 
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bulbar  conjunctiva  liy[)er(Miiic;  .secretion  abundant  and  soniewbat 
])nrulcnt;  i-ornea  transparent  and  presented  nothing  abnormal; 
lacrimals  normal.  A'ision  ■)/v.  All  the  facial  ganglia  of  right 
side  (pre-auricular,  retro-  and  submaxillary  and  the  parotid)  en- 
gorged, hartl  and  painful  to  the  touch;  the  skin  was  red  and  glossy. 
The  adenopathy  preceded  the  ocular  lesion  by  five  davs ;  it  dis- 
appeared without  suppuration  after  the  conjunctival  cure.  The 
topical  treatment  consisted  in  cauterizations  of  the  conjunctiva,  with 
a  2  per  cent,  nitrate  of  silver  solution,  hot  compresses  to  the  lids, 
hot  cataplasms  to  the  ganglia,  and  internally  cod  liver  oil.  Patient 
left  the  hospital  cured  Xov.  1.  1904.  The  adenitis  persisted  six  weeks. 
The  clinical  aspect  of  the  conjunctival  lesions,  the  adenitis  and  the 
fever  which  the  patient  had.  indicated  to  the  author  tlnit  tlic  case 
was  one  of  acute  tuberculosis  of  the  conjunctiva,  and  it  was  with  the 
object  of  proving  the  tubercular  nature  ^of  the  disease  that  he  under- 
took the  bacterial  investigation  of  the  case.  When  the  patient  was 
admitted  to  the  clinic  the  conjunctival  secretion  was  examined 
microscopically,  the  staining  being  made  with  the  Ziehl  and  Gram 
methods,  but  no  tubercle  bacilli  were  found,  though  many  of  the 
ordinary  saprophytic  organisms  were  seen  which  frequently  inhabit 
the  healthy  conjunctiva.  Eight  tubes  of  potato,  two  of  glycerin 
agar  and  four  of  the  serum  of  Loeffler  were  inoculated  with  the 
conjunctival  discharge  and  placed  in  the  culture  oven,  which  latter 
was  kept  at  37°  Cent.  The  tubes  of  Ijoeffler  seruni  and  the  slvcerin 
agar,  examined  after  36,  48  and  72  hours,  presented  grayish  colo- 
nies, more  opaque  in  the  center  than  at  the  periphery,  and  other 
colonies  more  numerous,  which  were  whitish.  The  first  were  com- 
posed of  xerobacilli  of  different  dimensions  wliich  when  injr-cted 
into  the  anterior  chamber  of  a  rabbit's  eye,  produced  a  slight  tur- 
bidity of  the  aqueous  and  iridic  hyperemia,  which  soon  disappeared 
Avithout  treatment.  The  Avhitish  colonies  contained  sta])hylococcus 
albus,  and  when  injected  into  the  rabbit's  anterior  chamber  similar 
symptoms  resulted.  No  tubercle  bacilli  were  found  in  the  cultures 
and  the  animals  inoculated  presented  no  signs  of  tuberculosis. 
Gourfein  believes  that  this  infectious  disease  is  caused  liy  a  microbe 
as  yet  undiscovered.  B.  E.  P. 

Primary  Conjunctival  Titberculosis. — Gourfeix  (Archives 
d'Ophtalmologie,  September,  1906).  Conjunctival  tuberculosis  is 
rare.  According  to  various  authors  it  occurs  once  in  from  3,000  to 
50,000  patients.  Many  cases  reported  are  doubtful  because  not  con- 
firmed by  discovering  the  bacilli  of  Koch  or  by  inoculation  experi- 
ments. 
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GourlVin  reports  two  t-ascs.  One,  tliat  of  a  girl,  5  years  of  age, 
in  excellent  health  and  without  tubercukr  antecedents,  who  was 
admitted  to  the  hospital  Febniarv  12.  The  upper  lid  of  the  left 
eye  was  slightly  swollen  and  on  everting  it  an  ulcer  was  seen  com- 
mencing 2  mm.  from  the  free  margin  and  extending  to  the  cul-de 
sac.  Its  borders  were  ragged  and  granular  and  its  base  was  yel- 
lowish and  sanious.  There  was  only  slight  hyperemia  of  the  con- 
junctiva. The  rest  of  the  eye  was  normal  and  there  was  no  pain  or 
photophobia.  The  nicer  was  cauterized  with  the  galvano-cautery. 
In  a  few  weeks  the  child  l)ecame  weak  and  miserable  and  com- 
plained of  headache  and  died  in  July  of  tul/crc-u!ar  cerebritis.  A 
number  of  small  tubercular  tumors  were  found  in  the  brain.  There 
was  also  jmlmonary  tuberculosis,  the  first  symptoms  of  which  ap- 
peared. April  30.  The  secretion  from  the  ulcer  was  introduced 
under  the  skin  of  guinea-pigs  and  the  animals  died  of  general 
tuberculosis  in  a  few  weeks. 

The  second  case  was  that  of  a  girl,  12  years  of  age,  also  without 
tubercular  antecedents  and  previously  in  good  health.  The  patient 
was  brought  to  the  hospital  for  an  affection  of  the  left  eye  which 
the  mother  said  had  lasted,  with  omissions,  for  two  years.  The  eye 
had  been  occasionally  red  and  the  lids  were  glued  together  in  the 
morning  with  dried  discharge.  When  the  slightly  swollen  lid  was 
everted  vegetations  were  seen  along  the  cul-de-sac,  in  the  form  of  a 
cock's  comb,  which  fell  upon  the  cornea  like  a  fringe,  causing  a 
superficial  pannus  where  it  was  in  contact,  though  the  rest  of  the 
cornea  and  of  the  whole  eye  was  normal.  There  was  a  slight  muco- 
purulent secretion  and  some  congestion  of  the  conjunctiva. 

On  April  2  the  vegetations  were  excised,  their  l)ases  cauterized 
with  the  galvano-cautery.  and  in  eight  days  the  patient  was  dis- 
charged cured.  May  6  she  returned,  and  it  was  found  that  the 
vegetations  were  springing  up  again.  The  excision  and  cauteriza- 
tion were  repeated  and  a  2  per  cent,  solution  of  nitrate  of  silver 
was  applied  daily.  On  May  26  she  was  again  discharged  and  re- 
mained well  for  seventeen  months,  wdien  the  vegetations  again  ap- 
peared and  were  again  treated  in  the  same  way.  Twelve  years  later 
there  has  been  no  return  of  the  disease  and  the  patient,  who  had  de- 
veloped into  "une  belle  femme,"  was  in  excellent  condition.  The 
vegetations  excised  were  inoculated  in  guinea-pigs  and  the  animals 
died  of  generalized  tuberculosis  in  a  few  weeks. 

The  vegetative  form  of  primary  conjunctival  tuberculosis  is  even 
more  rare  than  the  ulcerative.  This  case  shows  that  it  may  under- 
go remissions  and   tliat   it   may  result  in  cure.     The  prognosis  of 
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conjunctival  tuberculosis,  however,  is  grave.  In  a  large  proportion 
of  the  cases  positively  determined  to  be  such  the  eye  has  been  de- 
stroyed by  local  complications  or  death  has  ensued  from  propaga- 
tion to  distant  organs.  The  ulcerative  form  of  the  disease  is  much 
the  more  serious.  G.  C.  H. 

Conjunctival  Asthenopia  Due  to  Glare. — Elliot,  E.  H., 
Madras,  South  India  {The  OplitliaJmosco'pe,  February,  1907). 
Attention  is  called  to  a  form  of  photophobia  and  asthenopia  due 
to  the  glare  of  the  subtropical  sun  of  India.  The  condition  is  most 
frequently  seen  in  people  not  natives  of  India,  but  it  is  seen  occa- 
sionally in  the  native  population.  The  underlying  predisposing 
cause  is  to  be  found  in  a  retrotarsal  inflammation  of  the  conjunc- 
tiva, and  treatment  directed  to  the  retrotarsal  folds  very  quickly 
relieves  the  patient.  The  argyrol,  silver  nitrate,  copper  sulphate  are 
of  equal  value  as  remedial  agents.  The  wearing  of  colored  glasses 
seems  to  be  productive  of  only  a  small  amount  of  relief.      M.  B. 

The  Treatment  of  Conjunctivitis. — Fergus,  A.  F.  (Glas- 
gow Med.  Journ.,  February,  1907),  traces  the  development  of  the 
study  of  the  bacteriology  of  conjunctivitis,  and  lays  stress  on  the 
value  of  mechanical  cleansing  of  the  sac.  Even  the  ordinary  forms 
of  conjunctivitis  are  due  to  micro-organisms.  The  pus  cocci  rarely 
cause  local  inflammation.  The  most  common  pathogenic  germs 
are  the  gonococcus,  the  diplobacillus  of  Morax-Axenfeld,  the  bacil- 
lus of  Koch-Weeks,  the  Klebs-Loeffier  bacillus,  and  the  diplobacil- 
lus of  Petit.  Bacteriologic  examination  is  of  great  importance  even 
in  appparently  mild  or  typical  cases.  The  diagnosis,  treatment  and 
eventual  cure  may  depend  on  the  early  recognition  of  the  specific 
micro-organism.  In  the  first  stage,  the  clinical  evidence  alone  may 
be  misleading  or  insufficient.  The  new  silver  preparations  do  not 
appear  to  offer  any  advantages  over  the  nitrate.  P.  H.  F. 

CORNEA. 

Clinical  Studies  on  Eelapsing  Eeosions  Gf  the  Cornea. — 
Kauffmann,  E..  Cannstatt  (KJinisclie  MonatsblMter  f.  Augenlieil- 
himde,  xlv,  i,  February,  1907,  p.  202),  divides  the  relapsing  erosions 
into  three  groups.  In  the  first,  the  traumatic  keratalgia,  the  loss  of 
substance  seems  to  be  restored,  but  the  patients  suffer  from  neural- 
giform pain,  when  opening  their  eyes,  on  awakening  in  the  morn- 
ing. Kauffmann  found  in  these  cases  a  loosening  of  the  epithe- 
lium, which  can  be  lifted  in  folds  by  slightly  rubbing  the  cornea 
with  a  spatula  or  the  upper  lid. 

In  the  second  group  the  defect  is  loosely  covered  by  rough  and 
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opaque  epithelium.     A  relapse  may  occur  immediately  after  ap- 
parent cicatrization. 

In  the  third  group  the  erosion  does  not  heal.  The  eye  remains 
irritated,  painful  and  sensitive  to  light.  Kauffmann  observed  this 
form  in  cases  which  had  not  been  treated  at  all  or  incorrectly  with 
lead  water  or  cocain. 

There  is  only  a  gradual  difference  between  these  three  forms. 
The  nature  of  the  affection  is  not  known ;  it  certainly  is  not  due  to 
infection.  It  seems  to  occur  only  in  injuries  of  the  epithelium 
without  involvement  of  Bowman's  membrane  and  the  cornea 
proper,  i.  e.,  after  superficial  grazing  of  the  cornea  by  finger  nails, 
pieces  of  paper  or  cloth,  leaves,  etc.  Kauffmann  never  saw  it  in 
injuries  penetrating  deeper  into  the  cornea  than  the  epithelium, 
e.  g.,  after  the  common  injuries  by  foreign  bodies  in  mechanics. 

The  most  important  prophylactic  is  the  bandage,  which,  after 
previous  application  of  an  antiseptic  ointment  (xeroform,  10  per 
cent.),  must  be  continued  until  the  eye  is  without  irritation.  For 
the  alleviation  of  pain,  cocain  is  strictly  contraindicated,  while 
inspersion  of  dionin  powder  is  very  effectual.  Kauffmann  advises 
to  luring  the  diseased  epithelium  into  better  view  by  staining  it 
with  fiuorescin  and  then  remove  the  overhanging  flaps  to  form  a 
clean-cut  wound.  In  relapses,  the  application  of  fresh  undiluted 
chlorin  water,  according  to  Franke,  has  proved  very  satisfactory. 

C.  Z. 

A  Xew  Mode  of  Treatment  of  Ulcus  Corner. — Leitner 
(Wiener  Medizinische  Wochensclirift,  Feb.  2,  1907).  In  nlcus 
cornefe  the  author  instills  first  a  solution  of  atropin,  then  uses 
dionin  and  boric  acid  in  powdered  form  and  applies  a  bandage,  which 
is  removed  after  24  hours.  The  result  of  this  treatment  is  almost 
without  exception  satisfactory ;  the  progress  of  the  ulcer  is  checked ; 
in  the  first  two  days  the  hypopion  disappears,  there  is  no  pain  and 
no  irritation  after  the  first  bandage.  It  takes  from  three  to  ten  days 
for  the  ulcer  to  be  perfectlv  healed  under  this  mode  of  treatment. 

J.  G. 

.  The  Treatment  of  Serpent  Ulcer  of  the  Cornea. — ^Wood- 
ruff, H.  W.,  Joliet,  111.  {The  Jour,  of  Ophthalmology  and  Oto- 
Laryngology,  April.  1907),  advises  the  nse  of  subconjunctival  in- 
jections of  cyanid  of  mercury  in  the  treatment  of  serpiginous  ulcer 
attended  liy  liypopion.  He  uses  the  injection  in  conjunction  with 
other  established  methods  of  treatment  for  ulcer  of  the  cornea  and 
emphasizes  the  following  points : 
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"1.  Find  out  in  every  case  of  ulcer  the  kind  of  infection.  If 
pneumococ'cus,  cauterize  early  before  there  is  deep  infection. 

"2.  The  majority  of  cases,  even  with  considerable  exudate  in  tlie 
anterior  cliamber,  will  recover  with  the  moist  heat,  frequent  cleans- 
ing and  atropin. 

"3.  Injection  of  cyanid  of  mercury  may  l)e  safely  made  in  any 
stage  except  when  perforation  is  about  to  occur.  The  injection 
must  be  made  deeply  and  may  be  used  as  often  as  twice  in  24  hours. 

"4.  Paracentensis  is  to  be  used  only  when  perforation  is  immi- 
nent." "^  W.  E.  M. 

Traumatic  Parenchymatous  Keratitis. — Perlia,  Dr.,  Kre- 

feld  (KUnschc  Monatshl niter  f.  AitgenheWkunde,  xlv,  February 
1907,  p.  210).  The  assertion  of  E.  von  Hippel  that  in  some  of  these 
cases  published  the  affection  was  possibly  a  disciform  keratitis  does 
not  apply  to  the  cases  described  by  Perlia  in  1905.  If  one  obserA-es 
the  development  of  the  corneal  opacity  from  the  site  of  the  recent 
injury  one  is  almost  forced  to  the  assumption  of  a  causal  connec- 
tion. Thus  a  relation  of  tlie  ?ul)sequent  affection  of  tlie  other  cornea 
to  the  traumatism  is  more  natural  than  to  consider  it  as  purely 
spontaneous. 

We  refer  to  the  papers  of  von  Hippel  and  Pfalz  in  our  book  re- 
view of  the  Heidelberg  Congress  of  1906  in  this  volume.         C.  Z. 

Annular  Interstitial  Keratitis. — Monthus  {Archives 
d'Oplitalmologie,  February,  1907),  reports  two  cases  of  a  form  of 
interstitial  keratitis  in  wliieh  the  infiltrations  are  anuhir  an  I  in 
which  superficial  ulcerations  are  frequently  observed.  It  was  first 
described  by  Vossius.  The  ring  of  infiltration  may  be  regularly 
concentric  to  the  center  of  the  cornea  or  slightly  displaced  from  the 
center,  or  it  may  be  oval  or  elliptical.  In  some  cases  there  is  a  more 
or  less  distinct  double  ring.  The  center  and  the  periphery  of  the 
cornea  show  only  a  slight  haze.  The  ring  is  usually  composed  of 
small  grayish  spots,  but  sometimes  of  striae.  There  is  little  or  no 
pain,  and  photophobia  and  epiphora  are  not  marked.  In  about 
half  the  cases  both  eyes  are  involved.  The  complications  are  the 
same  as  those  of  the  usual  form  of  interstitial  keratitis  except  the 
superficial  ulcerations  that  are  sometimes  met  with.  No  new  sug- 
gestions are  made  as  to  pathology  and  treatment.  G.  C.  H. 

The  Treatment  of  Keratitis  Lagophthalmo. — Francis, 
Lee  Masten,  Buffalo,  N.  Y.  {American  Medicine,  April,  1907), 
describes  a  method  of  approximating  the  lids  in  cases  of  ulceration 
of  the  cornea  due  to  corneal  exposure  from  paralytic  ectropion,  etc. 
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A  piece  of  gauze  is  folded  upon  itself  and  a  truncated  triangular 
section  is  cut  out,  the  folded  side  representing  the  truncated  por- 
tion. In  size  this  should  be  somewhat  smaller  than  the  upper  lid. 
Another  piece  is  similarly  cut  out  for  the  lower  lid.  Vty  means  of 
flexible  collodion  one  flap  or  half  of  the  first  piece  of  gauze  is  ce- 
mented, apex  downward,  to  the  upper  lid.  Likewise  one  flap  of  the 
second  piece  is  cemented,  apex  upward,  to  the  lower  lid.  A  stout 
piece  of  silk  thread  with  the  free  ends  toward  the  temporal  canthus 
is  now  placed  in  the  creases  made  b}-  folding  the  pieces  of  gauze 
over  upon  themselves.  These  upper  or  loose  flaps  are  now  cemented 
with  collodion  to  their  respective  under  flaps  already  fastened,  in 
such  a  manner  that  the  cord  is  freely  movable  through  the  loop 
formed  b}'  the  gauze.  Care  should  be  taken  to  keep  the  gauze  loops 
and  cord  free  from  collodion. 

In  cementing  the  gauze  to  the  lids  it  is  well  to  have  the  dressing 
a  few  millimeters  back  from  the  ciliary  margin  so  as  to  allow  room 
for  plenty  of  traction  on  the  lids.  Tying  the  free  ends  of  the  cord 
will  bring  the  lids  in  firm  apposition.  Instillations  and  medication 
may  be  introduced  into  the  conjunctival  sac  at  the  pleasure  of  the 
surgeon  or  nurse  by  untying  the  silk,  after  which  the  lids  may 
again  be  closed.  The  dressing  is  moisture  proof  and  permanent.  It 
will  remain  adherent  ten  days  or  two  weeks.  M.  D.  S. 

COXTRIBUTIOX   TO    FeTAL    INFLAMMATIONS    OF    THE    EyE. — SeE- 

FELDER,  Leipzig  {Graefe's  Arch.,  Bd.  Ixiv,  H.  9,  June,  1906).  The 
first  case  was  one  of  recent  kerato-iritis  in  an  8-months  fetus;  the 
second  a  case  of  recent  inflammation  of  the  cornea  in  a  7-months 
fetus.  The  diagnosis  in  the  first  case  was  based  upon  the  extensive 
epithelial  changes  in  the  cornea  which  showed  in  places  very  decided 
infiltration  of  the  stroma  with  polynuclear  leucocytes,  the  prolifera- 
tive changes  in  the  corneal  corpuscles,  the  precipitate  upon  the  pos- 
terior surface  of  the  cornea  and  the  profuse  emigration  of  leuco- 
cytes from  the  iris  and  pupillary  membrane.  In  the  second  case 
there  was  an  entire  absence  of  participation  of  the  iris  and  the 
pupillary  membrane.  A  further  difference  from  the  first  case  was 
the  simultaneous  marked  infiltration  of  the  conjunctiva  and  the 
very  decided  perivascular  infiltration  of  the  marginal  loup  and  of 
the  sclerocorneal  border.  It  appeared  decidedly  in  this  case  as 
though  the  leucocytes  consisted  of  emigrant  cells,  whereas  in  the 
first  case  an  increase  in  loco  was  more  probably  the  case. 

The  author  considers  it  conclusively  proven  that  in  relatively 
earlv  development  of  the  fetal  eye  a  typical  interstitial  inflamma- 
tion of  the  cornea  mav  occur  and  that  also  congenital  corneal  opaci- 
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ties  may  be  of  inflammatory  origin  witliout  the  corneal  tis.suc  liav- 
ing  been  tbe  seat  of  purulent  necrosis.  "W.  Z. 

GENERAL  DISEASES  AND   VISUAL  ORGANS. 

Prevention-  and  Treatment  of  Eye  Affections  from  Vene- 
real DISI2ASE.— Knapp.  H.,  Xew  York  [Archives  of  Ophthalmol- 
ogy, November,  1906),  in  an  address;  delivered  before  tbe  Pbila- 
delpbia  Society  for  the  Study  and  Prevention  of  Social  Disease, 
reviews  the  following  eye  conditions  that  may  be  caused  1)y  venereal 
diseases:  1.  Gonorrlioic  Eye  Disease.  In  referring  to  the  treat- 
ment of  purulent  ophthalmia  the  author  advocates  the  use  of  the 
organic  silver  salts,  in  preference  to  silver  nitrate,  during  the  acute 
stage  and  reserves  the  use  of  the  nitrate  for  the  later  stage  of  the 
disease.  Knapp  believes  that  the  value  of  protargol  or  arg^'rol  is 
superior  to  the  nitrate  as  a  prophylactic.  He  refers  to  that  form  of 
acute  iritis  which  occurs  mostly  in  connection  with  disease  of  the 
joints  and  to  spongy  or  gelatinous  iritis.  He  refers  also  to  a  meta- 
static gonorrheal  conjunctivitis,  which  he  has  seen  Imt  two  or  three 
times.  2.  Syphilitic  Disease.  Knapp  here  mentions  primary 
chancre,  iritis,  cyclitis,  chorioiditis,  keratitis,  retinitis,  neuro-retini- 
tis,  muscular  paralysis,  and  locomotor  ataxia.  W.  E.  M. 

PRiiMARY  Herpes  Corne.e  N"euralgicus.— Heilborn,  Breslau 
(Woch.  f.  Therap.  u.  Hyg.  d.  Avges,  Oct.  25,  1906),  gives  this  name 
to  that  rare  form  of  herpes  occurring  in  previously  healthy  eyes,  of 
sudden  onset  accompanied  by  intense  ciliary  pain  resembling  that 
of  cyclitis,  with  normally  reacting  pupils,  absence  of  trigeminal 
neuralgia  and  absence  of  tenderness  upon  pressure  upon  the  supra- 
orbital nerve.  He  records  an  instance  seen  in  a  22-year-old  female, 
who  stated  that  for  many  years  she  had  re]ieated  severe  attacks  of 
pain  in  the  eye,  occurring  usually  at  night.  When  first  seen  by  the 
author  in  February  the  eye  appeared  in  every  respect  normal,  but 
as  a  prophylactic  aspirin  and  hot  compresses  were  ordered.  The 
attack  in  which  the  author  saw  the  patient  occurred  in  October. 
Both  eyes  were  affected,  the  herpes  occupying  the  lower  outer  part 
of  the  cornea.  The  following  day  the  eyes  were  again  apparently 
normal.  The  author  believes  that  the  primary  troul)le  is  in  the 
ciliary  ganglion.  -^    2 

A  Case  of  Metastatic  Ophthalmia  with  Anatomic  De- 
scription.—Hirschberg,  J.,  and  Ginsberg.  S.,  Berlin  {Central- 
hlatt  f.  praMische  Augenheilkunde,  1907,  p.  34).  A  boy,  aged  11, 
suffering  from  articular  rheumatism,  became  septic.  He  had  fever, 
abscesses  of  the  skin  and  glands,  swelling  of  the  spleen  and  nephri- 
tis.    Ten  days  after  the  commencement  of  the  disease  his  parents 
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noticed  a  gra}^  membrane  in  his  left  pupil.  On  admission  to 
Hirschberg's  clinic  the  left  eye  was  totally  blind,  slightly  red,  soft, 
painful  to  touch;  lacrimation.  Cornea  clear,  pupil  pretty  round, 
a  slight  whitish  opacity  on  the  anterior  capsule.  Lens  transparent, 
in  the  vitreous  a  grayish  white  abscess  with  minute  hemorrhages. 
As  the  eye  became  more  irritated  and  very  painful  it  was  enucleated 
after  four  days  and  placed  in  formol. 

The  vitreous  was  shrunken,  ciliary  body  detached,  and  miliary 
abscesses  were  found  in  the  fundus.  The  ciliary  epithelium  was 
permeated  by  pus  cells  and  covered  with  granulation  tissue.  Tlie 
retina  showed  miliary  accumulations  of  pus  cells  and  small-celled 
infiltrations  around  the  blood  vessels.  The  optic  disc  was  intensely 
swollen,  there  was  perivascular  infiltration  with  pus  cells,  lympho- 
cytes and  plasma  cells.  A  cone  of  typical  granulation  tissue,  con- 
taining remnants  of  the  hyaloidea  in  form  of  a  folded  membrane, 
sprang  from  the  funnel-shaped  excavation.  Micro-organisms  were 
not  found.  The  granulation  tissues  on  the  disc  and  the  plane  por- 
tion of  the  ciliar}'  body  were  in  the  same  stage;  hence  the  authors 
inferred  a  simultaneous  immigration  of  micro-organisms,  circulat- 
ing in  the  blood,  into  the  tissues  at  both  places,  where  they  created 
an  exudative  productive  inflammation.  The  iritis  and  purulent 
retinitis  were  of  more  recent  date,  and  the  retinitis  was  probably 
produced  by  toxins  pervading  the  vitreous  body,  not  directly  by 
micro-organisms.  Metastatic  ophthalmia  generally  starts  from  the 
retina  or  in  the  very  narrow  capillaries  of  the  plane  portion  of  the 
ciliary  body.  The  concomitant  affection  of  the  optic  disc  with 
formation  of  granulation  tissue  in  metastatic  ophthalmia,  as  in  this 
case,  is  rare.  C.  Z. 

Metastatic  Paxopiithalmitis. — Kipp.  Cil\rles  J..  Xewark, 
X.  J.  {The  Amer.  Jaurn.  of  OpMlial,  Xovember,  1906).  The 
writer  refers  to  his  report  of  three  cases  of  metastatic  ophthahnia 
in  1884;  all  of  these  cases  recovered;  in  one  the  cause  of  the  eye 
disease  was  puerperal  pyemia,  in  the  other  two  it  was  a  purulent 
inflammation  of  the  middle  ear.  Two  additional  instances  are  re- 
ported. The  flrst  occurred  in  a  woman  who  had  Ijeen  operated  on 
for  appendicitis;  phlegmasia  alba  dolens  followed,  later  a  metas- 
tatic panophthalmitis  of  both  eyes,  and  finally  death.  The  second 
patient  had  a  septico-pyemia  following  a  lacerated  wound  of  the 
foot  and  leg,  acute  ulcerative  endocarditis  and  metastatic  pano])h- 
thalmitis  of  both  eyes:  death  resulted  4.")  days  after  the  injury.  A 
report  of  the  microscopical  examination  of  the  left  eye  of  this 
second  patient  by  Dr.  George  S.  Dixon  is  given. 
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The  writer  gives  an  abstract  of  Groenomv's  article  on  this  subject 
wliich  apiDcarecl  in  the  second  edition  of  Graefe-Saemisch :  Sixty 
cases  have  been  recorded  in  which  the  eyes  were  affected  after  sur- 
ii'ical  pyemia.  Tlie  outbreak  of  the  eye  disease  occurred  between 
the  first  and  forty-fiftli  day  and  its  course  was  uninfluenced  by  the 
early  or  late  appearance.  The  average  duration  of  the  fatal  cases 
was  thirty-six  days.  Among  53  cases  there  were  16  bilateral  and 
.'?T  unilateral;  of  the  former,  75  per  cent,  died,  of  the  latter  only 
54:  per  cent.  The  unilateral  ophthalmia  was  found  mostly,  but  not 
Avithout  exceptions,  in  mild  cases,  and  the  bilateral  ones  in  cases 
of  severe  pA^emia.  Of  the  persons  in  whom  the  ophthalmia  was  the 
only  metastasis,  25  per  cent,  died,  and  of  those  Avith  metastasis  in 
other  organs  84  per  cent,  succumbed. 

With  regard  to  pathology,  GroenoAV  says :  "The  metastatic  oph- 
thalmia is  caused  by  the  entrance  of  septic  masses  into  the  capil- 
laries of  the  eye  and  in  the  bilateral  cases  it  is  exclusively  or  pre- 
dominantly in  the  retina,  and  in  the  unilateral  cases  also  in  the 
iivea  (Axenfeld).  The  infectious  masses  must  be  mostly  very 
minutely  divided,  which  in  other  parts  can  pass^  freely,  and  are 
caught  in  the  very  narrow  capillaries  of  the  retina.  The  rapid  loss 
of  vision  is  not  to  be  regarded  as  the  result  of  the  embolism,  but 
rather  as  the  effect  of  a  rapidly  dcA-eloping  inflammation.  The 
disposition  of  the  eye  for  metastasis  is  explained  by  the  narroAA'ness 
of  the  capillaries  of  the  retina.  (This  is  also  the  reason  why  the 
ophthalmia  is  not  rarely  the  only  ascertainable  metastasis.)  Other 
factors  are  disturbances  in  the  circulation,  perhaps  the  formation 
of  thrombi  in  the  retina  and  chorioid  (Axenfeld).  The  assertion 
made  by  some  Avriters  that  tlie  metastatic  o]ihtbalniia  is  due  not 
only  to  micro-organisms,  but  can  also  be  produced  by  the  action  of 
toxins,  is  as  yet  unproved.  The  absence  of  bacteria  in  the  micro- 
scopical preparation  is  by  no  means  proof  that  they  were  absent 
during  life.  A  negative  result  of  the  examination  is  of  no  value 
also  in  cases  in  which  the  disease  has  lasted  three  months.  The 
micro-organisms  which  have  been  found  in  the  metastatic  ophthal- 
mia are  the  streptococcus,  staphylococcus,  pyogenes,  pneumococcus, 
and  a  few  not  clearly  defined  bacteria."  C.  H.  M. 

A  Case  of  Double  Pneumonia,  with  Complete  Transient 
Blindness  Succeeding. — Leman.  W.  S.,  Toronto  (The  Canadian 
Practitioner  and  Review,  April,  1907).  A  man,  aged  21,  was  ad- 
mitted to  the  Toronto  General  Hospital  Jan.  21,  1907,  suffering 
•"roin  a  left-sided  pneumonia.  For  three  days  the  patient  ran  an 
oi'dinary  course  of  pneumonia  Avhen  he  appeared  to  have  his  crisis. 
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The  saino  day  the  right  lung  Ijecame  involved,  followed  hy  three 
days  more  of  acute  pneumonia  and  a  second  crisis.  From  this  date, 
January  27,  to  February  9  resolution  was  completed  in  both  lungs, 
and  the  recovery  was  uneventful. 

On  February  9,  after  patient  had  been  sitting  up  out  of  bed  for 
three  days,  and  after  all  medication  except  strychnia  had  been  dis- 
continued for  a  week,  he  complained  of  tenderness  over  the  eye- 
balls, of  aching  limbs  and  back.  The  temperature  remained  sub- 
normal, the  pulse  80,  and  respirations  18  per  minute.  Init  patient 
was  again  put  to  bed. 

On  next  day  his  condition  seemed  unchanged.  l)ut  on  the  follow- 
ing day,  February  11,  he  complained  of  being  blind  in  the  left  eye, 
and  of  more  urgent  pain.  On  examination  the  jjupil  was  much 
dilated,  and  the  reflex  for  both  light  and  distance  lost.  He  could 
not,  with  this  eye,  see  objects  of  any  kind;  in  fact,  could  not  dis- 
tinguish light  from  dark.  The  external  muscles  of  movement  were 
acting  quite  normally :  no  stralnsmus  and  no  nystagmus  being 
present. 

On  ophthalmoscoi^ic  examination  of  this  eye,  the  media  were 
found  to  be  beautifully  clear  and  the  retina  normal  in  appearance. 
The  disc  itself  was  pinkish  in  color,  but  with  a  clear-cut,  well- 
defined  outline.  The.  arteries  were  found  to  be  much  diminished 
in  size,  while  the  veins  were  enlarged  and  engorged.  Xo  sign  of 
hemorrhage  could  be  found. 

The  right  eye  seemed  quite  normal  till  late  in  the  afternoon, 
v.-hen  its  pupil  graduallv  dilated  and  became  sluggish  in  its  reac- 
tions. Xothing  abnormal  was  then  found  on  ophthalmoscopic  ex- 
aminations. Sight  gradually  became  impaired,  so  that  by  the  next 
morning  he  could  distinguish  only  that  it  was  day,  and  by  the  early 
afternoon  entire  vision  had  gone.  The  two  discs  gave  now  a  simi- 
lar picture  of  large  and  engorged  veins,  with  narrowed  arteries, 
but  by  this  time  both  discs  were  slightly  swollen. 

The  tenderness  over  the  eyes  and  in  the  eyeballs  largely  disap- 
peared ;  the  tension  in  both  was  plus  ( ?) ,  and  there  was  a  slightly 
marked  exophthalmos.  The  pupils  were  large  and  fixed,  but  there 
was  no  impairment  in  action  of  the  muscles  controlling  the  move- 
ments of  the  eyeball,  and  thus  no  involvement  of  that  liranch  of  the 
third  nerve,  or  of  the  fourth,  or  of  the  sixth  nerve. 

The  condition  of  absolute  blindness  existed  for  only  a  few  hours ; 
vision  in  the  right  eye,  after  from  four  to  six  hours,  returning  grad- 
ually till  he  could  with  great  difficulty  and  uncertainty  distinguisli 
objects.  The  field  of  vision  for  the  nasal  side  of  the  right  retina  was 
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l)ut  little  contracti'd,  hut  for  tlie  temporal  side  almost  abolished. 
The  discs  were  still  sliiihtly  swollen  in  appearance. 

By  the  next  day,  February  14,  the  left  eye  still  remained  without 
sight  or  reflexes,  but  the  right  reacted  to  light  and  consensually, 
but  not  to  distances,  and  the  reflex  was  more  marked  for  light  when 
a  ray  was  thrown  into  the  outer  side  of  the  retina.  The  sight  of 
this  eye  was  gradually  improving,  so  that  he  could  count  one's 
fingers  with  considerable  accuracy  if  held  not  more  than  a  foot 
from  him. 

By  February  IG  he  could  see  the  first  and  second  rows  of  letters 
in  the  Snellen  scale,  if  it  was  held  at  a  distance  of  not  more  than 
two  or  three  feet  from  him.  and  on  this  day  his  fields  were  about 
two-thirds  the  normal  size. 

During  the  entire  course  of  his  illness  his  urine  had  remained 
free  of  albumin  or  of  casts. 

On  March  11  the  final  examination  was  made,  showing  the  discs, 
retina  and  vessels  to  be  normal;  movements  of  the  eye  and  the 
pupillary  reflexes  also  normal,  and  the  fields  of  vision  contracted 
only  in  the  slightest  degree.    V.  R.  and  L.,  6/xii  I,  at  5  in. 

Internally  during  the  pneumonia  he  was  given  quinin  sulphate 
in  three-grain  doses  every  three  hours,  given  with  citric  acid,  potas- 
sium bicarbonate  and  ammonia  carbonate,  ua  grs.  x,  according  to 
the  Burney  Yeo  plan  of  administration.  Purgatives,  calomel  and 
magnesium  sulphate,  were  used  to  keep  the  bowels  acting  well. 

For  supporting  treatment  he  received  strychnia,  grs.  1/20,  every 
six  hours,  with  an  ounce  of  whisky  every  two  hours  during  the 
severity  of  the  illness,  but  reduced  immediately  after  the  depres- 
sion of  the  crisis  had  passed. 

On  January  21,  nine  days  before  the  onset  of  blindness,  all 
medication,  except  strychnia,  grs.  1/30,  q.  4  h.,  had  been  discon- 
tinued. 

After  the  onset  of  blindness,  blistering  fluid  was  painted  on  the 
side  of  the  face  opposite  the  outer  angle  of  the  eyes;  inunctions  of 
mercuric  ointment  used  externally  and  potassium  iodid  adminis- 
tered internally. 

Many  possible  explanations  of  the  condition  have  been  advanced. 
The  use  of  quinin  during  the  pneumonia  might  have  influenced  it, 
but  the  patient  had  had  no  quinin  for  nine  days,  and  had  never 
been  given  large  doses.  There  had  been  no  disturbance  of  hearing 
at  any  time,  and,  though  the  onset  and  reactions  of  the  pupils 
were  similar  to  those  prodiiced  by  quinin  poisoning,  yet  there  was 
no  pallor  or  anemia,  and  the  vessels — arteries  and  veins — were  not 
contracted.    Wood  alcohol  also  produces  a  blindness  similar  in  some 
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characteristics,  Init  lie  liad  had  none  administered  in  any  way — not 
even  in  the  alcoholic  back  rub. 

One  could  hardly  believe  the  condition  an  organic  one,  but  rather 
a  toxic  or  chemical  one,  because  of  this  rapid  recovery,  and  also 
because  there  was  no  endocardial  disease  and  no  extraocular  effect 
whatever. 

Such  a  transient  blindness  caused  by  a  toxic  substance  taken 
with  Knies'  assertion  that  in  central  disorders  of  vision  the  oph- 
thalmoscopic appearance  is  normal,  the  involuntary  and  uncon- 
scious movements  on  illumination,  particularly  the  reflex  to  light 
remains  intact,  would  lead  one  to  believe  that  the  lesion  was  in 
front  of  the  corpora  and  due  to  some  toxemia,  probably  affecting 
the  fibers  in  the  chiasma.  According  to  later  observers  there  are 
fibers  of  two  varieties,  according  to  size,  of  which  the  smaller  are 
the  afferent  papillary  constrictors,  and  these  affected  would  cause 
loss  of  reflex,  and  because  of  dec-ussation  in  tbe  chiasm  loss  of  con- 
sensual reflex,  which  in  this  case  was  the  first  to  make  its  appear- 
ance. F.  A.  and  P.  G. 

Unusual  Pupillary  Phexomexa  ix  Htsteria. — Putxam, 
James  J.,  Boston  (Boston  Med.  and  Surg.  Journ.,  April  4.  1907). 
A  rare  form  of  hysteria  was  demonstrated,  of  which  the  main  fea- 
tures were  dilatation,  with  complete  immobility  of  the  pupil  of  one 
eye,  associated  with  spasm  of  the  ciliary  muscle  of  the  other  eye, 
the  pupil  of  which  was  rather  small  habitually,  but  responded  to 
light  and  with  convergence.  The  fundus  was  normal  on  both  sides, 
but  the  vision  of  the  eye  with  the  spastic  ciliary  muscle  was  con- 
siderably reduced,  both  as  regards  acuity  and  size  of  field,  while 
the  vision  of  the  eye  with  the  immobile  pupil  was  normal  both  for 
distant  and  for  near  objects. 

The  patient  was  a  young  girl  of  19  who  had  been  subject  to 
occasional  attacks  which  seemed  to  be  of  an  epileptic  character. 
There  was  anesthesia  over  the  entire  half  of  the  body  on  the  side 
of  the  spastic  ciliary  muscle,  including  the  eyeball  and  the  mucous 
membrane  of  the  nose ;  other  marks  of  hysteria  were  also  present. 

The  case  was  considered  as  important  not  only  because  of  a  rare 
sort  and  one  with  regard  to  the  genuinely  hysterical  character  of 
which  much  doubt  had  been  expressed,  but  also  because,  if  genuine, 
it  indicated  how  deeply  the  hysterical  tendency  may  strike  among 
the  reflexes  ordinarily  considered  as  beyond  the  reach  of  will. 

C.  H.  M. 

Intraocular  Tuberculosis. — Collixs,  E.  Treacher,  London 
{The  Oijlithahnoscope,  February,   1907,  continued  from  January 
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miiiiluM-).  The  general  opinion  that  tul)ercu]osis  is  a  fairly  com- 
mon ocular  disease  seems  to  be  gaining,  ground.  Tt  is  usually  asso- 
ciated with  general  tuberculosis  or  acute  miliary  tuberculosis.  Tu- 
Ijcrculosis  of  the  iris  is  divided  into  tliree  headings:  cases  in  which 
there  are  miliary  disseminated  nodules ;  cases  where  there  is  a  cir- 
cumscribed mass  made  up  of  conglomerate  or  confluent  nodules, 
and  cases  where  there  is  a  tuberculous  iritis,  microscopically  show- 
ing considerable  thickening  of  the  iris  with  inflammatory  cells,  in 
the  middle  of  which  there  are  ill-defined  tuberculous  nodules  which 
later,  however,  undergo  caseous  degeneration.  Besides  these  three 
divisions,  reference  is  made  to  iritis  occurring  where  some  other 
part  of  the  eye  is  affected  wdth  tubercle,  and  wdiere,  though  there 
is  cellular  exudation  and  a  formation  of  posterior  synechise,  none 
of  the  typical  histological  changes  of  tubercle  are  found  in  the  iris. 
Tubercle  involving  the  ciliary  body  begins  most  frequently  in  the 
ciliary  processes  on  the  inner  surface  of  the  ciliary  muscle  where 
its  capillary  plexus  of  blood  vessels  is  finest.  It  may  occur  in  the 
lymphatic  spaces  external  to  the  ciliary  muscles  between  that  struc- 
ture and  the  sclerotic.  Tubercle  of  the  chorioid  may  assume  the 
form  of  scattered  miliary  nodules  which  are  seen  ophthalmoscopic- 
ally  as  gray  patches  or  as  a  conglomerate  mass  wdiich  gives  rise  to 
symptoms  of  an  intraocular  tumor.  The  conglomerate  mass  gives 
rise  to  symptoms  analogous  to  glioma  of  the  retina.  Tubercle  of 
the  cornea  is  usually  secondary  to  a  similar  affection  of  the  uveal 
tract,  but  the  marginal  zone  of  the  cornea  may  be  primarily  the 
seat  of  ti;berculous  nodules,  which  later  on  make  their  ap])earance 
in  the  cornea  itself.  It  is  doubtful  if  the  sclerotic  is  ever  a  start- 
ing point  of  tubercle  of  the  eye.  but  it  not  infrequently  becomes 
invaded  by  tubercle  of  the  uveal  tract.  The  lens  is  never  primarily 
affected,  but  may  become  opaque  from  the  involvement  of  sur- 
rounding structures.  Tubercle  of  the  retina  is  of  exceedingly  rare 
occurrence  and  there  are  but  few  cases  on  record  in  which  this  part 
alone  was  involved.  Secondary  implication  is  more  frequent,  but 
even  that  is  rare.  Wlien  involved  the  nerve  head  is  tlie  common- 
est seat  of  the  disease.  Tubercle  of  the  optic  nerve  most  frequently 
starts  in  its  pial  sheaf  as  scattered  nodules.  This  may  be  in  asso- 
ciation wath  tuberculous  meningitis.  The  diagnosis  of  intraocular 
tuberculosis  may  be  beset  with  difficulties.  The  injection  with 
tubercidin  has  afforded  considerable  assistance  in  doubtful  cases. 

Treatment  {Continued  from  the  March  Number). — Tlie  usual 
methods  of  increasing  nutrition  and  resistance  are  considered,  as 
well  as  tuberculin  and  Wright's  opsonic  method.  The  use  of  iodo- 
form after  the  experiments  of  Weill  is  gone  into  at  some  length. 
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The  surgical  treatment  consists  of  enucleation  and  iriilectoiny. 
The  latter  has  Ijceii  tried  when  the  focus  seemed  localized  in  the 
iris,  but  has  not  proved  successful.  The  author  favors  enucleation 
and  reports  18  cases  in  which  it  was  performed.  The  after-history 
is  unknown  in  four.  One  case,  in  whicli  the  sclerotic  was  perfor- 
ated and  the  orbital  tissues  involved,  ended  fatally.  In  four  others 
the  after-history  is  known  for  only  a  few  Aveeks  after  the  operation, 
l)ut  there  Avas  improvement  in  health  during  this  time.  The  re- 
nuiiniug  nine  cases  were  alive  at  periods  varying  from  one  to  eleven 
years  after  the  operation.  ^I-  B. 

Nervous  Sy:\[ptoms  ix  Ocular  Diseases. — Moleex.  G.  A., 
Denver  {Colorado  Med.  Jour.,  June  19,  1906),  draws  the  following 
conclusions :  Diseases  of  the  eye  are  important  contributory  factors 
in  the  causation  of  nervous  symptoms,  and.  on  the  other  hand, 
there  are  many  diseases  of  the  nervous  system  attributed  to  defec- 
tive function  of  these  organs,  when  in  truth  they  play  little  or  no 
part  as  a  cause.  Systemic  states  may  often  be  of  consideral)le  im- 
portance in  rendering  the  nervous  structures  less  resistant  to  reflex 
stimuli,  and  consequently  deserve  more  or  less  consideration.  It 
is  important  to  select  for  treatment  the  most  apparent  exciting 
cause,  and  after  this  is  removed  without  result  to  search  further, 
bearing  in  mind  that  its  removal  without  marked  imiDJOvement  is 
not  proof  positive  against  its  participation.  P.  IT.  F. 

Severe  Ocular  Pain  Associated  v^ith  Grippe. — Krall.  J.  T., 
Philadelphia  (X.  Y.  Med.  Jour.,  April  27,  1906),  reports  4  cases, 
two  males  and  two  females,  between  the  ages  of  24  and  32.  In  all 
there  was  a  distinct  history  of  true  endemic  intluen;^a.  From  the 
second  to  the  sixth  day  of  the  disease  there  developed  sudden,  ex- 
cruciating pain  in  the  eyeball,  lasting  two  to  five  days  and  slowly 
subsiding.  At  no  time  was  there  any  inflammation  of  the  globe 
or  appendages,  pain  on  motion,  tenderness  of  parts  supplied  by 
trigeminus,  hyperesthesia,  vasomotor  affection,  or  trophic  disturb- 
ance. In  one  case  there  was  severe  deep-seated  headache,  with 
nausea  and  vomiting.  The  urine  was  always  negative.  Physical 
weakness  and  mental  depression  invariably  followed.  As  there 
were  no  symptoms  of  true  neuritis.  Krall  makes  a  diagnosis  of 
neuralgia  of  the  ciliary  nerves,  analogous  to  the  body  pains  in 
grippe  incorrectly  styled  "muscular,"  and  due  probably  to  toxemia. 

P.  H.  F. 

Coxsideratioxs  ox  the  Ocular  Coxditioxs  Called  Rheum- 
VTic. — Axtoxelli  {Archives  d'Opldalmologie.  June.  1906),  thinks 
that  in  recent  works  the  treatment  of  ocular  affections  called  rheum- 
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atic  is  wanting'  in  precision  and  i?  not  in  accord  witli  modern 
pathology.  Acute  rheumatism,  the  classical  acute  febrile  arthritis, 
is  of  comparatively  simple  nosology,  for,  even  in  ignorance  of  the 
real  morbid  agent,  the  clinical  aspect  of  the  disease  makes  septi- 
cemia evident  and  the  metastatic  manifestations  eventually  local- 
ized in  the  eye  do  not  surprise  us.  We  should  speak  of  the  ocular 
affections  that  may  complicate  the  forms  of  acute  febrile  arthritis 
as  infective  or  metastatic  iritis,  uveitis  or  optic  neuritis. 

In  the  forms  of  infective  pseudo-rheumatism  of  the  type  of 
blennorrhagic  rheumatism  the  metastasis  of  the  gonococcus,  or  of 
other  microbes  known  or  supposed,  is  the  evident  cause  of  the  ocular 
complications.  All  the  lesions  of  the  visual  apparatus  provoked  by 
infections  which  may  also  cause  chronic  artliritis  should  be  classed 
in  this  group.  Among  these  infections  are  gonorrhea,  tuberculosis, 
syphilis,  scarlatina,  erysipelas,  puerperal  fever,  grippe  and  tonsil- 
litis. The  word  "rheumatic"  has  been  abandoned  in  these  cases,  in 
spite  of  the  presence  of  arthritis,  except  that  the  term  blenorrhagic 
rheumatism  is  used  instead  of  gonococcic  arthritis,  though  the  true- 
gonococcal  nature  of  these  arthrites  is  more  and  more  demonstrated.. 

In  the  case  of  chronic  rheumatism  the  attempt  to  rigorously  clas- 
sify and  interpret  the  ocular  manifestations  which  may  be  referred 
to  it  meets  with  the  difficulty  of  classifying  and  interpreting  the 
rheumatism  itself.  It  must  be  confessed  that  the  ocular  affections 
associated  with  arthritis  deformans  do  not  seem  to  be  in  direct  rela- 
tion as  cause  and  effect.  In  the  cachectic  stages  with  the  appearance 
of  visceral  phenomena,  particularly  with  degenerative  and  tubercii- 
lar  kidney  clianges,  the  eye  may  be  affected  in  its  different  tissues. 
But  the  retinitis  or  iridochorioiditis  occurring  in  these  cases  and 
the  superficial  or  parenchymatous  keratitis  and  zona  ophthalmica, 
which  some  authors  consider  to  be  complications  of  chronic  poly- 
arthritis deformans,  do  not  present  any  special  characters  connect- 
ing them  with  rheumatism  rather  than  with  any  other  infective 
cachectic  state. 

So-called  rheumatic  iritis  is  often  met  with  in  subjects  of  arth- 
ritis deformans,  but  then  also  the  iritis  has  not  the  pathognomonic 
characters  of  rheumatism.  It  affects  sometimes  the  serous  form ; 
more  often  the  common  plastic  form;  sometimes  the  painful  acute 
form,  and  not  infrequently  the  quiet  form  in  which  synechia  form 
almost  without  the  notice  of  the  patient.  Every  oculist  can  confirm 
the  frequency  of  iritis  of  absolutely  obscure  etiology,  and  it  is  im- 
possible to  demonstrate  the  rheumatic  nature  of  an  iritis  occurring 
in  a  rheumatic  patient,  but  possibly  due  to  some  other  pathogenic 
cause.     There  is  truth  in  the  saying  of  Wecker  that  "every  iritis. 
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of  whatever  ronu   it  may  he.  is  dejiciKU'iit  upon  an   infection   the 
orioin  of  which  we  can  not  always  determine." 

So  far,  then,  as  chronic  rheumatism  is  concerned,  neither  the 
diathesis,  predisposing  perhaps  to  the  ocular  manifestations,  nor  the 
action  of  cold,  which  may  be  considered  an  occasional  cause,  suffices 
to  establish  in  a  rigorous  manner  tlie  morbid  entity  of  the  iritis 
called  rheumatic.  • 

The  same  may  be  said  of  scleritis,  episcleritis,  tenonitis  and  optic 
neuritis  which  seem  sometimes  to  be  excited  by  cold  in  subjects  of 
chronic  rheumatism,  the  true  etiology  of  which  remains  to  bs  de- 
termined. 

In  the  ocular  manifestations  of  the  uric  acid  diathesis,  whicli  is 
also  the  cause  of  chronic  arthritic  affections  of  toxic  origin,  the 
term  rheumatic  is  often  replaced  by  gouty.  The  arthritic  subject 
is  specially  disposed  to  affections  of  the  skin  and  mucous  mem- 
branes and  it  is  among  such  patients  that  we  find  so  much  diffi- 
culty in  effecting  a  permanent  cure  of  squamous  or  eczematous 
ciliary  blepharitis,  pityriasis  of  the  ciliary  margin,  folliculitis  of  the 
lid  margin,  chronic  conjunctivitis  with  little  deposits  in  the  Mei- 
l)omian  ducts,  etc.  For  these  ocular  affections  we  may  retain  the 
term  arthritic,  to  satisfy  the  legitimate  curiosity  of  those  who  con- 
.sult  us.  Init  we  should  not  forget  the  visual  manifestations,  par- 
ticularly gastric  troubles,  attacks  of  renal  or  biliary  lithiasis,  etc.. 
which  are.  in  turn,  effect  and  cause  of  the  troubles  of  nutrition 
referred  to  the  uric  acid  diathesis  which  react  by  way  of  the  blood 
upon  the  visual  organ. 

The  ocular  manifestations  of  confirmed  uric  acid  diathesis  affect, 
in  preference,  the  deeper  parts  of  the  globe  either  by  means  of 
chorio-retinal  vascular  lesions  or  Ijy  the  action,  very  likely  local, 
of  deposits  of  uric  acid  or  urates  and  appear  as  optic  neuritis,  reti- 
nitis, neuroretinitis  and  retinal  hemorrhages.  For  all  these  series 
of  ocular  affections  the  term  "uricemique"  seems  appropriate  in 
view  of  the  fact  that  "uriceniie,"  wdiatever  its  point  of  departure, 
whether  renal,  cutaneous,  hepatic  or  gastrointestinal,  once  estab- 
lished, is  capable  of  causing  arthritis  and  ocular  manifestations. 
Granting  the  special  affinity  of  uric  acid  circulating  in  excess  in  the 
Ijlood  for  the  white  tissues  (Garrod),  we  need  not  be  astonished  to 
find  it  the  cause  of  edema  of  the  eyelids,  transient  non-suppurative 
or])ital  cellulitis,  periodic  pcleritis  and  exudation  in  tlie  cn]')siilo  of 
Tenon. 

The  autlior  concludes  that  the  term  rheumatic  sliould  disappear 
from  tlie  domain  of  ocuhir  therapeutics  ])ecause  the  ocuhir  mani- 
festations of  acute  fel)rih'  arthritis  are  infective  uveitis  and  retino- 
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i-liorioiditis  from  iiictasta^is;  the  foiiuuon  iritis  called  rheumatic 
aiul  the  forms  of  keratitis,  tenonitis  and  optic  neuritis  which  seem 
sometimes  to  arise  from  cold  in  subjects  of  chronic  rheumatism, 
are  ocular  manifestations  in  which  the  morbid  entity  of  rheum- 
atism is  not  demonstrated  and  whose  real  etiologv  is  not  known ; 
the  ocular  manifestations  of  infective  pseudo-rheumatism  should 
be  classed  with  syphilis,  gonorrhea,  tuberculosis,  etc.,  and  the  ocular 
manifestations  of  gout  should  he  referred  in  part  to  troubles  of 
acute  intoxication  and  in  part  to  alterations  l)y  "uricemie." 

G.  C.  H. 

The  Ocular  Complicatioxs  of  Variola. — Tijilliez  and 
BoNTE  (La  Ciinique  Oplitalmologique,  Feb.  25,  1907).  The  au- 
thors state  that  the  epidemic  of  variola  which  occured  at  Lille  and 
in  the  surrounding  region  during  the  winter  of  1902-1903,  gave  an 
opportunity  for  observing  a  number  of  cases  of  the  ocular  compli- 
cations of  this  eru]5tive  fever.  The  cases  were  instructive,  and, 
owing  to  the  excellent  treatment  of  Courment  and  Rollet,  the  result 
was  as  successful'  a.s  was  possible.  The  writers  looked  up  the  bibli- 
ography, and  the  object  of  their  paper  was  to  present  that  and  also 
to  give  the  result  of  their  own  clinical  observations.  But  thev  did 
not  attempt  to  write  a  complete  history  of  the  subject  and  wished 
only  to  go  so  far  as  necessary  in  order  to  show  the  evolution  of  the 
ocular  complications  prior  to  and  subsequent  to  the  discovery  of 
Jenner. 

In  France  prior  to  the  vaccine  prevention  the  percentage  of  blind 
was  35  per  cent.,  according  to  clu  Villas.  Since  Jenner  the  per- 
centage of  blind  has  been  much  reduced.  Dumont  found  in  1856 
from  8  to  20  per  cent.,  with  a  mean  of  12  jjer  cent.,  and  later 
Fieuzal  gave  5.5  per  cent.  Statistics  from  the  last  United  States 
census  show  1.41  per  cent,  of  the  blind  have  variola  as  the  cause. 
The  proportion  of  ocular  manifestations  from  the  number  of  vari- 
ola cases  is,  according  to  Hebra,  1  per  cent,  among  12.000;  1.6  per 
cent.,  according  to  Manz;  Makuma,  9.7  per  cent.;  Opert,  11  per 
cent. 

These  differences  give  evidence  that  vaccination  and  revaccina- 
tion  have  lessened  the  intensity  of  variola  and  that  they  are  factors 
in  the  ocular  complications  of  the  disease.  The  older  authorities 
devoted  a  special  chapter  in  their  books  to  variola  ophthalmia ; 
Lawrence  and  Mackenzie  mention  it ;  Wecker  also  wrote  of  variolar 
keratitis  in  his  treatise.  The  subject  was  studied  Ijy  Berger  in  his 
work  on  diseases  of  the  eve.  Fournier  made  it  the  subject  of  an 
inaugural  thesis.     Finally.  Dufour  of  Lausanne  published  a  descrip- 
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lion  of  tlie  trouble  about  tlie  same  time  tbat  Courmont  and  Hollet 
gave  the  history  of  an  epidemic  which  tliey  observed  at  TiVons,  Tliese 
last  named  authors  haA'O  decided  the  question  whiili  luid  been  li<  hi 
in  doubt  a<  to  tlie  time  of  the  appearance  of  tie  ocular  lesion. 
The  majority  of  authors  hold  that  it  is  not  at  the  eruptive  period. 
Courment  and  Rollet,  in  denying  the  existence  of  primitive  corneal 
pustules  at  that  period,  have  seen  pericorneal  involvement  con.secu- 
tive  to  that  of  the  conjunctival  eruptions,  which  Panas  denies. 
According  to  the  latter  author  the  pustules  do  not  go  beyond  the 
free  lid  border.  Thilliez  and  Bonte  state  that  this  question  was 
decided  by  the  experience  of  the  physicians  of  Lyons;  that  the  con- 
junctival involvement  began  with  the  eruptive  period  and  that  the 
corneal  complications  just  after;  that  the  primitive  corneal  abscess 
did  not  exist  until  after  the  period  of  desiccation  and  during  the 
convalescence,  and  they  give  a  table  showing  the  proportion  of  the 
involvement  of  t'^o  different  oeulai-  strrctures. 

Per  cent. 

Lids 1.11 

Lacrimal   ;qv)aratus    5.55 

Conjunctiva     55.78 

Cornea    30.00 

Iris   2.9fi 

Uvea       •.  .  .  .    7.48 

The  lids  are  the  site  of  pu.^tules  and  are  more  or  less  numerous 
in  proportion  to  the  eruptive  intensity :  they  are  most  frequent  at 
border  of  the  lid  and  cause  loss  of  eyelashes  and  at  times  result  in 
serious  cicatrices  Avhich  mav  cause  entropion  with  trichiasis;  the 
reverse  is  the  case  if  the  pustules  are  on  the  derma  of  the  lid  and 
then  ectrojnon  follows. 

The  conjunctival  involvement  varies  with  the  intensity  of  the 
•disease;  in  benign  cases  there  is  congestion,  especially  if  the  lid  is 
•covered  by  exanthem ;  if  the  general  aifection  is  more  severe  there 
may  be  extreme  chemosis.  The  secretion  varies  from  serous,  muco- 
purulent, and  in  some  cases  the  condition  may  resemble  a  veritable 
purulent  ojthtlialmia.  During  these  cases  there  is  no  tendency  to 
maceration  of  the  cornea.  The  palpebral  conjunctiva  is  not  in- 
volved. Upon  the  buU^ar  conjunctiva  there  may  be  discrete  vesicles, 
less  in  size  than  those  of  th.e  =kin.  which  evolve  readily:  they  may 
be  two  or  three  in  number  and  about  the  size  of  a  pin's  head  ;  these 
may  l)e  situated  near  the  limbus  and  produce  serious  corneal  in- 
volvement ;  they  leave  an  ulcer  with  a  gray  or  yellow  ragged  border ; 
occasionallv  thev  mav  be  found  in  the  cul-de-sac.     Tn  hemorrhagic 
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variola   there   is   often  subconjunctival   ecchymosis,   triangular   in 
form,  situated  at  the  internal  or  external  angle. 

Upon  the  cornea  the  variolar  manifestations  have  not  been  found 
primary;  those  described  by  the  author  were  secondarv  and  were 
the  consequence  of  the  pericorneal  pustular  lesion  or  the  result  of 
the  penetration  of  the  infective  products  of  the  conjunctiva  through 
a  point  of  epithelial  abrasion.  Whatever  may  l)e  the  mechanism  by 
which  the  infection  results,  the  corneal  lesion  is  rapidlv  evolved ; 
the  infiltration  extends  in  breadth  and  depth  and  hypopion,  which 
follows,  fills  the  anterior  chamber  more  or  less  and  also  involves  the 
iris.  Destruction  of  the  cornea  soon  occurs,  resulting  in  iritic  her- 
nia, sometimes  including  the  lens;  the  suppurative  process  proceeds 
to  panophthalmitis  and  atrophy  of  the  globe.  These  lesions  result 
from  the  variolar  infection  plus  other  microbes,  such  as  staphylo- 
coccus and  streptococcus.  There  is  another  cause  for  the  corneal 
lesions,  and  its  effect  is  had  during  convalescence;  it  is  of  the  same 
order  as  that  wdiich  produces  subcutaneous  abscesses,  viz.,  pyemia. 
During  convalescence  also,  Wecker  has  observed  a  neuroparalytic 
keratitis.  There  occurs  an  iritis  during  convalescence  which  Wecker, 
and  also  Hirschberg,  refer  to  imder  the  name  of  postvariolar. 
Tridochorioiditis  may  occur  and  panophthalmitis  follow.  In  hem- 
orrhagic variola  blood  is  often  found  in  the  anterior  chamber. 

Panas  published  a  case  of  cataract  in  a  young  woman  of  30. 

The  retina  may  be  the  site  of  lesions  in  variola;  the  cases  re- 
ported were  cured. 

Optic  neuritis  was  found  by  Courmont  and  Rollet  in  the  epidemic 
of  Lyons.  And  those  authors  also  saw  paralysis  of  the  ciliary  mus- 
cle.    Glaucoma  occurs  in  those  who  are  predisposed  to  it. 

B.  E.  F. 

Ocular  Lesions  in  Progressive  General  Paralysis. — Jocqs 
(La  CUnique'Ophtalmologique,  April  10,  1907).  Gilbert-Ballet, 
in  1893,  gave  a  clinical  lecture  at  I'hospice  de  Sainte  Anne  on  this 
subject,  which  was  published  the  same  year.  In  that  lecture  Gil- 
bert-Ballet enunciated  new  ideas  as  to  the  semeiology  of  the  pupil- 
lary conditions  in  progressive  general  paralysis,  and  since  then  it 
has  become  recognized  that  the  pupillary  signs  of  that  disease  have 
their  individuality  from  the  pathogenic  definition  given  them. 
Previous  to  that  time  it  was  simply  understood  that  pupillary  in- 
equality was  a  symptom  of  progressive  general  paralysis,  but  since 
then  the  physiology  and  pathology  of  the  pupil  has  been  better 
studied  both  by  ophthalmologists  and  neurologists,  and  the  many 
forms  of  pupillary  inequality  which  were  not  previously  understood 
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have  been  made  clear.  Prior  to  the  clinical  lecture  of  Gilbert- 
Ballet  that  author  requested  Jocqs  to  examine  the  eyes  of  all  tlie 
eases  in  his  service,  and  to  present  to  the  students  the  technic  of  the 
examination  with  a  general  exposition  of  the  pupillar}^  troubles  and 
the  result.  Jocqs  states  that  he  was  much  surprised  at  his  discov- 
ering that  the  pupillary  troubles  of  progressive  paralysis  were  due 
to  an  internal  ophthalmoplegia.  Gilbert-Ballet  gave  a  very  clear 
lecture  on  this  matter  which  was  a  new  departure  from  the  new 
views  acquired  on  the  subject ;  he  explained  that  by  this  ophthalmo- 
plegia interna  the  different  attitude  of  the  pupils,  more  or  less  pro- 
nounced, was  due  to  the  fact  of  the  different  degree  of  the  attack 
in  the  two  eyes ;  that  the  lessening  or  disappearance  of  the  power  of 
accommodation  could  be  explained  by  the  condition  of  the  motor 
function  of  the  constrictor  of  the  iris  and  of  the  muscle  of  accom- 
modation ;  that  there  should  no  longer  be  confusion  as  between  this 
condition  and  the  Argyle-Eobertson  pupil,  which  latter  supposes 
the  integrity  of  the  accommodative  movements.  Jocqs  quotes  a 
case  from  Gilbert-Ballet's  lecture:  that  of  a  draughtsman  who  for 
some  time  had  been  unable  to  correctly  distinguish  the  details  of 
his  models  and,  believing  he  had  an  ocular  affection,  consulted 
Jocqs:  the  latter,  comparing  the  two  eyes,  discovered  a  progressive 
internal  ophthalmoplegia.  The  discovery  was  not  without  surprise, 
for  the  patient  had  not  seemed  to  have  any  mental  trouble.  In  1878 
the  patient  had  syphilis.  In  1891  he  was  in  an  asylum  where  the 
symptoms  of  progressive  general  paralysis  were  found.  The  man 
had  unequal  pupils  with  paralysis  of  accommodation ;  this  Jocqs  has 
seen  in  syphilitics  who  were  not  victims  of  progressive  general 
paralysis.  But  there  is  this  difference:  the  internal  ophthalmo- 
plegia from  syphilis  recovers  rapidly,  while  the  subject  of  progres- 
sive general  paralysis  goes  on  progressively.  In  progressive  gen- 
eral paralj^sis  there  is  nearly  always  mydriasis  and  in  ataxia  myosis. 
Jocqs  found  in  37  cases  of  progressive  general  paralysis  only  3  in 
which  there  was  myosis  and  these  were  ataxic  before  becoming  pro- 
gressive general  paralytics.  B.  E.  F. 

GLAUCOMA. 

Filtration  of  the  Eye  axd  the  Pathogenesis  of  Glau- 
coma :  Second  I^ote  Regaeding  the  Criticisms  of  Professor 
Th.  Leber. — Troxcoso,  M.  Uribe  y,  Mexico.  (Atiales  de 
OftalmoJogia,  September,  1906,  and  Annales  d'Oculistique,  Febru- 
ary, 1907).  In  the  controversy  which  Uribe  y  Troncoso  is  sustain- 
ing with  Professor  Leber,  the  former  publishes  a  second  note  re- 
garding the  criticisms  wliioh  Lclicr  1ias  made  of  his  ideas  and  ex- 
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perinu'iits  in  the  filtration  of  the  eve  ai^d  the  pathogenesis  of  glau- 
coma in  his  article  of  April,  190G,  in  the  Annales  d'Oculistique. 
In  this  article  Professor  Leber  claims  for  himself  and  his  assistant. 
Dr.  Pilzecker,  the  merit  of  liaving  shown  there  are  considerable 
differences  between  the  quantities  of  liquid  injected  by  the  manome- 
ter of  filtration  into  tbe  anterior  chamber  and  those  which  come  out 
of  the  eve  through  the  duct  of  Schlemm.  He  admits,  however, 
that  Dr.  Uribe  has  the  merit  of  having  pointed  them  out  first,  and 
then  attacks  the  latter's  ideas  about  the  inequality  of  pressure  on 
the  vitreous  body  and  the  anterior  chaml)er  during  the  experiments 
with  the  manometer,  about  the  proportion  of  real  filtration  and 
about  whether  the  eye  should  be  considered  as  really  divided  by  the 
irido-crystalinian  diaphragm  into  two  cavities  the  pressuras  of 
which  are  continually  struggling  to  maintain  equilibrium. 

Uribe  y  Troncoso  declares,  about  the  first  point,  that  the  argu- 
ments of  Professor  Leber  are  sophistical,  for,  in  order  to  demon- 
strate that  certain  results  obtained  by  Uribe  have  no  value  he  criti- 
cises experiments  entirely  different  from  those  on  which  the  con- 
clusions are  based. 

About  his  experiments  being  correctly  made.  Dr.  Uribe  insists 
that  they  were,  for,  although  the  apparatus  was  badly  graded  as 
regards  volumes,  he  did  not  make  use  of  these,  l)ut  of  weights  and 
the  results  of  the  two  methods  which  he  employed  to  find  out  the 
quantity  of  liquids  retained  in  the  eye,  although  seemingly  contra- 
dictory owing  to  excessive  evaporation,  are  not  so  in  reality,  and 
Professor  Leber  has  personally  proved  this  M'hen  he  says  that  by 
putting  the  eyes  under  a  layer  of  petroleum  he  obtained  exactly  the 
same  results  as  Uribe  y  Troncoso. 

Contrary  to  what  Professor  Leber  attributes  to  him,  the  author 
does  not  believe  there  is  any  inequality  of  pressures  between  the 
vitreous  body  and  the  anterior  chamber  in  the  normal  living  eye. 
but  in  those  submitted  to  experiments  and  in  pathological  eyes. 

As  regards  the  objections  of  Professor  Leber  to  the  pathogenesis 
theory  of  glaucoma  formulated  by  Uribe  y  Troncoso,  namely,  that 
Professor  Leber  has  found  a  large  quantity  of  albumin  in  eyes  with 
internal  inflammations  and  diminished  tension,  as  in  panophthal- 
mitis, serous  and  plastic  iridocyclitis,  in  advanced  cases  of  separa- 
tion of  the  retina  and  in  general  in  eyes  affected  with  atrophv, 
Uribe  y  Troncoso  asserts  that  in  inflammations  we  must  distinguish 
two  periods:  one,  hypertonic,  very  marked  especially  in  serous 
iritis,  and  another  hypotonic.  The  first  is  produced  by  the  difficulty 
of  filtration  of  the  aqueous  humor  laden  Avitli  albumin:  the  second 
supervenes,  although  the  latter  exists  in  the  interior  of  the  globe  in 
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abundance,  because  the  interstitial  exudates  and  the  inflammatory 
neo-membranes,  on  organizing  tliemselvos,  produce  a  i^c-lerosis  of 
the  ciliary  body  and  consequently  a  diminution  in  the  secretion  of 
the  aqueous  humor  and  the  softening  and  atrophy  of  the  eye  by 
stagnation  of  all  the  nutritive  currents.  In  fact,  to  have  hyperten- 
sion it  is  necessary  that  there  should  l)e  an  excess  of  liquids  seeking 
an  outlet  through  the  filtration  channels,  driven  by  the  hydrostatic 
pressure  of  the  eye.  If  the  latter  decreases  through  want  of  secre- 
tion of  the  aqueous  humor,  the  liquids  Avill  stagnate  and  remain 
almost  solely  subject  to  osmotic  forces,  placing  themselves  in  iso- 
tonic equilibrium  with  the  1dood  liquid. 

Besides,  the  end  of  chronic  inflammatory  glaucoma  is  also  t!:e 
atrophy  of  the  globe,  -which  is  produced  notwithstanding  the  ])Qr- 
sistence  of  albuminous  matter  by  atrophy  of  the  ciliary  body,  to 
which  are  added  vascular  changes  in  the  retina  and  chorioid  which 
as  they  progress  reduce  still  further  the  arrival  of  blood  and  conse- 
quently the  production  of  ocular  liquids. 

M.  U.  y  T.  and  J.  de  J.  G. 

A  Eare  Case  of  Simple  Increased  Texsiox.  with  Axatovii- 

CAL     EXAMIXATIOX     AfTER    A     DURATlOX     OF     TWEXTY     YeARS. 

HiRSCHBERG,  J.,  and  GiX'SBERG,  S.  {CentralblaU  fiier  Augenheil- 
Jcunde,  January,  1907.  p.  1).  Some  authors  consider  the  non-in- 
flammatory increase  of  tension  as  sometimes  entirely  separate  from 
the  forms  of  glaucoma  complicated  by  irritation  and  inflammation, 
and  are  opposed  to  the  otherwise  usual  operations.  One  clinical 
experience,  however,  defeats  their  arguments,  viz.,  the  transition  of 
the  simple  rise  of  tension  to  the  inflammatory.  Avhich  may  occnr 
later,  but  can  be  proved  beyond  doubt. 

Hirschberg  reports  such  a  case  in  a  girl,  aged  23,  in  which  regu- 
lar instillations  of  sterili-:ed  physostygmin  solutions,  continued  for 
twenty  years,  had  no  evil  effects  on  the  conjunctiva.  Then  they  be- 
came ineffectual  and  inflammation  developed.  The  eyeball  was 
enucleated  to  avoid  further  glaucomatous  degeneration. 

The  anatomical  examination  showed  the  characteristic  changas 
of  chronic  glaucoma :  circular  obliteration  of  the  angle  of  the  an- 
terior chamber,  atrophy  of  the  chorioid.  thickening  of  the  supra- 
chorioid.  excavation  and  simple  atrophy  of  the  optic  nerve.  Recent 
hemorrhages  showed  the  imminence  of  hemorrhagic  glaucoma.  Tliey 
were  caused  by  an  immense  general  dilatation  of  the  blood  vessels, 
due  to  atrophy  of  their  walls,  without  known  cause.  C.  Z. 

Emotional  Glaucoma. — Sonder  (Archives  d' 0  phial  in  ologie, 
September,   190G).  coHccts  and   rt'ports   a  number  of  cases   illns- 
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h'afiiiii-  tlu'  wt'll-lciiown  ('(Vcct  of  ium'nohs  dishirbanccs  in  CiUisino" 
glaueoina,  and  gives  llie  views  of  various  authors  upon  tlic  subject 
in  a  rather  elaborate  historical  review. 

Graefe  considered  these  nervous  influences  as  occasional  causes 
acting  in  connection  witli  ])redisposition.  Bonders  and  others  based 
upon  them  a  theory  that  glaucoma  might  l^e  a  neurosis  acting  upon 
the  secretory  nerves  of  the  eye  and  causing  an  excess  of  secretion 
over  excretion.  Wecker  also  th.ought  that  the  disease  might  be  due 
to  an  excitation  of  the  sympathetic  acting  upon  the  vaso-dilators. 

The  author  agrees  with  writers  who  believe  that  case?  in  which 
glaucoma  seems  to  be  induced  in  the  other  eye  by  iridectomy  in  one 
are  to  be  explained  entirely  hy  the  anxiety  and  nervous  excitement 
caused  hy  the  operation.  He  believes  that  emotion  can  be  only  an 
occasional  determining  cause  of  glaucoma  in  an  eye  in  which  o-lau- 
coma  already  exists  in  a  latent  state. 

As  to  the  way  in  which  emotional  disturbances  provoke  glau- 
coma, authors  are  unanimous  in  recognizing  the  action  of  the  sym- 
pathetic nerves.  Laqueur  has  suggested  that  the  dilatation  of  the 
pupil  that  occurs  under  the  influence  of  the  emotions  may  be  a 
contrilmting  cause.  q    q    jj 

A  jSTevv  Principle  in  the  Operative  Treatment  of  Glau- 
coma.— Holt  (KUnische  Therapeutischc  WocJienschrift.  Jan.  13, 
1907).  The  author  noticed  the  best  results  in  cases  of  iridectomy 
where  a  cystoid  scar,  caused  hy  an  accidental  incarceration  of  the 
iris  into  the  wound,  was  formed.  In  these  cases  the  tension  con- 
stantly remained  normal,  and  the  vision  improved  also,  whereas  the 
other  eye,  the  one  that  was  previously  the  better  one,  after  a  proper 
iridectomy,  became  hard  again  and  finally  became  blind.  In  ex- 
amining the  scar  tissue  anatomically,  he  found  a  fistula,  which  he 
called  fistula  subconjunctivalis  camerge  anterioris,  and  which  acted 
as  a  filter  from  the  anterior  chamber.  The  onlv  disadvantageous 
feature  which  appeared  in  these  cases  was  a  slight  irritation  of  th^ 
iris  after  the  first  week,  ])ut  this  had  no  influence  upon  the  tension 
and  vision.  The  danger  of  infection  is  obviated  by  making  the  con- 
junctival incision  at  a  distance  of  10  mm.  from  the  margin  of  thf' 
cornea.  j_  q 

INJURIES. 

Operative,  Postoperative  and  Traumatic  Infections  of  titk 
Eye,  Including  Those  Arising  from  Instillations  and  In- 
struments.—Hansell.  Howard  F.,  Philadelphia  (Annals  of  Oph- 
thalmology. October,  1906).  The  author  believes  that  the  same 
precautions  against  infection  taken  l)v  the  general  surgeon  should 
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be  observed  bv  tbe  oculist  in  the  sterilization  of  his  hands,  in.stni- 
ments  and  field  of  operation.  For  major  operations  upon  the  ey^' 
he  nses  the  bichlorid  ointment  after  the  method  of  Dr.  F,  A.  White 
of  Eichmond.  Ya.  In  the  treatment  of  infection,  he  resorts  to  cau- 
terization of  the  edges  of  the  wound,  subconjunctival  injections  anrl 
the  injection  into  the  eyeball  of  antiseptic  solutions.  M.  B.  . 

Four  Cases  of  Injury  to  the  Eyes  of  the  Child  During 
Labor. — Thomson^  Ernest  and  Buchannan^  Leslie,  Glasgow 
(The  Oplitlialmoscope,  April.  1907).  To  cases  already  reported 
they  add  Cases  Q,  E,  S  and  T.  Two  of  these  cases,  immediately  fol- 
lowing forceps  delivery,  presented  evidences  of  pressure  of  the  for- 
ceps upon  the  eye.  The  corner  in  these  two  cases  showed  evidences 
of  rupture  of  Descemet's  membrane  by  linear  opacities.  By  the 
next  day  the  linear  opacities  were  obscured  by  a  general  corneal 
haze.  The  other  two  cases  were  not  of  this  type:  one  showed  evi- 
dences of  corneal  contusion  with  diffused  opacity  and  blood  in  the 
anterior  chamber,  with  complete  recovery  in  a  short  time.  In  the 
other  case  the  eyeball  was  forced  out  of  the  orbit  and  was  lying  on 
the  cheek.  It  was  immediately  replaced,  but  the  muscles  were  all 
found  to  have  been  torn  loose,  as  well  as  a  large  part  of  the  l)lood 
supply,   which   conditions   demanded   subsequent   enucleation. 

M.  B. 

An  Unusual  Sequel  of  Powder  Burn. — Koller,  Carl.  Xew 
York  {Oplitlialmoscope,  March,  1907),  saw  a  man  of  22  years 
whose  face  and  eyes  were  burned  by  an  explosion  of  fireworks,  but 
who  had  the  powder  removed  immediately  after  the  injury  h\  com- 
petent surgeons.  The  author  did  not  see  him  until  twelve  days 
later,  when  it  was  obsen-ed  that  the  lids  were  much  swollen,  and 
that  there  was  moderate  chcmosi?  and  profuse  purulent  discharge. 
Cornese  were  intact  and  transparent  except  at  the  limbus,  which 
■was  occupied  by  a  complete  circular  ulcer.  Bacteriologic  examina- 
tions proved  negative  for  gonococci.  The  nutrition  of  the  cornea 
suffered,  resulting  in  corneal  swelling  and  opacity  with  gradual 
encroachment  of  the  ring  ulcer  until  in  one  eye  the  destruction 
process  was  complete,  while  in  the  other  it  was  arrested  before  the 
central  area  was  destroyed.  Yision  was  greatly  impaired,  but  made 
some  improvement  under  the  use  of  dionin.  M.  B. 

A  Case  of  Infraction  of  the  Cornilv. — Majeavski.  Krakau 
(Die  Opliih.  Kl,  March  5,  1907).  The  accident  resulted  from  the 
slipping  of  the  blades  of  a  pair  of  bandage  scissors.  The  l)lade  be- 
tween the  bandage  and"  the  skin  rotated  and  the  rounded  flat  end 
was  pressed  firmly  against  the  eyeball.    The  tear  extended  from  the 
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DJisal  iiiar.uin  liDi'izoiitally  atToss  the  cornea,  gi'adiially  hd'oiiiiim' 
less  (loop  and  terminating  about  li/>  mm.  from  the  temporal  mar- 
gin. The  eye  recovered  with  a  permanent  linear  cicatrix,  demon- 
strating how  deeply  the  fracture  had  extended.  The  author  ex- 
plains the  mechanism  of  the  injury  l)y  supposing  that  the  end  of 
the  scissor's  blade  rotated  eccentrically  and  came  to  bear  upon  the 
cornea.  The  dimpling  thus  produced  was  followed  by  immerh'ate 
restoration  of  its  curvature  through  its  own  elasticity  and  the 
intraocular  tension.  W.  Z. 

Early  Treatment  of  Ix.i  fries  of  the  Eye  and  Its  Append- 
ages.— Bryant,  D.  C  Omaha  {Railway  Surgical  Journal.  April. 
1907).  In  discussing  this  subject  before  railway  surgeons  the  fol- 
lowing points  are  emphatically  emphasized  :  "The  careful  exami- 
nation for  and  removal  of  all  foreign  bodies,  dead  tissue,  etc.,  the 
thorough  cleansing  of  the  wound  with  an  antiseptic  lotion  and  the 
placing  of  the  injured  parts  in  the  best  possible  position  for  imme- 
diate union,  the  application  of  antiseptic  dressings  held  in  place  by 
light  gauze  bandage,  the  almost  constant  use  of  cold,  and  in  the 
severe  cases  rest.  The  simple  treatment  here  outlined,  used  for  the 
first  48  hours,  will  put  these  cases  in  the  best  possible  condition  for 
further  treatment  or  operations  as  the  case  may  require.  This  will 
give  those  unfortunates  injured  out  along  "the  line,"  where  facili- 
ties are  not  the  best  for  proper  treatment  of  severe  injuries,  ample 
time  to  be  sent  in  to  hospitals  where  they  can  receive  the  best  care 
and  treatment,  without  lessening  to  any  appreciable  extent  the 
chances  for  the  l)est  possible  results  in  any  given  cause." 

N.  M.  B. 

Foreign  Bodies  Healed  in  the  Iris  and  Tolerated  by 
Otiterwise  JSTormal  Eyes. — Bock.  Emil,  Laibach  (C entralhlatt  f. 
praMisclie  Augenlieillunde,  March,  1907,  p.  65),  reports  two  cases 
m  which,  several  years  ago,  a  piece  of  coal  in  the  first,  and  a  ]uece 
of  wood  in  the  second,  had  entered  the  eyes  and  were  lodged  in  the 
iris,  where  they  were  tolerated  without  damage  to  the  eyes.  A  cir- 
cumscribed iritis  followed  without  spreading  to  other  parts  of  the 
eye,  so  that  the  foreign  body  must  have  been  free  from  pathogenic 
germs  and  chemically  indifferent.  In  Case  1  the  greater  narrow- 
ness, the  lack  of  delineation  on  the  surface  of  the  affected  portion 
of  the  iris  and  its  separation  from  the  posterior  tibrous  layer,  which 
had  remained  on  the  anterior  capsule,  showed  that  the  inflammation 
was  followed  by  shrinkage  of  the  tissue  of  the  iris.  In  Case  2 
the  new-formed  inflammatory  connective  tissue  surrounded  the 
foreign  body  with  fine  fibers.  C.  Z. 
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Ox  Pieces  of  Stoxe  ix  the  Iris. — Cirixcioxe,  Speciale, 
Palermo  (Zeitschrift  f.  AugenlieWkunde,  xvii,  1907,  p.  143),  gives 
a  review  of  the  incident  literature  and  reports  three  eases  of  his  own. 

In  the  first  case  a  man  had  injured  his  eye  in  hewing  stones  on 
the  road.  A  piece  of  limestone  was  detected  in  the  iris  and  removed 
by  iridectomy.    Recovery  with  Y.  ^  2/3. 

Case  2. — A  piece  of  stone,  impacted  in  the  iris,  was  extracted 
with  forceps.    After  five  days  the  eye  was  normal. 

In  Case  3  a  piece  of  stone  was  seen  on  the  iris  near  the  margin ; 
slight  hyphema.  After  this  was  absorbed  the  foreign  body  had 
fallen  into  the  lower  sinus  and  was  left  alone,  as  pericorneal  injec- 
tion, hyperemia  of  iris  and  photophobia  subsided,  so  that  the  pa- 
tient could  pursue  his  occupation.  Half  a  year  later  it  was  still 
visible;  it  was  movable  and  not  surrounded  by  new-formed  tissue. 

Pieces  of  stone  in  the  iris  are  not  always  followed  by  identical 
reactions.  Some  may  rest  there  quietly  for  19  to  32  years,  others 
may  cause  such  violent  pain  that  an  immediate  operation  is  re- 
quired. This  may  be  due  to  the  chemical  or  physical  nature  of  the 
foreign  body  or  to  pathogenic  germs  or  a  special  predisposition  of 
the  injured  organ. 

In  order  to  elucidate  these  conditions.  Cirincione  made  three 
series  of  experiments  on  rabbits:  1,  with  the  pieces  removed  from 
his  two  patients;  2,  with  pieces  of  limestone,  marble,  sandstone, 
brick,  tuff,  which  were  not  made  aseptic  for  better  imitation  of  the 
injuries  occurring  in  man;  3,  with  particles  of  the  same  material, 
previously  immersed  in  bouillon,  containing  cultures  of  staphylo- 
cocci. In  Series  1  and  2  no  marked  disturbances  were  noted.  In 
Series  3  the  infection  caused  severe  purulent  keratitis,  in  compari- 
son to  which  the  reaction  of  the  iris  was  irrelevant. 

From  this  Cirincione  concludes  that  the  grave  symptoms,  created 
by  pieces  of  stone  impacted  in  the  iris,  can  not  be  ascribed  to  their 
chemical  nature  nor  their  physical  condition,  nor  to  the  presence  of 
micro-organisms.  The  cause  of  the  peculiar  reaction  of  the  iris 
must  rather  be  independent  of  the  foreign  bodies.  Cirincione  sees 
this,  analogously  to  purulent  affections,  e.  g.,  in  fractures,  etc.,  in 
a  lowered  organic  resistance  of  the  ocular  tunics  in  general  dia- 
theses, as  syphilis,  tuberculosis,  gout,  diabetes,  etc.  In  these  cases 
the  foreign  body  is  nothing  but  the  eliciting  cause  for  the  local 
manifestation  of  a  preexisting  diathesis. 

The  extraction  of  the  foreign  body  must  leave  the  iris  intact  as 
much  as  possible.  C.  Z. 
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Peripheral  Teak  of  the  Iris  Caused  by  a  Contusion  of  the 
Upper  Eyelid  from  a  Piece  of  Wood. — Fervier  {La  CUnique 
Opliialmologique,  Feb.  25,  1907).  Tlie  patient  was  injured  Nov. 
22,  1904.  At  the  edge  of  the  upper  eyelid,  about  the  middle,  there 
was  a  horizontal  wound  li/^  cm.  long;  it  divided  the  derma  and 
some  of  the  cellular  tissue,  but  not  the  tarsal  cartilage.  There  was 
a  sanguineous  eifusion  upon  the  sclera  situated  al)ove  the  cornea, 
and  at  a  point  corresponding  there  was  a  tear  in  the  iris.  G  or  7 
mm.  in  length,  appearing  as  if  it  was  detached  peripherally.  The 
separation  of  the  iris  was  nearly  3  mm.  in  extent;  no  hemorrhage 
in  anterior  chamber ;  a  hemorrhage  in  its  vitreous  interfered  with 
its  transparency.  The  pupil  was  dilated  and  the  sphincter  paral- 
yzed ;  no  reaction  to  light.  At  first  vision  Avas  abolished ;  an  hour 
later  it  allowed  counting  fingers  at  20  cm.  November  26  vitreous 
became  clearer  and  vision  improved.  November  28  ophthalmo- 
scopic examination  gave  perimacular  hemorrhages  the  size  of  pin 
heads.  December  13  there  was  no  vitreous  opacities  and  the  optic 
media  transparent;  optic  papilla  of  each  eye  alike.  Jan.  3,  1907, 
visual  field  improved ;  hemianopsia  was  replaced  by  a  large  scotoma. 
Later,  at  the  site  of  the  perimacular  hemorrhages  there  were  small 
black  spots.  Visual  acuity  allowed  reading  types  2  cm.  in  height  at 
20  cm.    The  pupil  remained  permanently  dilated.  B.  E.  F. 

Traumatic  Lenticular  Opacities  with  Mydriasis. — Merz, 
St.  Petersburg  {Wocli.  f.  Ther.  u.  Hyg.  des  Auges,  Dec.  1,  1906). 
This  case  is  similar  to  those  recorded  by  Keller  in  his  dissertation. 
The  patient  had  been  struck  in  the  left  eye  by  a  tennis  ball.  There 
were  all  of  the  symptoms  of  a  severe  contusion,  including  semi- 
dilated  oval  pupil  and  hyphema.  There  was  an  annular  arrange- 
ment of  fine  granular  opacities,  about  3  mm.  in  diameter,  on  the 
anterior  capsule  of  the  lens.  Two  months  later  there  still  existed 
paresis  sphincteris  pupillae  et  cataracta   capsulare  annularis. 

W.  Z. 

Two  Cases  of  Injury  to  the  Eye  by  a  Short  Circuit. — 
Lundsgaard  {Wiener  Medizinische  Wocliensclirift,  Feb.  2,  1907) 
The  first  case  was  that  of  a  motorman  of  an  electric  car;  he  lost 
consciousness  for  a  few  moments;  his  vision  was  diminished  for 
three  of  four  days,  when  it  improved,  but  the  eye  was  very  sensitive 
to  light  and  watered  readily.  About  four  months  later  his  vision 
diminished  to  1/x.  In  the  interior  of  the  eye,  white  streaks,  like 
folds  of  retina,  and  maculae  of  various  colors  were  seen  on  the  tem- 
poral side  of  the  papilla;  later  on  detachment  of  the  retina  with 
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headaches  and  sensitiveness  over  tlie  supraorliital  region  made  tlieir 
appearance. 

In  the  second  case  the  short  circnit  caused  a  singeing  of  the  liair 
of  tlie  head  and  of  the  cilire :  a  small  opacity  in  the  center  of  tlie 
right  cornea,  of  the  size  of  a  lenticide,  made  its  appearance,  and  it 
could  not  he  colored  with  fiuorescin.  J.  G. 

C.vTAiucTs  Produced  by  Shocks  fi{o:m  the  Commercial 
Electric  Curren^t. — Stillsoic.  Hamiltox.  Seattle.  Wasli. 
{Xorthwcst  Medicine,  Fehruary,  1907),  gives  the  clinical  history 
of  a  case  of  double  cataract  occurring  in  a  man,  aged  19  years,  who, 
one  year  previously,  had  received  an  electric  shock  from  an  alter- 
nating current  of  30.000  volts.  The  current  entered  his  left  temple 
and  came  out  on  the  left  thigh,  leaving  a  scar  at  points  of  entrance 
and  exit.  The  patient  was  rendered  unconscious.  At  time  of 
examination  patient  complained  only  of  loss  of  sight.  Examina- 
tion showed  a  cloudiness  of  the  anterior  portion  of  each  lens,  re- 
sembling small  dust  particles  just  under  the  anterior  capsule.  The 
author  finds  reference  to  but  three  other  similar  cases  in  literature. 
He  explains  the  changes  in  the  lens  by  quoting  Karibuchi.  who  pro- 
duced them  experimentally,  and  who  observed  that  "the  current 
caused  subepithelial  albuminous  coagulation,  followed  by  degen- 
eration of  the  neighboring  fibers  and  penetration  of  the  aqueous 
through  the  capsule."  The  author  compares  these  cases  with  cases 
of  cataract  caused  by  lightning  stroke,  and  which  he  considers 
.somewhat  analogous.  W.  E.  M. 

A  Case  of  Double  Exterxal  Eectus  Paralysis.  Trau:matic 
IX  Origix. — Haxsell.  Howard  F..  Philadelphia  (Ann-aJs  of  OpJi- 
thalmoJogi/.  October,  1906).  Laborer  of  31  years  was  struck  on  the 
head  by  a  50-pound  block  of  ice.  Unconscious  for  14  hours.  Pain 
for  next  three  weeks  at  site  of  injury  (occipito-parietal).  He  then 
began  complaining  of  diplopia.  ITnable  to  travel  alone.  Each 
internal  rectus  was  almost  completely  paralyzed.  No  other  mus- 
cles paralyzed.  The  lesion  was  located  at  the  base  of  the  brain  at 
the  superficial  origin,  or  in  the  course  of  ])oth  sixth  nerves. 

M.  B. 

Evtsceratiox  of  ax  Eyeball  by  a  Single  ]\Iass  of  Heated 
Metal. — Oliver,  Charles  A.,  Philadelphia  {Ophthalmoscope, 
April.  190?).  A  fellow  workman,  while  striking  some  red-hot  chisel 
forgfing.  dislodged  a  piece  2  centimeters  long,  1  7/10  centimeters 
wide,  and  7/10  and  5/10  of  a  centimeter  thick,  which  flew  with 
great  violence  into  the  eye  of  a  bystander,  completely  destroying  the 
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eornoa.  iris.  Ions  and  vitreous.  The  edges  of  the  eyelids  were  badly 
burned.  The  remaining  sclera  was  excised  and  the  eyelids  repaired 
by  ^kin  grafts.    Repair  was  uneventful  and  rapid.  M.  B. 

On  Scotoma  from  Solar  Eclirsb;  Scotoma  Helieclipticum. 
— AuBARET  {Archives  d'Oplitalmologie,  February,  1907),  reports 
seven  cases  of  scotoma,  resulting  from  observation  of  the  eclipse  of 
August,  1905,  and  reviews  the  literature  of  the  subject. 

The  patients  commence  to  be  disturbed  about  their  vision  imme- 
diately after  the  exposure,  the  next  day  or  later.  The  greatest  in- 
convenience consists  in  the  impossibility  of  recognizing  a  person  at 
a  certain  distance.  At  about  twenty  meters  the  scotoma  includes 
the  whole  face.  On  whatever  object  the  patient  looks  at  the  spot 
is  projected.  It  is  no  longer  the  macula  that  receives  impressions, 
but  vision  depends  upon  the  acuity  of  the  neighboring  portions  of 
the  retina  and  is  often  reduced  to  from  one-half  to  one-quarter. 
At  the  near  point  the  scotoma  is  usually  about  two  mm.  in  diameter. 
Occasionally  recovery  occurs  by  diminution  of  the  size  of  the  sco- 
toma, l)ut  usually  this  remains  the  same  and  the  scotoma  becomes 
gradually  dense.  Its  form  is  generally  circular  and  it  probably 
corresponds  to  the  apparent  diameter  of  the  solar  disc.  On  a  black 
ground  some  patients  see  the  scotoma  in  the  form  of  transparent 
mist,  or  sea-green  or  yellow  reflections.  The  latter  occurs  usually 
when  the  eyes  are  closed,  when  the  scotoma  becomes  colored  and 
sometimes  sparkling.  In  some  of  the  cases  the  scotoma  was  para- 
central, above  and  to  the  right  of  the  point  of  fixation.  A  constant 
apparent  movement  of  the  scotoma  is  sometimes  annoying  to  the 
patient  and  is  due  to  unconscious  movement  of  the  eye.  In  three 
patients  straight  lines  seemed  raised  and  thickened  or  curved  at  the 
point  of  fixation,  a  phenomenon  which  must  be  due  to  displacement 
of  the  cones  by  retinal  edema.  The  field  of  vision  was  not  con- 
tracted in  any  of  the  cases. 

The  ophthalmoscope  showed  no  well-defined  lesion.  In  most  of 
the  cases  the  fundus  appeared  normal.  In  some  the  macular  region 
had  not  the  normal  appearance,  but  was  covered  with  a  kind  of 
veil  through  which  was  seen  something  like  a  small  ecchymotic 
patch,  an  appearance  probably  due  to  perimacular  edema.  This 
picture  has  been  noted  by  otlier  observers,  some  of  whom  have  con- 
sidered it  to  be  due  to  a  real  hemorrhage. 

The  author  thinks  that  the  papillitis,  hyalitis,  apoplexy,  retrobul- 
bar neuritis,  glaucoma  and  optic  neuritis  that  have  been  noted  by 
various  observers  were  incidental  complications. 

In  the  more  serious  cases  the  scotoma  persists;  in  most  of  the 
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author's  cases  it  persisted  for  more  than  six  months.  Whetlier  a 
scotoma  that  has  histcd  a  long  time  may  eventually  disappear  is  a 
question  that  has  not  l)cen  determined.  If  tlio  vision  of  the  otlier 
eye  is  good,  the  patient,  who  is  at  first  much  annoyed,  ends  hy  be- 
coming accustomed  to  the  scotoma.  In  one  case  seen  by  the  author 
the  scotoma  has  persisted  for  twenty-eight  years.  The  acuteness  of 
vision  was  for  some  months  much  diminished,  but  later  improved, 
and  at  the  time  of  examination  was  normal.  The  patient  in  certain 
conditions  even  derived  some  advantage  from  the  scotoma.  It 
seemed  to  determine  the  line  of  vision.  For  instance,  in  shooting, 
and  he  was  a  fairly  good  marksman,  the  oljject  was  placed  in  coin- 
cidence with  the  notch  in  the  sight  and  lie  pulled  the  trigger  at  the 
moment  when  both  disappeared  from  view. 

Various  observers  have  attempted  to  determine  the  pathogeny  by 
experiments  on  animals:.  Light  was  concentrated  on  the  retina  by 
means  of  convex  lenses  and  concave  mirrors.  In  a  few  seconds  spots 
were  formed  in  the  retina  and  chorioid,  followed  later  by  atrophy. 

Czerny  thought  the  lesions  were  due  to  coagulation  of  the  al- 
buminous elements  of  the  retina  under  the  influence  of  heat,  and 
other  observers  have  concluded  that,  on  account  of  the  intensity  of 
calorific  rays,  these  experiments  were  not  conclusive  as  to  the  effects 
of  dazzling.  The  author,  in  connection  with  Lescaret.  made  nu- 
merous experiments  with  rabbits,  using  electric  light  and  sunlight, 
and  found  only  a  slight  central  interstitial  keratitis  and  no  appar- 
ent change  in  the  fundus. 

Under  normal  conditions  chemical  rays  are  neutralized  by  the 
transparent  media  of  the  eye,  and  heat  rays  are  not  intense  enoiigh 
to  produce  an  anatomical  or  physiological  effect,  but  in  the  al)nor- 
mal  condition  of  dazzling  they  may  have  an  important  role.  A 
chemical  effect  upon  the  retinal  purple  has  been  suggested.  The 
author,  however,  inclines  to  the  view  that  the  chief  factor  in  the 
causation  of  these  scotomata  is  the  exaggerated  excitation  of  the 
visual  function  by  excessive  light,  which  has  been  compared  to 
shock  and  termed  photo-trauma.  The  effects  of  dazzling  upon  the 
retina  are  compared  to  those  of  excessive  sound  upon  the  internal 
ear.  G.  C.  H. 

Eye  Troubles  Originating  by  Observation  of  a  Solar 
Eclipse. — Menacho,  M.,  Barcelona  (Archivos  de  Oftalmologia 
Hispano-Americanos,  May,  1906).  The  author  treated  the  same 
subject  in  a  previous  article  (1900)  and  published  17  observations 
made  at  the  time  of  the  eclipse  in  1900.  He  now  studies  only  4 
cases  as  consequences  of  the  eclipse  of  1905.     The  same  searcitv  of 
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cases  lias  been  iiu't  with  by  other  Spanish  oeiilists.  wlio  attribulo 
this  diminution  to  two  circumstances :  the  recent  experience  of  tlie 
public  and  the  liygienic  campaign  by  tlie  newspa])crs.  on  the  one 
hand,  and  the  fact  tluit  tlie  sky  was  overcast  during  the  greater 
part  of  the  eclipse. 

In  three  of  the  observations,  visual  pertui'halinns  were  Found 
immediately  after  the  eclipse.  These  consisted  in  central  .scotomata 
of  greater  or  less  extent  and  as  ophthalmoscopic  signs  the  follow- 
ing, which  may  be  referred  to  the  phototraunui :  The  disc  red  in 
one  case,  a  slight  pigmentary  ring  on  the  outside  of  the  disc,  the 
rest  normal;  in  the  other  case,  a  slight  focus  of  chorioiditis  in  the 
last  one.  The  two  first  cases  were  cured  with  galvanic  currents, 
strychnin  and  smoked  glasses.  In  the  last  the  visual  ti'oublc  be- 
came well  of  itself,  but  there  remained  an  acute  conjunctivitis  occa- 
sioned by  the  light  of  the  sun.  In  the  fourth  observation  an  in- 
tense chronic  catarrhal  conjunctivitis  was  noted.  Alumnol  baths 
at  2  per  cent,  and  applications  of  nitrate  of  silver  cured  the  infirm- 
ity in  two  weeks.  The  writer  believes,  from  all  the  data  which  he 
collected,  that  this  conjunctivitis  had  a  purely  photochemical  ori- 
gin. 

He  compares  the  retina  phototraumas,  originated  by  the  sun's 
light,  with  those  produced  by  the  light  of  a  voltaic  are  or  of  any 
focus  of  intense  light.  He  had  previously  published  an  observation 
of  the  first,  and  he  now^  includes  one  of  the  second :  central  relative 
scotomata  caused  by  being  obliged  to  look  continually  during  two 
days  at  the  zone  of  reduction  of  the  furnace  of  a  lead  foundry.  He 
then  relates  another  case  caused  by  looking  for  a  long  time  at  the 
moon,  which  shone  with  an  intensely  brilliant  light;  in  this  case 
there  existed  in  the  right  eye  scotomata  1/3  internal-inferior;  left 
eye,  notable  concentric  reduction  for  white,  less  for  colors.  By 
this  the  author  tends  to  prove  that  any  luminous  focus  may  produce 
perturbations  in  the  eye  which  suffers  its  encounter. 

As  regards  pathogenesis,  he  divides  the  manifestations  into  two 
groups :  one  of  a  purely  functional  nature  caused  by  physico-chem- 
ical reactions,  either  too  intense  or  too  prolonged;  and  the  other 
with  material  lesions,  due  especially  to  the  action  of  thermics  and 
chemical  radiations.  :\I.  IT.  y  T  and  J.  de  J.  G. 

Detachment  of  the  Eetixa  Eigtit  Years  After  Pehfohat- 
ING  Injury. — Sciiwarz,  0.,  Leipzig  (ZcitscJirift  f.  Aiigenheil- 
l-un(h\  January,  1907.  xvii,  p.  54).  A  blacksmith,  aged  24,  sus- 
tained a  perforating  injury  of  the  sclera  by  a  piece  of  iron  which 
had  broken  off  with  a  piston.     In  the  gaping  vertical  wound,  2,5 


700  Injuries. 

mm.  distant  from  tlic  temporal  margin  of  the  cornea,  the  ciliary 
body  could  be  seen.  Eecovory  after  .'^uture  with  Y.  =  5/viii.  Xo 
changes  of  the  fundus  remained,  but  paresis  of  accommodation. 
Eight  years  later  detachment  of  the  retina  downwards,  inwards  and 
outwards,  opacities  of  the  vitreous,  and  in  or  under  the  anterior  cap- 
sule of  the  lens  fine  gray  stripes,  converging  towards  the  scar  of 
the  sclera,  were  noticed.    V.  L.  =  1/xxxvi. 

Apparently  there  was  a  retracting  scar  of  the  ciliary  body,  ad- 
herent to  the  sclera,  which  exerted,  a  traction  on  the  surrounding 
parts  and  was  the  cause  of  the  detachment.  The  fine  stripes  on  the 
lens  most  likely  were  traction  folds  of  the  zonula  and  capsule  of  the 
lens,  caused  by  the  cicatrix.  The  paresis  of  accommodation  which 
remained  after  the  injury  had  been  healed  indicated  damage  of 
the  ciliary  body. 

Schwarz  recommends  to  search  carefully  for  these  symptoms  in 
cases  of  late  detachments.  A  positive  result  would  suggest  the 
existence  of  cicatricial  changes  in  chorioid  and  ciliary  body. 

C.  Z. 

A  Case  of  Paktial  Evulsion  of  the  Optic  ]S3"erve. — Hesse, 
EoBERT  (From  the  eye  clinic  of  Professor  Dimmer  in  the  Univer- 
sity of  Graz.  Zeitschrift  f.  AugenlieilTcunde,  xvii,  January,  1907, 
p.  45).  A  playmate  stuck  the  point  of  a  cane  into  the  left  eye  of 
the  patient,  aged  12,  at  the  inner  angle.  A  profuse  hemorrhage 
ensued  with  intense  pain  and  instantaneous  blindness.  Cornea  was 
dull,  anterior  chamber  very  deep,  almost  completely  tilled  with 
fresh  blood,  partly  liquid,  partly  coagulated.  The  eye  was  very 
sensitive  to  pressure.  x\s  the  amaurosis  remained,  the  pain  in- 
creased and  the  tension  diminished,  the  eyeball  was  enucleated  after 
three  months.  Iris,  ciliary  body  and  anterior  portions  of  the  chori- 
oid showed  inflammatory  changes,  the  retina  was  totally  detached, 
very  much  folded  and  torn  off  from  the  ora  serrata.  The  disc 
presented  the  aspect  of  partial  evulsion  of  the  optic  nerve;  the 
retina  torn  from  the  temporal  margin  of  the  optic  nerve  and  dis- 
placed to  the  side,  the  lamina  cribrosa  partly  severed  from  the 
insertion  at  the  sclera  to  the  extent  of  the  temporal  third  of  the 
margin  of  the  disc.  Through  this  hole  vitreous  and  blood  had 
entered  the  intervaginal  space.  A  large  accumulation  of  blood  had 
forced  the  loose  tissue  of  the  pia  apart.  The  dural  sheath  of  the 
optic  nerve  was  not  damaged,  the  nerve  only  being  dislocated  back- 
wards. Apparently  the  cane  had  forced  the  eyeball  into  extreme 
adduction,  thus  stretching  the  optic  nerve,  so  that  it  finally  tore 
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oir  at  the  point  of  greatest  tension,  viz.,  at  its  temporal  portion.    A 
similar  case  of  Dimmer  is  briefly  reported.  C.  Z. 

A  Case  of  Bilateral  Blindness  Through  Shot  into  the 
Temple. — Hieschberg,  J.,  Berlin  (C entralblatt  f.  praUisclie 
Augenlieilhunde,  March,  1907,  p.  74).  On  Dec.  6,  1906,  a  man, 
aged  33,  who,  on  November  3,  had  fired  a  bullet  into  his  right  tem- 
ple, was  brought  to  Hirschberg.  He  was  totally  blind,  but  showed 
no  other  disturbances.  The  wound  of  entrance  was  2  cm.  behind 
the  outer  angle  of  the  lids  in  the  right  temple.  The  right  eye  was  of 
normal  tension,  without  irritation,  pupil  dilated  ad  maximum. 
Eed  ophthalmoscopic  reflex,  towards  the  temple  grayish;  no  details 
could  be  distinguished. 

Left  Eye. — Slight  ptosis,  eyeball  protruded,  soft,  red,  cornea 
smoky,  covered  with  dark  spots  and  short  fascicles  of  fine  blood 
vessels,  running  toM'ards  the  center.  Iris  thickened,  pupil  irregular 
Avith  lacerations  of  the  sphincter  and  synechias.  Capsule  of  lens 
shows  vertical  folds ;  vitreous  red,  no  details  of  fundus  visible. 

The  Eoentgen  photograph  revealed  the  seat  of  the  bullet  in  the 
left  orbit,  surrounded  by  very  small  pieces.  As  Hirschberg  ob- 
served in  similar  cases,  the  bullet  had  apparently  lacerated  the 
optic  nerve  of  the  proximal  eye  and  penetrated  the  sclera  of  the 
distal  eye. 

Feb.  11.  1907.  Y.  E.  =  motions  of  hand.  The  eye  looked  nor- 
mal, tension  slightly  diminished,  the  very  wide  pupil  responded  a 
little  to  light.  The  vitreous  was  filled  with  dark,  streaky  opacities. 
A  white  tent-like  mass  with  a  crater,  partly  covered  with  blood, 
projected  from  the  background. 

The  left  upper  lid  drooped,  left  eyeball  shrunken.  Cornea  clear, 
pupil  medium  wide,  indented,  anterior  capsule  wavy.  In  the  depth 
white  masses  with  hemorrhages.  C  Z. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

Adaptometer  and  Small  Spectkal  Photometer  (Anomalo- 
scope.)—ATagel,  W.  A.  Berlin  (ZeitsrJirift  f.  AugcnheiR-imde,  xvii, 
March,  1907,  p.  201).  The  adaptometer  serves  similar  purposes  as 
Foerster's  photometer,  but  l)etter,  as  it  allows  of  a  finer  graduation 
and  measurement  of  the  excitation  of  light  and  of  a  larger  scale  of 
changes  of  intensity.  The  light  sense  of  single  portions  of  tlie 
retina  can  be  tested  se])arate]y,  and  in  comparative  examinations  of 
numerous  persons  the  same  area  of  the  retina  and  of  the  same  size. 
in  a  special  chapter  Xagel  makes  some  remarks  on  clinical  pho- 
tometrv. 
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The  anomaloscope  is  a  small  spectral  ])hotometcr  for  the  mixture 
of  spectral  colors  for  the  diaunosis  of  dichromatcs  and  the  anomal- 
ous trichromates.  The  construction  of  hoth  apparatus,  which  may 
be  bought  from  F.  Schmidt  and  Haensch.  IG  Princessinnenstrasse, 
Berlin,  S.,  must  be  read  in  the  original.  C.  Z. 

A  Xew  Ixstrumext  (Fixation  Forceps). — Beard,  Charles 
H.,  Chicago  {Ophthalmic  Record,  February,  1907).  The  style  of 
fixation  forceps  now  in  general  use  is  condemned  as  clumsv  because 
of  the  strained  position  in  which  the  operator's  hand  is  placed. 
The  forceps  designed  by  the  author  are  fashioned  after  the  plan  of 
px  pair  of  De  Wecker's  iris  scissors.  This  forceps  enables  the  opera- 
tor to  grasp  the  eye  below  the  cornea  for  a  cataract  operation  with- 
out cramping  of  the  hand.  The  blades  of  the  forceps  are  set  at  an 
oblique  angle  to  the  handles  and  this  pemiits  of  the  handle  l)t'ing 
maintained  in  the  vertical  position  with  the  hand  of  the  operator 
out  of  the  light.  M.  B. 

Chalaziox  Forceps. — Boettcher.  Hexry  E..  Chicago  (Oph- 
thalmic Record,  February.  1907).  These  forceps  are  designed  after 
the  many  nasal  punch  forceps  used  in  the  nose,  and  are  to  be  used 
when  the  operation  is  done  from  the  conjunctival  side.  An  in- 
cision is  made  through  the  conjunctiva  and  tarsus  into  the  tumor, 
when  one  blade  of  the  forceps  is  introduced  into  the  tumor  and 
some  of  the  tarsus  punched  out,  the  idea  being  to  prevent  closure 
of  the  incision  and  to  promote  free  drainage.  The  tumor  is  cur- 
etted in  the  usual  manner  through  the  opening  made.  ^I.  B. 

Cataract  Lid  Eetractor  ax:d  Fixatiox  Forceps. — Prixce, 
A.  E.,  Springfield,  111.  (Ophthalmic  Record,  January.  1907).  In 
cataract  extraction  the  author  removes  the  speculum  as  soon  as  he 
is  ready  to  remove  the  lens.  He  uses  a  lid  elevator  which  is 
composed  of  two  fenestrated  loops,  one  of  which  passes  under  the 
lid  and  the  other  rests  on  the  sclera  and  serves  to  make  pressure 
on  the  upper  flap  of  the  wound.  Counterpressure  is  made  below 
with  a  spoon  in  the  usual  manner.  His  fixation  forceps  are  claw- 
like, each  blade  terminating  in  a  sharp,  single  claw  which  pierces 
the  sclera,  but  does  not  penetrate  it.  'M.  B. 

A  Simple  Test  for  the  Coxvergex'ce  Power. — Stevexsox, 
Mark,  Akron.  Ohio  {Ophthalmic  Record,  February,  1907).  This 
instrument  is  fashioned  after  the  stereoscope.  The  lenses  consist  of 
prisms  which  cause  vertical  diplopia.  The  card  which  is  held  at 
the  end  of  the  frame,  one-quarter  inctor  from  the  prisms,  is  com- 
posed of  small  letters  arranged  in  a  horizontal  line  on  each  side  of 
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a  vertically  placed  arrow.  The  letters  on  the  right  of  the  arrow 
run  from  A  to  \l  and  those  on  the  left  from  Z  to  J.  Since  all 
efforts  at  fusion  are  abolished,  the  normal  convergence  induced  by 
accommodation  is  in  evidence.  If  the  effect  is  normal  the  two 
arrows  seen  are  superimposed  one  above  the  other.  If  there  is  con- 
vergence insufficiency  the  lower  arrow  will  be  seen  to  the  right 
pointing  to  one  of  the  letters  above.  If  convergence  excess  exists 
the  lower  arrow  will  be  seen  to  the  left  pointing  to  a  letter  above. 
The  letters  are  so  arranged  that  each  one  removed  from  the  right 
or  left  of  the  center  arrow  represents  1  per  cent,  of  convergence 
excess  of  insufficiency.  ]\/[   g 

Gratama's  Tubes  for  the  Detection  of  Simulated  Blind- 
ness OR  Amblyopia  op  One  Eye  with  an  Improvement  of  the 
Apparatus.— KoSTEH,  Leiden  {Graefes  Arch.,  Bd.  Ixiv,  H.  3, 
Octol)er,  190C),  calls  attention  to  this  but  little  known  apparatus, 
which  consists  of  two  united  parallel  tubes  with  stenopaic  discs  at 
either  end.  the  latter  so  arranged  that  the  observer  sees  with  either 
eye  the  object  at  the  end  of  the  tube  of  the  opposite  eye.  The  con- 
trivance as  modified  by  Koster  consists  of  two  brass  tubes  about  8 
inches  in  length  and  about  11^4  inches  in  diameter.  At  the  distal 
end  the  inner  one-third  is  left  open.  The  ocular  end  is  open  and 
has  blinders  projecting  from  the  upper  and  lower  margins.  Two 
extension  rods,  each  .75  m.  long,  carry  at  their  ends  slots  into  which 
is  inserted  a  chart  bearing  two  vertical  parallel  columns  of  charac- 
ters, the  row  on  the  right  consisting  of  figures  and  that  on  the  left 
of  letters.  In  looking  into  the  tubes  the  right  eye  sees  the  row  to 
the  left  and  vice  versa.  '  W.  Z 

The  Eeform  in  the  Estimation  of  Visual  Acuity. — Lan- 
DOLT,  E.,  Paris  {Graefe's  Arch.,  Ixiv,  H.  3,  October,  1906),  believes 
that  the  reason  that  his  optotypes  have  not  come  into  more  general 
usage  lies,  not  as  some  of  the  critics  think  in  some  inherent  fault, 
but  because  of  apathy  and  conservatism,  the  same  reasons  being  at 
the  bottom  of  the  failure  to  adopt  the  scientific  prism  nomen- 
clature. He  says  that  it  is  high  time  that  we  realize  that  (1)  the 
determination  of  vision  requires,  as  does  every  other  functional 
test,  the  attention,  the  good  will  and  the  continued  effort  of  the 
mind  of  the  examinee  and  patience  and  care  on  the  part  of  the 
examiner;  (2)  that  optical  errors  are  to  be  corrected  and  the  test 
made  at  long  distances  (5  to  6  m.) ;  (3)  under  uniform  illumina- 
tion; (4)  the  test  object  must  be  as  shaq^ly  defined  as  possible 
from  the  surrounding  background;  (5)  as  to  the  optotypes  to  be 
employed,  this  rests  upon  the  examiner's  idea  of  the  proper  defini- 
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tion  of  vision.  Up  to  the  present  tliis  lias  in  practice  been  "the 
nearest  approach  of  two  visual  impressions  which  the  eye  is  capable 
of  differentiating  as  separated." 

The  measurement  of  vision  rests  upon  the  minimum  separabile, 
corresponding  to  the  smallest  visual  angle  which  the  two  still  sepa- 
rated visual  impressions  form.  The  test  objects  must  allow  of  this 
minimum  separabile  being  determined  by  the  illiterate  as  well  as 
the  educated  of  every  nationality;  it  must  require  simply  a  ques- 
tion and  an  answer;  it  must  make  as  little  tax  on  the  intelligence 
of  the  examinee  as  possible ;  it  must  permit  of  the  exclusion  of  pos- 
sible guessing  and  easy  control  of  the  answers  of  the  examinee. 

The  determinaton  of  vision  with  the  broken  ring  takes  less  time 
than  it  does  with  the  letters.  With  the  latter  several  are  required 
of  few  dimensions  because  of  the  great  difference  in  the  recogniz- 
ability  of  the  various  letters,  whereas  one  ring  does  for  each  grade. 
If  the  examinee  recognizes  the  opening  in  a  small  ring  and  fails  to 
recognize  it  in  a  larger  one  he  is  astigmatic.  A  very  great  advan- 
tage of  these  test  objects  is  that  they  give  the  examinee  no  indica- 
tion as  to  where  to  look  for  the  opening  in  the  otherwise  similar 
rings.  W.  Z. 

XeW'  Test  Type. — Kostex,  Leiden  (Graefe's  Arch..  Ixiv.  Oct. 
3,  1906),  after  stating  what  to  him  appear  to  be  objections  to  the 
various  test  types  in  use.  describes  a  set  which  he  believes  meet  the 
requirements.  The  following  are  the  principles  underlying  the 
authors  series: 

1.  Only  a  few  letters  are  used  as  optotypes,  namely :  E  and  B, 
P  and  r,\nd  C,  0  and  U. 

2.  Hook  figures  with  three  projections  of  equal  length  are  em- 
ployed. 

3.  ]^umerals  which  in  a  cursive  way  form  an  angle  of  60°  with 
the  horizontal  are  employed. 

4.  With  these  three  optotypes  normal  visual  acuity  is  assumed 
M'hen  those  characters  having  in  their  component  parts  a  width  of 
3  mm.  are  seen  at  least  at  a  distance  of  10  m.  This  agrees  approxi- 
mately with  an  angle  of  1  minute. 

5.  For  the  interval  between  the  different  visual  acuities  the 
decimal  system  is  emplo3'ed.  For  all  below  10/x  there  is  a  differ- 
ence of  10  per  cent,  and  all  above,  i.  e.,  larger  than  10/x,  a  dif- 
ference of  100  per  cent.  The  distance  in  m.  at  which  the  line 
should  be  seen  is  given. 

6.  For  the  rapid  determination  of  vision  a  row  of  horizontally 
placed  optotypes  is  printed  upon  a  strip  of  paper,  each  upon   a 
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separate  section,  and  for  cacli  size  only  one  character.  For  tlie 
detection  of  simulation  of  good  vision  a  number  of  similar  strips 
in  which  there  i*s  a  change  in  a  few  of  the  characters  is  added. 

7.  Similar  strips  with  rows  of  small  type  and  with  gothic  caj)!- 
tals  and  type  are  supplied. 

8.  The  vision  is  based  upon  6  m.  However,  there  are  also  some- 
what simplified  charts  designed  for  4  m. 

9.  Two  charts  of  reading  type  are  employed  :  one  for  50  cm.  and 
one  for  30  cm.;  both  are  based  upon  the  decimal  system,  but  tlie 
normal  distance  for  recognition  is  also  given. 

10.  For  the  estimation  of  vision  in  high  degrees  of  m.  the  opto- 
types as  given  in  paragraphs  1,  2  and  3  are  photographed  upon 
glass  and  are  to  be  read  against  the  clear  sky.  The  larger  increase 
according  to  the  decimal  system,  and  the  normal  distance  for  their 
recognition  is  given.  The  smallest  line  is  for  5  cm.  For  the  pur- 
pose of  control  on  the  part  of  the  examiner  two  aid  charts  are 
supplied  containing  the  same  optotypes.  These  may  be  employed 
also  for  the  determination  of  the  vision  at  50  and  35  cm.  (decimal 
system). 

11.  For  the  determination  of  the  lowest  grades  of  vision  a  double 
chart  of  four  letters,  two  on  either  side,  which  should  be  seen  at  50 
cm.  is  given.  With  these  vision  ranging  from  1/1  to  5/1  may 
be  determined.  For  the  same  purpose  a  disc  with  a  hook  character 
on  each  side  for  distances  of  100  and  50  m.  is  added. 

12.  For  the  eventual  accomplishment  of  unity  (opt  or  opto)  the 
recognition  of  a  50  m.  letter,  which  measures,  therefore,  1.5  cm. 
in  its  basal  measurements,  at  1  m.  distance,  is  proposed.  With 
these  vision  ranging  from  0  to  2  may  be  determined  by  a  scale  ex- 
tending from  0  to  100.  The  normal  being  then  at  50.  The 
values  in  optos  can  be  given  beside  the  decimal  number  on  the 
charts  and  strips  which  are  designed  for  6  and  for  4  m.  W.  Z. 

An"  Apparatus  for  Visual  Tests. — Seligmann,  S.,  Hamburg 
{Zeitschrift  f.  Augenheilkunde,  1907,  xvii,  p.  157).  Various 
methods  have  been  designed  to  show  only  one  letter  at  the  time  to 
the  patient,  so  that  he  may  not  learn  the  test  types  by  heart.  All 
have  two  drawbacks:  1.  The  large  letters  are  either  not  inter- 
changeable, or  are  not  there  at  all,  or  in  insufficient  numbers.  2. 
The  illumination  is  not  considered.  Seligmann,  therefore,  con- 
structed the  following  apparatus :  I^ine  different  si/^es  of  Schweig- 
ger's  test  types  are  painted  on  milk  glass,  which  can  be  easily  kept 
clean  and  allows  of  a  uniform  illumination.  The  larger  letters  are 
arranged  in  a  circle,  the  smaller  ones  in  two  concentric  circles. 
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They  arc  placed  on  revolving  discs  in  a  flat  box  with  nine  round 
holes,  which  can  he  covered  by  lids.  The  single  types  can  be  made 
to  appear  in  the  holes  ad  libitnni  in  rapid  succession.  The  ilhuni- 
nation  is  furnished  by  electric  lamps  l)ehind  the  disc^.  The  ap- 
paratus mav  be  procured  from  E.  Svdow,  IT  Albrechtstrasse,  Ber- 
lin. ■  '  C.  Z. 

A  Xew  Schematic  Eye. — Fisher,  ^YILLIAM  A.,  Chicago  {Oph- 
thalmic Eecord,  ]\Iarch,  1907).  The  writer  presents  to  the  teachers 
of  ophthalmology  and  to  the  general  practitioner  a  simple  and  yet 
elective  method  of  teaching  and  of  learning  ophthalmos:-opy.     The 


comparatively  short  time  allotted  to  the  eye  in  the  undergraduate 
colleges,  where  the  living  model  has  been  used  for  instruction,  does 
not  sufficiently  perfect  the  student  in  the  use  of  the  ophthalmo- 
scope. To  meet  the  requirements  of  the  beginner  Dr.  Fisher  intro- 
duced this  schematic  eye  to  his  classes  in  the  Chicago  Eye  and  Ear 
College.  The  especial  advantages  over  the  living  model  is  that  the 
schematic  eye  stays  where  put  and  permits  the  student  to  familiar- 
ize himself  thoroughly  with  the  picture  before  him.  The  iris 
diaphragm  attachment  allows  him  to  study  the  same  field  with  a 
pupil  ranging  from  1  to  30  mm.  in  diameter.  The  fundi  are  easily 
changed  and  are  accomplished  by  a  complete  explanatory  chart. 
Two  normal,  two  congenital,  and  twenty  pathological  fundi  com- 
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prise  the  set,  wliicli  iiK-ludos  all  the  miporlant  rundus  ])ietures  mot 
in  ordinary  practice.  The  instrument  bids  fair  to  become  the  tirst 
model  of  instruction  for  those  desiring  to  acquaint  themselves  with 
the  use  of  the  ophthalmoscope.  The  fundus  pictures  are  also  beau- 
tifully reproduced  in  colors  on  heavy  enameled  paper  and  when 
framed  make  a  good  office  decoration.  8.  G.  IL 

Stereoscopic  Charts  for  Hyperphoria. — Wells,  David  W., 
Boston  {The  Ophthalmic  Record,  January,  1907).  Series  of  charts 
have  been  devised  for  fusion  training  in  hyperphoria.  The  charts 
are  arranged  in  sets  of  five  each  for  right  and  for  left  hyperphoria. 
The  letters  of  a  word  are  broken  so  that  one-half  the  word  is  set 
higher  or  lower  than  the  other  half  and  the  word  divided  into  two 
parts  so  that  stereoscopic  fusion  will  take  place  of  the  middle  letter 
only.    Fusion  in  hyperphoria  as  high  as  10°  can  be  obtained. 

M.  B. 

Some  Impressions  of  the  Basle  or  Inner-Pole  Magnet. — 
GiFFORD,  H.,  Omaha,  Neb.  (Ophthalmic  Record,  February,  1907). 
The  author  liad  a  local  electrician  make  him  a  Basle  coil  which  is 
suspended  with  a  transverse  ro])e  bale  and  counterweight  so  that 
it  can  be  used  with  the  patient  in  a  reclining  position.  He  had 
made  extra  cores  for  intraocular  use.  He  docs  not  find  this  magnet 
as  powerful  as  the  Haab  magnet,  but  finds  it  very  handy  for  re- 
moval of  steel  from  the  eye  after  the  steel  has  been  drawn  forward 
by  the  Haab  magnet.  He  thinks  his  coil  is  not  as  powerful  as  that 
described  by  Hagenbach-Bischoff  of  Basle  and  that  further  experi- 
mentation with  its  construction  may  further  perfect  it.        M.  B. 

Teciinic  for  the  Localization  of  Foreign  Bodies  in  the 
Eye. — BowEN,  Charles  F.,  Columbus,  Ohio  (The  Ohio  State 
Medical  Journal.  April  15,  1907),  describes  his  modification  of  the 
apparatus  devised  by  Dr.  Sweet.  He  uses  the  compression  cylinder 
table  manufactured  by  Kelly-Koett.  The  patient  lies  upon  this 
table  with  the  side  of  his  head  resting  upon  a  plate  holder,  which 
consists  of  a  small  table,  four  inches  high  and  fourteen  by  seventeen 
inches  on  the  top.  In  "the  top  of  this  small  table,  upon  which  the 
patient's  head  rests,  is  an  opening,  8  by  10  inches,  which  is  guarded 
by  a  piece  of  celluloid.  The  plate  is  placed  in  this  opening  from 
underneath,  and  is  held  against  the  celluloid  by  a  trap  door.  This 
plate  holder  is  large  enough  to  allow  plenty  of  room  for  sand  bags 
to  hold  the  patient's  head  absolutely  quiet.  In  placing  these  sand 
bags  two  large  ones  (not  too  full  of  sand)  are  applied  to  the  back 
and  top  of  the  head,  and  a  third,  somewhat  smaller,  is  placed  on 
the  side  of  the  head. 
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After  the  head  is  in  position  with  the  sand  Ijags,  the  lead  weight 
with  the  balls  attached  is  placed  npon  the  plate  holder  table  and 
moved  toward  the  eye.  One  ball  is  placed  against  the  lid  over  the 
center  of  the  cornea,  the  otlier  points  to  the  ontside  of  the  eye.  The 
diaphragm  of  the  compression  cylinder  table  is  now  placed  above 
the  head  in  such  a  way  that  the  light  from  the  tube  is  thrown 
through  the  head  directly  over  the  two  balls.  When  the  exposure  is 
completed  the  plate  is  changed  from  underneath  the  plate  holder 
table.  The  compression  cylinder  is  now  moved  about  three  inches 
toward  the  patient's  body  and  tilted  so  that  the  light  will  again 
pass  through  the  balls  of  the  apparatus.  The  exposure  made,  the 
plates  arc  developed  as  usual.  Tlie  location  of  the  foreign  body  is 
now  platted  on  the  chart  after  the  method  of  Dr.  Sweet.  The 
charts  which  are  ruled  in  the  millimeter  scale,  as  prepared  liy 
Meyrowitz.  of  Xew  York,  are  preferable. 

For  locating  pieces  of  steel  he  uses  a  tube  of  rather  high  penetra- 
tive power,  one  which  will  read  about  6  on  Walter's  International 
Penetrometer,  for  locating  glass  a  tube  of  lower  penetration,  about 
4  on  Walter's  scale.  While  the  tube  is  in  operation  an  electric  fan 
is  turned  upon  it,  which  seems  to  cool  the  tube  somewhat.  Dr. 
Bowen  classifies  thirty  cases  examined  for  suspected  foreign  bodies, 
and  illustrates  the  accuracy  of  his  method  by  reporting  a  few  cases 
in  detail.  M.  D.  S. 

Two  Cases  Illustilvtixg  the  Value  of  the  Ophthalmo- 
scope AS  AX  Aid  in  the  Diagnosis  of  the  Cause  of  Beain 
Lesions. — Dunn,  M.  A.,  Eichmond.  YA.  (Gnillard's  Southern  Med- 
cine,  March,  1907),  emphasizes  the  importance  of  examination  of 
the  fundus,  and  says  that  the  value  of  such  an  examination  is  not 
appreciated  by  life  insurance  companies.  The  first  case  cited  was 
that  of  Mrs.  C,  aged  44,  who  complained  of  her  left  eye  watering. 
The  only  noticeable  abnormality,  at  first  glance,  was  that  the  inner 
end  of  the  lower  lid  of  the  left  eye  did  not  hug  the  eyeball  closely, 
thus  forming  a  space  for  the  accumulation  of  conjunctival  secre- 
tions. A  careful  examination  of  the  movements  of  the  muscles 
controlled  by  the  seventh  nerve  was  made,  and  a  supranuclear 
paralysis  of  this  nerve  was  found  to  exist.  A  thorough  physical 
examination  showed  no  cause  for  this  condition  until  the  fundus  of 
the  eye  was  examined,  when  changes  due  to  arteriosclerosis  were 
revealed,  most  noticeable  in  the  small  vessels.  The  paralysis  dis- 
appeared in  a  few  weeks.  He  says  the  visible  changes  in  the  retinal 
vessels  are  analogous  to  those  in  the  vessels  of  the  brain,  and  con- 
siders cases  similar  to  the  above  to  be  of  common  occurrence. 
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Dr.  B.,  aged  50,  comphiincd  of  imperfect  vision,  but  examina- 
tion of  the  eyes  revealed  notliing  until  when  the  field  of  vision  was 
taken  a  complete  left-sided  hemianopsia  was  found.  Physical  ex- 
amination showed  nothing  abnormal,  except  patellar  reflexes  mark- 
edly increased.  Again  the  fundus  was  examined,  and  in  the  outer- 
most portion  of  the  right  eye  were  found  several  patches  of  old 
chorioiditis.  This,  together  with  a  history  indicating  an  early 
syphilitic  lesion  which  had  been  apparently  wrongly  diagnosed, 
indicated  that  the  hemianopsia  was  due  to  occlusion  of  the  right 
posterior  cerebral  artery  resulting  from  syphilitic  disease  of  the  ves- 
sel's wall,  for  this  artery  supplies  the  optic  ganglia  and  the  visual  re- 
gion in  the  occipital  lobe.  That  the  main  branch  of  the  posterior  ar- 
tery was  occluded  may  be  inferred  from  the  increased  reflexes,  sug- 
gesting nutritional  disturbances  in  the  boundary  areas  of  the  poster- 
ior and  middle  cerebral.  That  this  complete  hemianopsia  was  the  only 
symptom  and  that  it  appeared  suddenly  and  has  remained  un- 
changed showed  the  lesion  to  be  in  the  posterior  cerebral  artery. 
Complete  hemianopsia  from  disease  of  the  vessels  supplying  one 
optic  tract  is  unknown,  and  the  exact  kind  found  in  the  above  case 
is  never  seen  in  disease  of  the  chiasm.  M.  D.  S. 

A  Simple  j\lETnoD  of  Determining  Binocular  Perception 
OF  Depth. — Borschka  (Wiener  Medizinische  Wochenschrift, 
Feb.  2,  1907).  Two  hatpins  or  any  other  pointed  objects  are  given 
into  the  hand  of  the  patient,  and  he  or  she  is  asked  to  approximate 
the  two  points  up  to  a  distance  of  1  mm. ;  the  hatpins  are  held  at 
reading  distance.  A  person  with  normal  binocular  perception  of 
depth  will  easily  accomplish  this  task,  whereas  an  individual  with  a 
lack  of  this  perception  will  frequently  make  mistakes.  A  person 
with  normal  sight  can  accomplish  this  test  by  closing  one  eye. 

J.  G. 
IRIS. 

The  Mechanism  of  Iris  Movements. — Munch,  Halle 
(Graefe's  Arch.,  Ixiv,  B.  2,  July,  1906).  In  the  mechanism  of  the 
iris  movements  two  factors  must  be  considered  as  in  all  mechanical 
problems,  namely :  the  weight  and  the  power.  The  weight  is  the 
iris  structure  represented  by  the  vessels  and  scant  connective  tissue 
which  together  form  the  skeleton  of  the  iris.  The  power  is,  in  part, 
elastic,  muscular  and  hydrostatic ;  its  direction,  in  part,  centrifugal, 
in  part  centripetal.  The  elastic  fibers  and  the  muscular  fibers  are 
not  only  conductors,  but  they  form  also  a  constituent  part  of  the 
structure,  inasmuch  as  they  offer  passive  resistance  to  the  other 
power  conductors.     In  order  to  understand  the  mechanism  of  iris 
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iiiovenients  it  is  necessary  to  have  a  knowledge  of  the  form,  tlie 
physical  qualities  of  the  structure  and  a  proper  knowledge  of  the 
motor  force — of  its  nature,  amount,  direction,  fixed  point  and  move- 
able points.  To  determine  the  question,  What  diameter  has  the 
pupil  when  the  iris  is  in  static  equilibrium?  we  must  prove  (1) 
that  the  elasticity  of  the  radial  elements  is  in  the  vessels;  (2)  that 
of  the  circular  elements  in  the  connective  tissue  ring  and  the  con- 
nective tissue  bands  between  the  muscle  rings  of  the  sphincter;  (3) 
that  with  a  given  diameter  of  the  pupil,  for  instance,  4  mm.,  an 
existing  tension  of  the  various  structural  elements.  The  author 
having  demonstrated  the  above  propositions  concludes  that  the  con- 
dition of  equilibrium  of  the  iris  results  when  there  is  moderate 
myosis  and  not,  according  to  the  old  elastic  theories,  in  maximum 
dilatation.  For  the  production  and  maintenance  of  medium  pupil- 
lary dilatation  a  dynamic  preponderance  of  the  dilator  force  over 
the  contracting  force  is  necessary;  in  other  words,  the  dilator  imis- 
cle  must  be  the  stronger. 

Explanation  of  the  State  of  the  Pupil  After  Death. — The  stroma 
cell  network,  the  jiriucipal  dilator  force,  is  materially  stronger  than 
the  sphincter,  so  that  it  is  the  controlling  force  also  after  death, 
so  long  as  the  "permanence"  of  tissue  lasts,  particularly  during  the 
fixity  of  death.  With  tlie  liberation  of  this,  all  the  muscular  tonus 
is  released  and  the  iris  then  assumes  its  static  equilibrium,  the 
pupil  becomes  narrow^  and  remains  so. 

Explanation-  of  the  Disproportion  Beticeen  th"  Xorrowing  and  tlie 
Thichening  of  the  Iris;  the  Vasomotor  Action  of  the  Dilators. — The 
author  confirms  Fuch's  statement  that  when  the  iris  is  broadened 
tw^ofold  that  its  thickness  decreases  only  from  1/5  to  at  most  1/3. 
With  a  dilatation  of  the  pupil  comes  a  compression  of  the  iris  tis- 
sue. Vasomotor  influence  can  not  explain  this,  as  the  blood  vessels 
of  the  iris  contain  but  a  trace  of  muscle  fiber  in  their  walls;  in 
other  words,  in  a  histological  sense  there  are  neither  arteries  nor 
veins  in  the  iris;  they  exist  only  in  a  gross  anatomical  sense  as 
tubes.  He  agrees  with  Grunert  when  he  says  that  vessel  contraction 
does  not  produce  the  dilatation  of  the  iris,  but  that  a  muscle  sup- 
plied by  the  sympathetic  produces  simultaneously  with  the  dilata- 
tion of  the  pupil  a  constriction  of  the  blood  vessels. 

Physiologic  Ectropion,  of  tlie  Pupillanj  Border. — The  author 
shows  the  necessity  for  this  condition,  as  it  prevents  trituration  of 
the  lens  capsule  which  would  occur  if  the  edge  were  plane  or  in- 
curved; it  prevents  optical  aberration  which  would  result  with 
semitransparent  iris  tis>:ue;  if  the  iris  edge  were  not  so  constructed 
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contraction  of  tlie  pnpil  would  be  impossible,  as  the  iris  would  form 
a  valve  causini;'  a(|ueous  to  be  liftcfl  up  from  the  anterior  chamber 
into  the  posterior  chambei-.  Thi'  t'cnd'ifuiial  ])Ower  necessary  to 
attack  the  spliincter  from  in  front  (a  mechanical  necessity  for  the 
production  of  this  condition)  the  author  believes  to  be  tlie  net- 
work of  stroma  cells,  which  from  its  muscular  nature  and  in  conse- 
quence of  its  ])lane  is  adapted  to  the  task  of  reefing  in  the  vessels, 
of  bearing  their  counterpressure,  to  free  tlie  pupillary  margin  and 
to  direct  it  forward. 

Explamdion  of  the  Increase  of  the  Ectropion  in  Mijosift  and  the 
Decreafie  in.  j\I>/driasis. — The  author  claims  that  while  in  maximum 
dilatation  of  the  pupil  the  ectropion  is  the  least  marked  it  is  always 
present  in  the  normal  eye.  This  he  explains  by  the  fact  that  from 
the  position  of  the  cell  network  its  centrifugal  pull  must  diminish 
as  its  fibers  are  displaced  from  a  preeminently  radial  to  a  circular 
form. 

Comparison  of  the  Action  of  the  Circular  and  Radial  Muscidar 
Fibers;  the  Mode  of  Action  of  the  Muscular  Net;  ilie  "Gliding'* 
Action  of  the  Tris  Structure. — The  absolute  excursion  of  the  sphinc- 
ter in  mass  is  6.25  times  as  great  as  the  dilator.  The  relative  width 
of  the  excursion  is  obtained  by  a  comparison  of  the  natural  length 
of  each  muscle.  The  sphincter  is  3.14  times  as  long  as  the  dilator. 
The  sphincter  is  at  a  disadvantage,  as  it  must,  to  counteract  the 
antagonism  of  the  dilator,  expend  double  the  contracting  force,  and 
it  follows  that  the  muscle  network  must  exert  a  centrifugal  pull  un- 
til the  circular  fibers  are  twace  the  thickness  of  the  radial. 

The  "gliding"  of  the  iris  is  due  to  the  fact  that  the  posterior 
and  middle  layers  have  a  different  centrifugal  movement  from  that 
of  the  anterior.  The  action  of  the  anterior  layers  partakes  more 
of  the  nature  of  an  increase  in  surface  tension,  whereby  the  con- 
tents of  the  vessels  is  completely  expressed. 

Contraction  Furroirs. — These  furrows,  which  were  noted  by 
Fuchs  and  wdiich  are  principally  in  the  outer  part  of  the  ciliary 
zone  of  the  iris,  are  explained  by  the  arrangement  of  the  stroma- 
cell  network.  In  radial  section  these  are  seen  to  radiate  from  the 
muscle  epithelial  layer  fan-like  to  the  anterior  surface.  Through 
contraction  of  these  fibers  the  anterior  surface  is  drawai  towards  the 
posterior  surface  and  the  iris  is  thinned  most  markedly  wdiere  these 
fibers  are  most  nearly  tangential. 

Narrowing  of  the  Sphincter  in  Mydriasis  and  Broadening  in 
Myosis. — The  peripheral  sphincter  border  is  richly  set  with  inser- 
tions of  the  stroma  net  and  corresponding  to  the  so-called  "spoke 
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bundle."  Those  fibor.s  draw  the  border  of  the  sphincter  towards  the 
ciliary  border  in  strong  contracti'^n  almost  to  the  pigment  s-pur. 
It  is,  however,  different  with  the  under  ring  of  the  sphincter,  as  the 
fibers  attached  here  proceed  from  the  ligamentum  pectinatum  and 
the  circulus  major.  The  greater  their  length  the  greater  their  ex- 
cursion ;  consequently  the  central  sphincter  ring  is  drawn  relatively 
nearer  to  the  ciliary  region  than  is  the  periphery. 

Predominating  Share  of  the  Pupillary  Zone  in  Pupillari/  Play. — 
This  is  attributable  to  the  fact  that  a  large  number  of  bipolar 
stroma  cells  connect  with  the  ligamentum  pectinatum  and  the  end 
of  the  muscle  epithelial  layer  of  the  major  circle  of  the  iris  with 
the  stroma  cells  of  the  ciliary  body.  They  together  form  the  puncta 
fixa.  In  the  pupillar}-  zone,  where  the  muscle  epithelial  layer  is 
weak,  the  stroma  cell  net  shows  in  all  the  layers,  even  in  the  an- 
terior limiting,  such  a  decided  preponderance  of  the  radial  elements 
as  is  shown  only  in  the  posterior  layers  in  the  ciliary  zone. 

Variation  in  Pupillary  Play. — The  increasing  slowness  in  dilata- 
tion may  be  conceived  to  speak  for  an  elastic  centrifugal  power,  as 
the  energv  of  a  centrifugal  power  would  become  visibly  weaker. 
Whether  the  dilator  muscular  power  is  stronger  than  the  contract- 
ing, it  is  a  fact  that  the  dilatation  can  not  be  brought  about  as 
quickly  as  contraction,  as  the  former  power  meets  with  greater 
opposition  than  the  latter.  Besides  the  contraction  of  the  "reefed" 
vessels  and  their  contents  the  expression  of  which  consumes  time, 
there  is  displacement  of  the  cell  net  structure  and  the  increasing 
centripetal  tension  of  the  circular  elastic  fibers  between  the  muscu- 
lar rings  of  the  sphincter,  all  acting  as  a  hindrance.  In  attaining  a 
static  equilibrium  of  contraction,  i.  e.,  a  diameter  of  3  mm.,  the 
sphincter  plays  no  part.  Only  in  securing  further  contraction  does 
it  perform  its  principal  part.  He  believes  that  the  significance  of 
the  sphincter  has  been  overestimated  as  the  dilator  has  been  under- 
estimated. It  has  long  been  realized  that  the  dilators  and  not  the 
sphincters  are  to  be  utilized  in  breaking  up  synechia.  In  bringing 
about  contraction  of  the  pupil,  relaxation  of  the  dilators  is  as  im- 
portant as  contraction  of  the  sphincter.  W.  Z. 

Iridocyclitic  Irritation  Following  Vaccination. — 
MiCHAELER,  Bregenz  {Die  Ophth.  Klinik,  March  5,  1907).  The 
patient,  a  man,  56  years  of  age,  had  been  vaccinated  two  weeks  pre- 
viously and  had  three  pustules  upon  his  arm.  There  w^as  slight 
fever.  The  pupil  was  small ;  there  was  ciliary  injection  and  tender- 
ness, chemosis  of  the  conjunctiva  and  discoloration  of  the  iris. 

W.  Z. 
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CONCERXIXG  THE  POSTEHIOII  LlMITING  MeMBRAXE  OF  THE  TrIS. 

— SziLY,  Freiburg  (Graefe's  Arch.,  Ixiv,  H.  1,  June,  1906).  Szily's 
views  concerning  the  disputed  points  are  summed  up  as  follows : 

1.  The  muscular  fibers  of  the  human  dilator  pupillae  arise,  em- 
bryonically,  from  an  intercellular  differentiation  of  the  basal  cell 
part  of  the  anterior  epithelial  layer, 

2.  The  posterior  covering  of  the  comi^leted  iris  in  the  region  of 
the  dilator  consists  from  within  outwards  of  (1)  a  stratum  of  well- 
developed  epithelial  cells  and  (3)  a  row  of  longitudinally  oval 
nuclei  more  or  less  completely  surrounded  by  protoplasm  and  over 
all  a  fibrillar  laA'er. 

3.  From  our  embryological  knowledge  we  are  forced  to  believe 
that  the  anterior  nuclear  row  and  the  fibrillar  layer  belong  together 
and  that  the  two  together  correspond  to  the  muscuhis  dihitor  pu- 
pillas.  W.  Z. 

Clinical  Coxtributioxs  to  the  Study  of  Atrophy  of  the 
Iris. — Fraxck,  A.,  Munich  (Archives  of  Ophthalmology,  Novem- 
ber, 1906.  Translated  from  the  German  Edition,  April,  1903,  by 
Dr.  Percy  Fridenberg),  bases  his  study  of  atrophy  of  the  iris  on 
clinical  cases  in  which  there  was  circumscribed  loss  of  tissue  in  the 
iris,  presenting  more  or  less  extensive  defects  or  apertures,  and  due 
to  circulatory  disturbances.  Such  tissue  changes  are  regarded  as 
due  to  abnormal  conditions  of  tension  and  pressure  in  the  coats  of 
the  iris,  caused  by  pathologic  fixation  and  exudation  following  in- 
flammatory processes,  or  by  increased  intraocular  pressure  of  glau- 
coma. He  reports  three  cases  in  which  the  atrophy  of  the  iris  was 
the  result  of  a  severe  iridocyclitis,  with  adhesions  of  the  iris  to  the 
lens,  and  in  which  there  was  an  actual  loss  of  tissue  through  both 
layers  of  the  iris,  or  the  atrophy  was  limited  to  the  anterior  layer  of 
the  iris.  The  author  states  that  "the  sluggish  absorption  of  iritic 
deposits  interferes  with  the  supply,  of  nutritive  material  as  well  as 
with  the  drainage  of  effete  tissue  fluid;  all  of  which  has  a  bad 
effect  on  the  regeneration  of  this  delicate  membrane.  A  further 
injurious  factor  is  that  of  mechanical  traction,  which  is  inevitable 
in  case  of  marked  adhesions."  He  adds  that  in  some  cases  "the 
atrophy  at  first  affects  the  pigment  layer  chiefly  and  spares  the 
anterior  layer  for  the  time,  so  that  the  pigment  epithelium  may 
entirely  disappear,  while  the  atrophic  anterior  layer  still  remains." 

He  also  reports  three  cases  in  which  there  was  prolapse  of  the 
iris,  with  fixation  of  the  iris  between  the  point  of  prolapse  and  its 
ciliary  attachment,  and  without  inflammatory  changes  in  the  iris. 
In  these  cases  the  principal  factors  were  the  intensity  of  the  trac- 


714  Lacn'>nal  Apparatus. 

tion  and  the  duration  of  the  abnormal  strain  on  the  iris.  From  a 
comparison  of  the  last  three  cases,  Franck  concludes  that  "the 
anterior  layer  of  the  iris  has  a  greater  tendency  to  the  formation  of 
holes,  and  that  the  defects  in  the  pigment  layer  are  smaller  and  do 
not  correspond  to  the  former."  From  a  comparison  of  the  two 
series  of  cases,  the  author  concludes  that  "perforative  atrophy, 
occurring  as  a  result  of  severe  iridocyclitis,  following  the  formation 
of  anterior  synechiae,  involves  both  layers  of  the  iris  to  the  same 
extent  where  they  have  been  simultaneously  afFected.  In  traction 
atrophy,  following  anterior  synechiae,  there  is  a  certain  regularity, 
the  affected  section  varying  according  to  the  position  of  the  adhe- 
sion, and  the  atrophy  occurring  in  the  most  tensely  stretched  por- 
tion, with  this  limitation,  that  the  pigment  layer,  while  degenerat- 
ing, maintains  a  certain  independence  in  regard  to  the  form  as 
"well  as  the  extent  of  the  defects,  and  is  less  seriously  affected  by  the 
process."  W.  E.  M. 

Purulent  Disixtegratiox  of  a  Papule  of  the  Iris. — Guz- 
MAXX,  Erxst  (From  the  eye  clinic  of  Prof.  E.  Fuchs.  Wien. 
Beitrage  zur  AngenheilJcutide,  1907,  Heft  Ixvii,  p.  375).  In  a 
man,  aged  46,  a  red-brown  tumor  developed  from  the  root  of  the 
iris,  outwards  and  downwards,  l^/o  years  after  s}-philitic  infection 
and  subsequent  exanthema.  The  tumor  occupied  one-third  of  the 
anterior  chamber  and  extended  to  the  posterior  surface  of  the  cor- 
nea, accompanied  by  inflammatory  symptoms  and  hyphema,  which 
rarely  occurs  in  such  affections.  Having  reached  its  acme  within 
three  weeks,  under  antiluetic  treatment,  a  purulent  colliquation 
set  in,  accelerating  recover}-  liy  rapid  absorption  of  the  tumor.  The 
iris  showed  no  microscopic  changes,  only  a  triangular  grayish  black 
spot  in  the  sinus  was  visible. 

The  case  differs  from  the  affections  of  the  iris  common  at  the 
secondary  stage  of  lues  by  the  size  of  the  tumor,  its  rapid  growth 
and  decay.  Its  site  might  have  suggested  a  syphiloma  of  the  ciliary 
body  breaking  into  the  anterior  chamber.  Ewetzky  found  27  such 
cases  in  literature.  But  since  in  this  case  no^  other  signs  were 
found  in  favor  of  this  possibility,  the  root  of  the  iris  must  be  con- 
sidered as  the  starting  point.  C.  Z. 

LACRIMAL  APPARATUS. 

The  Intranasal  Ti;eat:\ient  of  Epiphora. — Meyer.  Art 
(Wiener  Medizinisclie  Presse,  March  17,  J.907).  Lacrimation  may 
be  produced  mechanically  and  reflexly  through  changes  in  the  nose. 
Among  these  changes  in  the  nose  which  act  mechanically  we  in- 
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cliulo  liy|)('i'tr()|)lii('.<.  foriiiat  ions  of  ci'iists  of  dried  up  s/crctioiis. 
]wlyps,  etc.;  those  act  by  obstruct iiii;-  ilic  nasolacrimal  canal.  There 
is.  however,  a  special  form  of  the  inferior  turbinated  bone,  which 
must  also  be  included  among  these  cases;  this  consists  in  the  fact 
that  this  bone  is  clo.sely  attached  to  the  concave  wall  of  the  lower 
meatus  of  the  nose ;  this  meatus  then  becomes  very  narrow  and  he- 
comes  easily  ohstructcd  by  any  swell ing  of  the  mucous  membrane. 
Inasmuch  as  resection  of  the  lower  turbinated  bone  would  have 
a  had  effect  on  respiration,  the  author  recommends  the  grasping  of 
the  loM'or  end  of  this  bone  with  a  flat  blunt  forceps,  closely  at  its 
insertion,  and  by  breaking  it,  to  bend  it  towards  the  septum,  at  an 
angle  of  from  30  to  45  degrees.  The  turbinated  body  remains  in 
this  new  position.  The  procedure  was  carried  out  in  five  out  of  six 
cases  Avith  good  results.  J.  G. 

The  Treatment  oe  Disease  of  the  Tear  Sac  and  the  Ex- 
tirpation OF  the  Tear  Sac. — Landolt,  H.,  Strassburg  (Die 
Ophtb.  Kl.,  Jan.  20,  1907),  considers  that  in  the  readoption  of  the 
old  operation  of  extirpation  of  the  tear  sac  the  treatment  of  affec- 
tions of  the  tear  sac  has  made  great  strides,  but  before  it  is  prac- 
ticed a  thorough  examination  of  the  nose  should  be  made  for  the  de- 
tection of  inflammations,  malformations,  etc.  Should  the  dacrio- 
cy^titis  1)0  of  recent  origin  it  may  be  due  to  swelling  of  the  mucous 
membrane  and  treatment  with  astringents;  cocain,  adrenalin  and 
massage  must  be  tried,  and  if  this  fails  then  probing  first  without 
and  later  with  slitting  of  the  canaliculus  if  necessary.  Should  the 
disease  be  of  longer  standing  and  these  methods  fail,  Ihen  extirpa- 
tion should  be  done.  The  principal  difficulty  in  the  operation  was 
the  free  bleeding,  but  this  is  now  overcome  by  the  injection  of 
cocain  and  adrenalin  into  the  skin  in  the  vicinity  of  the  sac,  and 
often  the  anesthesia  following  its  use  will  be  found  sufficient  for  the 
operation.  A  hypodermic  syringe  filled  with  9  parts  of  1  per  cent, 
solution  of  cocain  and  1  part  of  1  per  cent,  adrenalin  solution  is 
injected  in  the  line  of  the  incision  and  then  into  the  upper  and 
lower  ends  of  the  sac,  nasalwards  and  templewards  from  it.  After 
waiting  10  minutes  the  operation  is  proceeded  with.  The  skin  in- 
cision begins  %  cm.  above  the  inner  angle  and  extends  for  about 
2  cm.  with  its  concavity  towards  the  eye  at  a  distance  of  ^^  cm. 
from  the  inner  angle.  It  is  important  to  maintain  this  distance 
to  avoid  indrawing  of  the  caruncle.  The  lips  of  the  wound  are  sepa- 
rated by  retractors,  preferably  held  by  an  assistant.  Cautious  dis- 
section is  carried  down  to  the  anterior  wall  of  the  sac.  the  head  of 
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the  sac  is  souglit  and  drawn  forwards  by  forceps  and  the  whole  sac 
is  then  dissected  out.  The  wound  is  packed  with  iodoform  gauze 
and  the  skin  united  by  three  sutures.  On  the  second  or  third  day 
the  gauze  may  be  withdrawn  and  a  compress  bandage  applied.  On 
the  sixth  to  eighth  day  the  stitches  are  removed  and  adhesive  strips 
applied  over  the  scar.  Eesults  have  been  good  in  all  but  one  case 
where  suppuration  followed  requiring  curettement  of  the  parts. 

W.  Z. 
LENS. 

The  Development  of  the  Crystalline  Lens. — Gradon,  J. 
T.,  Oxford  {Ophthalmoscope,  March,  1907),  says  the  cells  of  the 
anterior  and  posterior  walls  form  a  junction  known  as  the  transi- 
tional zone,  and  it  is  at  this  point  that  the  new  lens  fibers  are 
added  to  the  body  of  the  lens  through  the  hindermost  cells  of  the 
anterior  wall  being  pushed  backwards,  as  a  result  of  cell  division 
going  on  among  the  cells  anterior  to  the  junction.  In  this  way  the 
junction  of  the  two  walls  is  gradually  carried  forward  until  it 
reaches  a  point  approximateh'  about  the  equator,  and,  by  the  same 
process,  the  first  forward  growth  of  the  posterior  wall  gradually 
becomes  surrounded  and  comes  to  lie  in  the  center  and  is  after- 
wards known  as  the  nucleus  of  the  lens,  though  differing  from  the 
surrounding  layers  only  in  greater  density.  M.  B. 

LIDS. 

Contribution  to  tpie  Casuistics  of  Gangrene  of  the  Lids. — 
PossEK,  Eigobert,  Graz  (Klinische  Monatshlaetter  f.  Augenheil- 
I'undc,  xlv,  Februar}-,  1907,  p.  211).  Xccrotic  destruction  of  the 
lids  is  not  a  frequent,  but  always  a  serious  affection.  It  may  be 
endogenous  and  has  l>een  ol^served  in  infectious  disease;^,  as 
measles,  varicella,  influenza,  diabetes;  or  octogenous,  caused  by 
slight  injuries,  diphtheria.,  anthrax,  erysipelas  of  the  face. 

Possek  reports  two  cases.  The  first  developed  after  coryza,  wdth 
intense  headache  and  fever.  The  bacteriologic  examination  revealed 
staphylococcus  jsyogenes  aureus,  which  grew  also  anaerobically. 
Possek  mentions  this  because,  according  to  Morax,  the  term  gan- 
grene ought  to  be  applied  only  to  necroses  wdiich  are  caused  by 
anaerobic  micro-organisms. 

The  second  case  occurred  in  an  eye  which,  three  months  pre- 
viousl}',  had  been  affected  with  tenonitis  after  influenza.  Both  cases 
recovered,  the  first  after  covering  the  defect  with  Thiersch's  flaps. 
The  lid  borders  remained  free  from  necrosis  on  account  of  their 
better  blood  supply.  C.  Z. 
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MATERIA  MEDICA  AND  THERAPEUTICS. 
]\IiTiK.  A  Xew  Ointment  Bash. — Haass,  Vierscn  (  Woch.  f. 
Therop  u.  Ifi/n.  d.  Augcs,  Dec.  27,  1906),  considers  the  various  de- 
linquencies oL'  the  numerous  bases  now  in  use  and  states  that  a 
satisfacton-  one  must  contain,  as  far  as  possible,  the  natural  secre- 
tions of  the  skin — serum,  clear  serum  and  sweat  with  emulsified  fat. 
He  claims  that  mitin  meets  these  requirements,  being  composed  of 
almost  20  per  cent,  wool  fat  mixed  with  firm  and  fluid  fats  and 
about  50  per  cent,  tliinned  milk.  It  is  white,  soft,  very  readily  ab- 
sorbed, permanent  and  odorless.  It  mixes  readily  with  almost  all 
medicaments,  some,  however,  requiring  the  addition  of  20  per  cent, 
of  oil.  W.  Z. 

DiONiN  IN  Diseases  of  the  Eye. — DejVN,  Lee  Wallace,  Iowa 
City  (Iowa  Medical  Journal,  May  15,  1907),  finds  dionin  an  excel- 
lent therapeutic  agent,  especially  since  it  can  be  used  along  with 
the  usual  treatment  for  any  disease  in  which  it  is  useful.  He  uses 
it  in  5  per  cent,  aqueous  solution,  and  has  found  that,  while  the 
well-marked  hyperemia  and  edema  are  not  produced  after  using  it 
for  ten  days,  the  improvement  in  the  pathological  condition  goes 
on  just  the  same.  In  short,  in  some  diseases,  especially  old  cases  of 
keratitis  parenchymatosa,  no  beneficial  change  has  been  noticed 
until  it  has  been  used  daily  for  three  weeks.  The  writer  uses  it 
twice  a  day  for  two  or  three  months. 

Eight  cases  of  trachoma  with  cicatricial  lids  from  which  granula- 
tions had  been  removed,  with  opacities  of  the  cornea  and  pannus 
in  every  case,  and  wliicli  had  received  ordinary  treatment  for  sev- 
eral months,  were  all  much  better  at  the  end  of  eight  weeks'  use  of 
dionin,  the  pannus  being  much  improved.  Great  improvement  was 
noted  in  aU  but  one  of  the  patients  at  the  end  of  four  weeks. 
Thirty  other  cases  of  trachoma  were  greatly  benefited,  l)ut  these 
patients  were  previously  untreated.  In  interstitial  keratitis  and 
iritis  it  is  very  useful,  particularly  in  the  latter  following  cataract 
operation  and  injuries.  In  iritis  it  does  not  always  have  an  anal- 
gesic power.  In  ulcers  of  the  cornea,  its  best  influence  is  exerted 
during  and  after  healing,  its  action  being  wonderful  in  aiding  the 
absorption  of  recent  cicatrices.  It  is  excellent  for  clearing  up  re- 
cent opacities  of  the  cornea^  but  does  not  improve  old  opacities. 
In  recurrent  scleritis  the  author  has  diminished  the  duration  of  the 
attacks  by  at  least  one-third.  M.  D.  S. 

Clearing  Up  of  Cokneal  Opacities  avitit  Dionin. — Ault.  V. 
(Medicinische  Blaettcr,  Jan.  12,  1907).  The  author  administers 
0.005  gm.  of  dionin  once  a  week,  combined  witii  slight  massage  of 
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the  coriu-a.  Aftor  several  weeks  the  patient  can  iise  the  drug  in  the 
same  dose  in  the  form  of  a  solution  or  ointment.  He  draws  the 
following  conclusions  from  the  cases  he  treated : 

1.  Dionin  can  be  administered  for  several  months  in  one-drop 
doses  of  a  10  per  cent,  solution  weekly,  without  diminisliing  the 
efficacy  of  the  drug. 

2.  Superficial  macula;  corner,  especially  those  remaining  after 
conjunctivitis  lymphatica.  can  clear  up,  even  after  they  have  lasted 
for  several  years. 

3.  He  is  not  certain  whether  dionin  acted  favorably  in  two  cases 
of  fresh  retinal  hemorrhages. 

4.  Dionin  had  no  effect  upon  changes  in  the  macula  lutea  that 
were  of  long  duration.  J.  G. 

COXTIXUED    Use    of    DiOXIX    in    EeTIXAL    HEirORlUIAGES    AXD 

Maculae  Corne.e. — v.  Aelt  {Woch.  f.  Tlierap.  u.  Hyg.  des  Aug., 
Dec.  23.  1906),  from  his  own  experience  and  that  of  others  as  put 
forth  in  the  literature  of  dionin  concludes  that:  1.  By  its  inter- 
mittent use,  withdrawing  it  at  periods  for  a  week's  time,  dionin 
can  be  beneficially  employed  for  many  months  in  doses  correspond- 
ing to  drop  of  a  10  per  cent,  solution.  2.  Superficial  corneal 
opacities  (maculge  corneiE),  especially  those  following  lymphatic 
conjunctivitis,  even  after  years'  standing,  may  be  cleared  up.  3. 
That  in  the  two  cases  of  recent  retinal  hemorrhage  the  healing 
process  was  favorably  influenced  can  not  be  positively  asserted,  but 
is  very  likely  and  encourages  its  further  use.  4.  That  upon  old 
macular  changes  secondary  to  hemorrhages  dionin  exerts  no  in- 
fluence. W.  Z. 

Ox   THE  IXFLUEXCE  OF   BiER's    CoXGESTIOX    OX   THE   IXTRAOCU- 

LAE  Pressure. — Schulze.  Erxst.  (From  the  eye  clinic  of  Prof. 
0.  Schirmcr  in  the  University  of  Greifswald.  Zeitschrift  f.  Augen- 
heilkiinde,  xvii,  March,  1907,  p.  222).  In  the  eye  clinic  at  Greifs- 
wald the  treatment  of  affections  of  the  lids  and  orbit  with  passive 
congestion,  through  constriction  of  the  neck,  yielded  results  which 
could  not  have  been  obtained  by  former  methods. 

Schirmer  reports  his  investigations  on  the  influence  of  constric- 
tions of  the  neck  on  the  intraocular  vessels  in  experiments  on  rab- 
bits and  men.  As  the  intraocular  tension  is  increased  by  hyperemia 
of  the  interior  of  the  eyeball.  Schirmer  ascertained  in  his  experi- 
ments the  intraocular  pressure  (1)  by  manometer  and  tonometer, 
(2)  by  the  presence  of  albumin  and  hemolysins  in  the  a(|n(>ous. 
In  rabbits  the  intraocular  tension  at  first  rose  with  constrictii)ii  and 
fell  with  loosening  the  band.     In  rejjeated  congestions  the  lu'ights 
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of  pressure  constantly  deereased  during  tlie  acme  of  congestion  and 
during  tlic  intermissions.  If  tlie  constrictions  were  continued  for 
several  days  the  amount  of  albumin  in  tlie  aqueous  was  never  equal 
to  that  observed  after  subconjunctival  injections  of  chlorid  of  so- 
dium or  jiararentesis.  The  disturbance  of  circulation  was  greatest 
at  first,  but  adjusted  itself  in  a  few  days.  The  same  was  observed 
in  man. 

The  author  concludes  that  constriction  of  the  neck  does  not 
seem  to  be  able  to  supplant  the  less  dangerous  methods  for  creating 
local  hyperemia  in  the  eyeball.  C.  Z. 

The  Treatment  of  Gonococcic  Coxjunctivitis,  avitii  SrE- 
ciAL  Reference  to  the  Silver  Salts. — de  Schweinitz,  G.  E., 
Philadelphia  {The  Therapeutic  Gazette,  Jan.  15,  1907),  discusses 
the  treatment  of  gonorrheal  conjunctivitis  in  the  adult  under  the 
following  heads:  {a)  The  most  satisfactory  irrigating  fluid;  {h) 
the  local  use  of  cold;  (c)  scarification  of  the  conjunctiva;  {d)  the 
comparative  value  of  certain  of  the  salts  of  silver,  de  Schweinitz 
advises  frequent  irrigations  with  saturated  solution  of  boric  acid, 
and  in  a  proportion  of  cases,  where  improvement  is  not  satisfactory, 
the  use  of  permanganate  of  potassium  (1  to  2000),  a  pint  at  a 
time  and  used  three  or  four  times  a  day.  He  advocates  the  use  of 
iced  compresses  during  the  first  thirty-six  hours  of  the  disease, 
provided  the  nutrition  of  the  cornea  is  intact,  and  advises  scarifica- 
tion of  the  ocular  conjunctiva  when  there  is  marked  chemosis  and 
infiltration.  In  discussing  the  relative  values  of  the  silver  salts  the 
author  gives  preference  to  silver  nitrate,  in  2  per  cent,  solution, 
when  properli/  applied  and  all  excess  neutral izc-d.  He  does  not  con- 
sider protargol  and  argyrol  as  safe  remedies  when  used  by  them- 
selves, and  states  that  protargol  had  better  be  abandoned,  and  that 
argyrol  is  useful  because  it  is  bland  and  unirritating  and  helps  to 
remove  the  pus;  hence  is  of  value  as  an  adjunct  to  the  nitrate, 
and  the  conjunctival  sac  should  be  kept  constantly  bathed  in  a  25 
per  cent,  solution.  W.  R,  ^i 

On  the  Treatment  of  Graves'  Disease  with  Thymus. — Dor, 
Prof.  H.,  Lyons,  France  (The  Ophthalmoscope,  February,  1907. 
See  also  Revue  Generate  d'Ophtalmologie,,  Oct.  31,  1906).  The  ex- 
tract of  thymus  is  given  hypodermatically.  It  comes  in  sealed 
tubes.  Each  tube  contains  enough  for  three  injections.  The  injec- 
tions are  not  given  oftener  than  once  a  day  and  more  frequently  are 
given  every  second  or  third  day.  The  author  reports  two  cases  a.s 
examples  of  what  this  treatment  will  do.    One  case  was  of  18  vears' 
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standing,  and  of  tlie  exophthalmic  variety.     The  case  is  still  under 
observation,  but  bids  fair  to  be  entirely  cured.  ]\I.  B. 

Treatment  of  Scrofulous  Corneal  Ulcers  with  Lactic 
Acid. — Sylla,  Bremen  {^Vocli.  f.  Therap.  u.  Hijg.  des  Aug.,  Sept. 
20,  1906).  This  treatment  is  advised  especially  for  the  fascicular 
type.  A  50  per  cent,  solution  is  applied  with  an  applicator  made 
by  wrapping  a  small  quantity  of  cotton  over  the  sharp  end  of  a 
match  stick.  Cocain  is  instilled,  after  which  the  solution  is  ap- 
plied first  over  the  creeping  head,  then  carried  along  the  leash  of 
blood  vessels  well  over  onto  the  conjunctiva.  Usually  the  cau- 
terization extends  for  a  short  distance  into  the  healthy  corneal 
tissue.  Cold  compresses  are  used  for  one-half  hour  thereafter. 
Forty-eight  hours  later  pulverized  dionin  is  applied  to  hasten  the 
exfoliation  of  the  slough.  If  necessar\-  the  treatment  may  be  re- 
peated. The  results  have  been  uniformly  successful  with  only  a 
relatively  insignificant  scar  as  a  sequel.  The  important  point  is  to 
destroy  the  blood  vessels  up  to  their  origin  in  the  conjunctiva. 

W.  Z. 

The  Therapeutic  Application  of  the  A'-Eay  in  Diseases  of 
the  Eye. — Xewcomet,  William  S..  Philadelphia  (Annals  of  Oph- 
thalmology, October,  1906).  Knowledge  of  the  amount  of  reaction 
desirable  is  the  important  point  in  the  application  of  the  a'-ray. 
When  to  burn  and  when  not  to  burn  is  the  question.  Epithelioma 
about  the  eyes  requires  that  the  reaction  be  mild,  and  it  is  only  pos- 
sible to  determine  the  idiosyncracies  of  the  patient  by  short  exposure 
with  intervals  of  several  days  between  sittings.  Then  the  duration 
and  frequency  can  be  gradually  increased.  In  trachoma  it  is  de- 
sirable to  produce  a  good  deal  of  reaction  with  a  soft  tube  which 
has  but  little  penetration.  A  burn  must  be  produced  sufficient  to 
cause  degeneration  of  the  granules,  but  not  enough  to  disturb  the 
healthy  tissue.  When  pannus  coexists,  treatment  must  be  still  more 
vigorous,  sufficient  to  cause  contraction  of  the  blood  vessels.  M.  B. 

Eadiotherapy  in  Malignant  Disease  in  the  Xeighborhood 
of  the  Eye. — Wolff,  B.,  Atlanta  (Atlanta  Journal-Record  of 
Med.,  Xovember,  1906),  pleads  for  a  more  general  use  of  the  x- 
rays  about  the  e3'e.  In  excision  there  is  left  a  breacli,  which,  filling 
up  with  cicatricial  tissue,  contracts  and  disturbs  the  apposition  of 
the  palpebral  margins.  The  objection  to  the  use  of  caustics  is  even 
greater,  except  in  the  case  of  very  small  growths.  Epithelioma  of 
the  lid  occurs  most  frequently  in  old  people  as  a  scaly  spot  or  patch 
which  after  vears  becomes  crusted,  then  active,  ulcerates,  and  takes 
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on  the  elmracterislic  features  of  malignancy.  It  is  usually  seen  on 
iho  free  surface  of  the  lower  lid  near  one  or  tlie  other  angle,  on  the 
temple  near  the  outer  angle,  or  on  the  nose  close  to  the  inner  can- 
thus.  It  is  slow  in  development  and  course.  Another  form,  seen 
principally  in  middle  age,  appears  as  a  waxy  papule  or  tubercle  on 
the  ciliary  margin  of  the  lid.  It  grows  rapidly  and  ulcerates  early. 
Cutting  operations  cause  disfigurement  in  both  varieties.  Eadio- 
therapy  is  particularly  applicable  to  this  affection.  The  only  possi- 
ble objection  is  the  need  of  repeated  application  and  protracted 
treatment.  Daily  or  triweekly  sittings  may  have  to  be  kept  up  for 
several  months.  Lead  foil  is  an  effective  protector  for  the  eye.  A 
shield  of  flexible  rubber  fitting  over  the  tube  and  provided  with 
metal  diaphragms  with  apertures  of  different  sizes  will  protect  both 
patient  and  operator.  The  tube  may  be  brought  quite  close  to  the 
eye.  Five  or  ten  minutes  to  a  sitting  is  the  average  duration.  The 
skin  becomes  dusky  red  and  scaly,  a;-ray  dermatitis,  and  the  growth 
begins  to  disappear.  Occasionally  the  reaction  is  more  severe  and 
there  may  be  some  crusting.  The  use  of  the  .T-rays  may  be  extended 
to  malignant  disease  of  the  orbit,  and  sarcoma,  gumma  and  perhaps 
some  non-malignant  conditions,  such  as  trachoma,  corneal  ulcer 
(?  P.  H.  F.)  and  chronic  conjunctivitis.  The  method  is  painless, 
leaves  no  scar,  and  is  free  from  risk.  P.  H.  F. 

MISCELLANEOUS. 
Physical  Education  of  the  Blind. — Poavell,  H.  G.,  Jackson- 
ville (Am.  Physical  Education  Review,  March,  190G),  finds  that  the 
conditions  and  environment  of  the  blind  are  such  as  to  make  them 
prone  to  inactivity,  and  they  need  more  systematic  exercise  than  the 
seeing  child.  Physical  education  of  these  cases  is  practically  in  its 
infancy.  Pound  shoulders,  sunken  chest,  scoliosis,  fiat  foot,  poke 
neck,  and  hips  too  far  forward  are  the  physical  defects.  Many  of 
the  older  blind  boys  are  absolutely  fearless  in  the  gymnasium. 
Those  who  have  been  blind  only  a  short  time  are  more  apt  to  be 
sedentaiT.  Dancing  tends  to  overcome  the  awkward  gait  and  to 
develop  case  and  grace  in  all  movements.  The  sense  of  direction 
is  capable  of  marvelous  development.  Those  pupils  who  can  distin- 
guish large  objects  and  keep  out  of  danger  are  valuable  as  leaders. 
The  running  and  marching  is  done  with  the  hands  on  the  shoulders 
of  the  one  in  front.  Music  is  furnished  with  each  clas^  bv  the  older 
blind  bovs.  Most  of  the  students  in  the  school  are  taught  music, 
and  almost  all  are  able  to  keep  perfect  rhythm  in  the  cnlisthcnic 
work  as  well  as  in  marching.  Cleanliness  is  apt  to  be  neglected, 
and  the  hygiene  of  daily  life  and  the  necessity  for  bathing  must  be 
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inculcated.     The  desire  for  play  is  even  stronger  in  the  hlind  than 
in  seeing  children.     ]\[ovement  seems  to  be  tlie  one  aim  and  desire. 

P.  H.  r. 

The  Physical  Education  of  the  Blind. — Allen,  E.  E., 
Overbrook,  Pa.  (Am.  Physical  Education  lievieiv,  June,  IDOG), 
says  it  is  uncommon  to  speak  of  the  blind  as  a  class  to  describe 
them  as  awkward,  slothful,  timid,  as  deep  thinkers,  or  as  naturally 
pious.  The  blind  are  not  even  all  alike  in  their  blindness.  In  the 
Overbrook  Institution,  made  up  of  young  people,  more  than  half  are 
able  to  see  light,  and  half  of  these  see  well  enough  to  avoid  running 
into  objects.  This  sight  is  not  always  of  advantage ;  to  those  whose 
eyes  are  unequal  to  the  demand  made  upon  them  it  is  a  hindrance, 
for  the  energy  which  might  effect  something  worth  Avhile  if  di- 
rected to  hearing  and  doing  runs  to  waste  in  trying  to  .•^ee.  For 
purposes  of  getting  about,  however,  a  little  eyesight  is  a  tremendous 
advantage.  In  all  active  competitive  games  those  who  have  some 
sight  are  invariably  chosen  first.  Sight  is  of  as  much  importance 
for  physical  as  for  mental  growth.  In  weight,  height  and  lung 
capacity  the  blind  are  defective.  For  an  unattended  blind  man  to 
take  a  long  walk  is  not  recreative,  but  positively  exhausting.  There 
results  a  disinclination  for  real  exercise.  At  Overbrook  the  layout 
of  the  grounds  as  well  as  the  plan  of  the  buildings  was  dictated  by 
the  physical  needs  of  the  pupils.  Everywhere  there  are  straight 
lines  and  rectangles.  Trees  are  planted  in  avenues  dividing  the 
different  playgrounds.  In  front  of  every  row  there  are  narrow 
walks  of  brick  enclosing  the  playgrounds  on  all  sides,  and  the  chil- 
dren know  that,  whereas  they  may  run  hard  and  fast  within  their 
plots,  there  is  danger  ahead  as  soon  as  their  feet  touch  the  liard 
walk.  Unless  the  blind  can  run  with  abandon,  tlicy  will  not  run  at 
all.  In  the  gymnasium  the  wooden  floor  is  framed  with  a  cement 
walk  seven  feet  wide  as  a  protection.  When  the  foot  or  roller  skate 
strikes  it  the  feel  is  different  and  the  sound  is  different,  and  is 
further  modified  by  the  running  track  directly  overhead.  Certain 
exercise  is  required  from  all.  Class  work  teaches  the  lesson  of 
cooperation.  The  physical  training  of  the  blind  is  as  arduous  as 
it  is  necessary.  Dancing,  skating,  marching  and  running  on  the 
toes  are  valuable  exercises  to  correct  posture.  The  education  of  the 
hands  is  of  importance.  P.  H.  F. 

Athletics  Among  the  Blind. — Johnson.  Stanley  (Ameri- 
can Magazine,  March,  1907).  Instructors  of  the  blind  have  felt 
for  .some  years  that  bodily  exercise,  spontaneous  play,  physical  self- 
reliance  were  features  of  training  sadlv  neglected.     Cymnasiums 
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and  outiloor  pUn-prouiids  liave  been  jji-ovidc  I,  Ijiit  llnvc  years  ago 
the  Kentucky  Institution  for  the  Education  of  the  Blind  started  a 
football  team.  All  iuend)ers  of  the  team  were  totally  blind,  except 
three  of  the  back  held  had  liojit  perception.  A  special  rule  in  all 
their  games  was  that  goal  kicking  should  l)e  al)olished  and  that 
their  opponents  should  cry,  "Pass,"  when  the  ball  was  put  into 
play.  Otherwise  they  played  the  game  without  fear  or  favor.  They 
say  they  know  who  has  the  ball  by  the  way  his  feet  strike  the 
ground.  They  do  not  try  to  catch  the  1)all  but  wait  till  its  strikes 
the  ground,  then  spring  for  it  guided  by  the  faint  swish  it  makes 
in  going  through  the  air.  The  forward  pass  they  can  not  success- 
fully combat.  Last  fall  they  defeated  seeing  teams  a  few  times. 
They  also  play  baseball,  but  a  somewhat  modified  form  of  the  game. 
Blind  football  teams  have  been  organized  at  Ovcrbrook,  Pa.,  and 
Columbus^  Ohio. 

One  year  of  physical  training  in  the  Kentucky  school  showed  a 
gain  in  total  strength  among  the  boys  of  18%  per  cent.,  among  the 
girls  42  per  cent.,  the  gain  of  the  latter  in  leg  strength,  75  per  cent. 
The  physical  training  received  not  only  makes  these  students 
stronger  in  body,  but  gives  them  a  self-reliance  which  puts  them 
on  a  basis  of  equality  with  their  normal  fellows  throughout  life. 
There  are  in  the  United  States  64,763  blind  persons,  35,645  totally 
blind,  29,118  partially  blind.  The  number  of  foreign-born  whites 
between  60  and  80  years  of  age  is  nearly  three  times  that  of  native 
whites.  About  20  per  cent,  of  the  blind  are  engaged  in  remunera- 
tive occupations.  The  forty-two  schools  for  the  blind  in  this  coun- 
try accommodate  4,385  boys  and  girls.  jMassachusetts  has  employed 
teachers  for  several  years  to  visit  the  adult  blind  of  that  state  in 
their  homes,  instructing  them  in  reading,  writing  and,  to  some  ex- 
tent, in  the  manual  arts.  The  manual  arts  and  music  claim  as 
occupations  a  majority  of  the  blind.  The  writer  m'>rtinns  -  'vcral 
noted  blind  persons  and  points  out  that  one-third  of  the  Ijlindness 
in  children  in  the  schools  for  the  blind  could  have  been  prevented 
if  medical  aid  had  been  given  in  time  to  those  having  ophthalmia 
neonatorum.  Illinois  has  a  most  stringent  1  mv  as  to  midwM's  re- 
porting cases,  which  is  described  and  commended.  M.  D.  8. 

The  Js^ew  ]\Iagazine  foii  the  Blixd.— Keller.  Helex  {The 
Ladies  Home  Journal.  March,  1907).  Mrs.  William  Ziegler  has 
recently  endowed  a  free  monthly  magazine  for  the  ])lind  of  Amer- 
ica, a  nuisfazine  in  raised  letters  that  thev  can  re-id  wiMi  t'K'ir 
fingers.  It  is  entitled  The  Ziegler  Magazine  for  the  Blind,  and  is 
l-rintcd  at  1931  Broadway,  New  Y<u-k  City.     Every  blind  person  in 
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America  who  has  not  already  sent  his  name  there  is  requested  to 
do  so  at  once.  For  the  new  magazine  is  to  be  sent  free  to  every 
blind  man  or  woman  in  the  United  States  who  wants  it.  What 
the  blind  have  long  wanted,  what  the  new  magazine  will  give  them, 
is  a  periodical  whose  contents  are  so  varied  and  of  such  a  character 
that  if  they  were  in  ink  print  they  would  interest  an  intelligent 
seeing  man.  Mrs.  Ziegler's  magazine  is  one  of  the  finest  gifts  to 
the  sightless.  As  a  vehicle  of  culture  it  will  lu-lp  enlighten  the  l)!ind 
and  make  them  wiser,  better-informed  and  happier  citizens. 

M.  D.  S. 

Eye  Disease  as  Cause  for  Ixterruptiox  of  Pregxaxct. — 
Hamburger,  C,  Berlin  (Transaction  of  the  Berlin  Medical  Society. 
Berliner  Klin.  Worhcnsrhrifi.  jiarch.  1907,  Xo.  ix,  p.  255).  demon- 
strated the  following  case :  A  woman,  aged  20,  was  almost  blind  in 
one  eye  from  Inrth.  At  the  end  of  Xovember.  1906,  the  sight  '-.f  the 
other  eye  suddenly  was  reduced  to  1/x  by  a  profuse  hemorrhage  at 
the  center  of  the  retina.  Urine  contained  traces  of  albumin.  As 
the  patient  expected  her  delivery  in  four  weeks,  there  was  no  other 
remedy  left  but  the  interruption  of  pregnancy,  which  two  days 
later  was  successfully  done  at  the  clinic  of  Professor  Bumm  by 
vaginal  Cesarean  section.  When  Hamburger  saw  her  again  after 
five  weeks  vision  with  —  2.00  was  5/vii,  and  only  a  minute  pigment 
spot  was  visible  at  the  macula.  Mother  and  child  were  perfectly 
healthy.  C.  Z. 

Trax'siext  Fuxctiox'al  Moxocular  Diplopia. — Yamaguchi. 
H.,  Tokio  {Klinische  Monatshlaetter  f.  Augenkeilkunde,  xlv.  i, 
January,  1907.  p.  80).  A  moderately  well-built,  scrofulous  girl, 
aged  21,  with  hyperemie  conjunctiva,  diminished  pupillary  reac- 
tion, myopia  — ;  2.50,  complained  of  diplopia  in  right  eye :  no  astig- 
matism, no  muscular  disorders,  normal  fundus.  If  the  reading 
tests  were  more  than  one  foot  distant  from  the  eye  the  false  image 
appeared  vertically  lielow  the  other  and  at  20  feet  4.5  cm.  lower. 
Glasses  did  not  correct  the  affection.  There  were  no  other  hysteri- 
cal symptoms.  The  patient  complained  frequently  of  headaches 
and  glossod^Tiia.  After  treatment  with  iron  and  quinin  the  diplo- 
pia disappeared  for  a  few  days,  but  returned.  The  final  result 
could  not  be  observed,  since  the  patient  left. 

Case  2. — A  girl,  aged  IH.  of  average  size,  had  diplopia  in  left 
(emmetropic)  eye  as  soon  as  she  fixated  something  at  2  meters' 
distance.  Both  images  lay  near  together,  the  false  one  a  little  below 
and  slightly  shaded.     There  was  no  a.stigmatism  nor  signs  of  hys- 
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teria.     After  two  weeks'  treatment  with  iron  and  quinin  the  diplo- 
pia disappeared. 

Aside  from  organic  disturbances  in  the  cerebrospinal  regions, 
Yamaguchi  accepts,  for  the  explanaton  of  hysterical  monocular 
diplopia,  the  theory  of  Meyer,  that  tlic  disturbance  of  innervation 
produces  an  error  of  accommodation  by  wliich  the  lens  focuses 
images  on  the  retina  whose  circles  of  diffusion  create  double  sensa- 
tions.  These  may  be  intensified  to  the  perception  of  separate  pic- 
tures and  lead  to  diplopia,  which  may  disappear  on  suggestion. 
According  to  Klitsch.  monocular  diplopia  indicates  hysteria  if, 
according  to  the  functional  test,  the  eye  can  be  correctly  adjusted 
optically  for  the  distance  in  which  diplopia  sets  in.  C.  Z. 

A  Patient's  Struggle  for  Dextrocularity. — Gould,  George 
M.  (American  Medicine.  April,  1907),  reported  a  year  ago  a  case 
of  a  physician  who  had  suffered  atrociously  for  thirty  years  from 
eyestrain  and  recently  complete  ptosis  of  the  right  eyelid,  a  result  of 
an  unsuccessful  operation.  When  the  ametropia  was  corrected  by 
spectacles,  the  annoying  symptoms  abated  for  a  time,  but  soon  there 
was  pain  in  the  antrum  and  other  indefinite  trouble  as  unendurable 
as  before.  Dr.  Gould  gives  a  number  of  "proofs"  to  show  that  the 
chief  source  of  the  trouble  was  that  the  right  eye  was  shut  out 
from  its  normal  function,  and  consequently  there  "was  a  constant 
struggle  for  dextrocularity.  The  traumatic  ptosis  was  done  away 
with  by  a  second  operation,  and  within  a  week  all  the  annoying 
symptoms  disappeared.  M.  D.  S. 

The  Eyes  of  the  Feeble-minded. — Thorington,  James,  Phil- 
adelphia ( Journal  of  Psycho-Asthenics,  March,  1906).  A  report 
of  the  examination,  extending  over  a  period  of  twelve  years,  of 
2,000  cases  of  feeble-minded  children  at  the  institutions  in  Elwyn, 
Pa.,  and  Vineland,  IST.  J. 

Blepharitis  marginalis,  styes  and  chalazia,  and  chronic  conjunc- 
tivitis frequently  observed  were  in  most  cases  caused  by  lack  of  per- 
sonal care  and  attention.  Several  cases  of  severe  follicular  conjunc- 
tivitis came  under  observation,  but  "trachoma  was  never  seen  in 
these  institutions."  Keratitis  was  noted  many  times,  but  there  were 
onlv  two  cases  of  the  interstitial  or  specific  variety.  Ulcers  were 
quite  common,  due  to  injuries,  rhinitis,  or  on  account  of  the  physi- 
cal condition  of  the  patients.  Scleritis,  episcleritis  and  iritis  were 
of  rheumatic  origin.  There  were  24  cases  of  congenital  cataract, 
20  of  these  having  cataract  in  both  eyes,  the  other  4  having  cataract 
in  one  eye  only.     "This  frequency  of  congenital  cataract   (more 
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tlian  1  per  cent.)  suggests  that  the  condition  ma}'  be  a  stigmata  of 
degeneration." 

Ehinitis  did  not  occur  per  se.  There  were  G  cases  of  dissemi- 
nated chorioiditis  and  G  cases  also  of  optic  neuritis. 

Twenty  patients  showed  optic  nerve  atropliy,  two  of  them  with 
total  blindness.  Xo  specific  history  could  be  obtained  in  these 
cases,  but  many  had  scarlatina  in  infancy  accompanied  by  severe 
delirium.  The  writer  believes  that  the  delirium  and  fever  were 
due  to  complicating  meningitis  or  cephalitis  and  that  the  optic 
atrophy  is  the  resultant  condition. 

Glaucoma  occurred  once  as  the  result  of  trauma  Avith  dislocation 
of  the  lens  in  a  boy  of  12  years. 

Malformation  of  the  orbit  was  of  frequent  occurrence,  being  asso- 
ciated with  the  distorted  skulls  so  common  in  the  feeble-minded. 
This  malformation  is  a  prominent  factor  in  the  production  of  the 
unusual  forms  of  astigmatism,  squints,  and  obstruction  of  the 
nasal  duct.  A  few  congenital  anomalies  (including  the  congenital 
cataracts)  were  present,  but  the  "text-book  'ocular  stigmata  of 
degeneration'  were  absent."  Xystagmus  usually  accompanied  the 
congenital  cataract  cases  and  was  present  in  one  or  two  cases  of 
corneal  opacity. 

Convergent  squint  occurred  in  16  cases,  the  squinting  eye  usually 
had  the  higher  refractive  error.  Divergent  squint  was  not  common, 
but  when  observed  was  seen  in  cases  of  high  myopia,  corneal  opacity 
or  distorted  orbit. 

Syphilis  of  the  eye  revealed  itself  by  2  cases  of  interstitial  kera- 
titis and  6  cases  of  chorioiditis.  "When  well-known  authorities 
state  that  10  or  20  or  25  per  cent,  of  the  feeble-minded  are  syphil- 
itic, they  must  base  their  statistics  on  the  recognition  of  the  disease 
in  other  parts  of  the  body  rather  than  in  the  eye." 

The  rod  test  could  not  be  employed  in  the  majority  of  the  pa- 
tients to  determine  muscular  insufficiencies,  but  careful  ol)sen"t'on 
demonstrated  the  angle  gamma  to  be  negative  in  most  cases.  The 
visual  acuity  and  visual  fields  could  not  be  taken  with  any  degree 
of  accuracy. 

The  question  of  glasses  for  the  feeble-minded  is  of  considerable 
interest.  During  the  author's  twelve  years'  experience  he  pre- 
scribed glasses  for  G50  patients  and  refracted  as  many  more.  His 
final  conclusion  in  regard  to  prescribing  glasses  for  this  class  of 
patients  is  that  the  glasses  are  only  appreciated  when  the  refractive 
error  is  corrected  by  one  diopter  or  more  of  either  cylinder  or 
sphere.     Eefraction    by    retinoscopy    was   the   dependable    iiu'tl';od. 
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Some  inteix'stiiig  cluinuos  wore  noticed  in  the  disposition  and  lialnts 
of  the  children  after  wearing  glasses.  The  table  of  refractive  errors 
shows  hyperopia  to  l)e  the  rule.  Twenty  per  cent,  were  myopic,  3 
per  cent,  more  than  aniong  nornial-niinded  ])eople.  About  23  per 
cent,  had  nnusual  astigmatism  Avhieh  is  explained  by  the  mal- 
formed skulls.  Five  children  among  all  those  examined  had  emme- 
tropic eyes.  Of  all  feeble-minded  children  TO  oi'  75  per  cent,  have 
defective  eyes.  S.  G.  H. 

Sixteenth  Report  of  the  Eye  Depart^iIext  of  ttte  Couxty 
Hospital  at  Laibacii. — Bock^  Emil.  From  Jan.  1  to  Dec.  31, 
1906,  1,556  patients  were  treated,  115  cataract  operations  were 
performed,  of  which  62  were  flap  extractions,  33  Avith,  29  without 
iridectomy,  22  with  lance-shaped  knife,  24  discissions,  7  dislacera- 
tions,  93  iridectomies.  13  for  glaucoma,  6  preparatorv,  galvano- 
cauterization  of  corneal  ulcers  74,  operations  for  prolapse  of  iris 
38,  removal  of  tumors  30,  extirpation  of  the  lacrimal  sac  3.  Fifty- 
two  of  these  operations  were  performed  in  ether-chloroform  narco- 
sis, 14  in  ether  narcosis.  Th.e  numl)er  of  narcoses  is  decreasing, 
while  Schleich's  method  is  gaining  more  ground  in  ophthalmologv. 
Three  cataract  operations  failed  by  suppuration,  one  in  a  woman, 
aged  69,  with  incurable  chronic  eczema,  in  two  others  on  the  third 
day  after  severe  general  disturbances  with  fever  had  set  in. 

C.  Z. 

Good  Eyesight  and  Good  Health. —  (The  American  Monthly 
Revieiv  of  Eevieivs,  April,  1907).  High  medical  authority  asserts 
that  probably  one-fo\irth  of  all  the  educated  people  in  America 
suffer  from  various  kinds  of  disturbances  more  or  less  due  to  eye- 
strain. 

Dr.  Luther  H.  Gulick,  director  of  physical  training  in  the  Xew 
York  public  schools,  says,  in  the  World's  Worl-  for  ilarch,  that 
vision  is  a  fundamental  activity  of  the  brain,  and  constant  exhaus- 
tion and  strain  of  the  visual  centers  frequently  cause  disturbances 
of  the  most  extensive  character.  He  distinguishes  between  the  use 
of  the  eyes  of  the  savage  and  the  civilized  as  between  looJcing  and 
reading,  and  between  the  usually  long  fociis  of  the  savage  and  the 
nearly  constant  short  focus  of  the  civilized  eye,  and  says  that  school 
life  is  responsible  for  deformities  of  the  eye,  and  that  one-third  of 
all  the  children  in  the  upper  grades  of  the  elementary  schools  have 
eyes  that  rather  seriously  need  glasses.  He  emphasizes  the  need  of 
examination  of  the  eyes  in  cases  with  obscure  symptoms.  If  reading 
is  done  on  street  cars,  he  advises  as  to  the  use  of  clear  type  with 
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lines  sufficiently  sliort  and  far  apart  so  that  when  the  eye  travels 
from  the  end  of  one  line  to  the  beginning  of  another  it  will  not  be 
apt  to  fall  on  the  wrong  place.  He  emphasizes  the  importance  of 
using  reflected  instead  of  direct  light,  since  our  eyes  are  adjusted 
to  outdoor  light,  which  is  reflected  light,  and  calls  attention  to  the 
fact  that  not  only  disorders  of  the  eyes  afl'ect  the  rest  of  tlie  body. 
but  the  eyes  themselves  often  act  as  a  sensitive  barometer  with 
reference  to  conditions  in  the  rest  of  the  body.  M.  D.  S. 

Do  Ants  See?— (T/ie  Literary  Digest,  March  30,  1907).  Tur- 
NER_,  C.  H.,  in  the  Bevue  Scientifique,  Paris,  January  2G,  describes 
several  experiments,  all  of  which  indicate  the  truth  of  Sir  John 
Lubbock's  assertion  regarding  the  role  played  by  light  iii  directing 
ants.  Mr.  Turner  used  a  cardboard  platform  six  inches  square, 
in  the  middle  of  an  artificial  nest  with  one  or  more  inclined  card- 
board planes  b}^  means  of  which  the  ants  could  reach  the  nest;  the 
number  and  position  of  these  planes  were  varied.  Ants  and  grubs 
were  from  time  to  time  replaced  on  the  platform,  and  their  selec- 
tion of  inclined  planes  for  ascent  and  descent  noted.  In  the  last 
experiment  described,  Mr.  Turner  used  the  platform  as  above  noted, 
placing  an  incandescent  electric  lamp  near  the  side  of  the  nest 
toward  which  the  plane  descended.  When  the  ants  had  learned 
the  route,  a  second  plane,  opposite  to  the  first,  was  installed.  In 
five  minutes  no  ant  had  taken  the  second  plane.  The  lamp  was 
then  changed  to  the  opposite  side.  The.  ants  were  evidently  trou- 
bled, but  they  very  soon  adopted  the  other  route.  The  action  of 
heat  in  these  experiments  was  excluded  by  an  absorbent  screen.  On 
the  other  hand,  the  intensity  of  the  light  seemed  unimportant; 
lamps  of  different  power  were  used  in  turn  without  affecting  the 
result.  The  ants  react  to  the  direction,  not  to  the  intensity,  of  the 
light.  M.  D.  S. 

Making  Quartz  Glass. — {Scientific  American,  April  215,  1907). 
The  chief  value  of  quartz  glass  over  other  glass  is  that  it  can  be 
heated  to  a  temperature  of  1,000°  C.  without  softening;  its  expan- 
sion under  ordinary  heat  is  almost  nil :  if  heated  red  hot  and  plunged 
into  cold  water  it  will  not  break.  Some  crude-looking  flasks  and 
tubes  have  been  made  from  quartz  for  use  in  the  German  labora- 
tories, but,  though  it  liquefies  under  intense  heat,  it  will  never 
become  soft  enough  for  the  air  bubbles  to  escape,  the  result  being 
that  melted  quartz  is  a  dirty  porous  mass,  more  or  less  like  pumice 
stone.  Eecently  it  has  been  found  at  the  Carnegie  Geophysical 
Laboratory  in  Washington  that  by  heating  the  quartz  to  its  melting 
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point,  about  4,000°  F.,  then  subjecting  it  to  an  air  pressure  of  400 
and  500  pounds,  and  allowing  it  to  cool  gradually,  the  air  bubbles 
are  squeezed  out  by  the  air  pressure,  and  a  solid  clear  mass  of 
quartz  glass  results.  The  plates  so  far  made  are  only  about  three 
by  five  by  one-half  inch  in  size.  The  bubbles  are  few,  not  over  Yo 
mm.  in  diameter  and  not  frequent  enough  to  interfere  with  the 
use  of  the  glass  for  lenses,  mirrors  and  other  optical  work.  With 
more  .skill  and  experience  the  glass  can  doubtless  be  made  without 
flaws.  M.  D.  S. 

"Light  Tpirough  Work."— (r/;c  Outlool,  April  6,  1907).  The 
New  York  Association  for  the  Blind  was  begun  four  years  ago  by 
two  young  ladies  of  that  city  distributing  tickets  for  oratorios  and 
other  musical  and  dramatic  performances.  Over  5,000  tickets 
were  distributed,  and  in  this  way  these  ladies  became  acquainted 
with  the  deplorable  conditions  of  the  blind  in  the  State  of  N"ew 
York.  The  home  of  the  founders  of  the  association  has  been  turned 
into  a  school  for  the  blind,  where  classes  are  maintained  in  tele- 
phone switchboard  operating,  stenography  and  typewriting,  lace- 
making,  hand  and  machine  manufacture  of  knitted  and  sewn  gar- 
ments for  women  and  children,  basket-weaving,  artistic  marketable 
beadwork,  etc.  Blind  of  both  sexes  have  been  put  in  commercial 
po.sitions.  Blind  men  and  women  have  even  become  telephone 
switchboard  operators. 

Full  information  al^out  the  association,  its  achievements,  its 
plans,  and  its  needs  may  be  obtained  of  the  secretary.  Miss  Wini- 
fred Holt,  44  East  Seventy-eighth  street,  New  York  City. 

M.  b.  s. 

MUSCLES. 

Delicacy  of  the  Eye  Muscles. — Veress,  E.  {The  Literary 
Digest,  March  2,  1907).  The  rasults  of  the  experiments  to  deter- 
mine the  smallest  possible  muscular  movement  of  the  eye  are  de- 
scribed by  a  writer  in  the  Revue  Scientifique  (Paris,  January  13). 
Veress  sought,  by  looking  successively  at  vertical  lines  placed  one 
meter  (about  a  yard)  from  the  eye,  to  determine  the  minimum  dis- 
tance which  the  eye  could  pass  with  precision  from  one  line  to 
another.  This  he  found  to  be  3  millimeters  (%inch)  at  the  speci- 
fied distance,  which  corresponds  to  an  angular  distance  of  10'  10", 
while  Landolt's  value  was  5',  indicating  sensitiveness  about  twice 
as  great.  The  smallest  contraction  of  the  muscles  corresponding 
to  this  movement  is  found  to  be  0.0355  mm.  (about  1/800  inch), 
or  1/1136  of  the  total  length  of  the  muscles  concerned  (the  right 
external  and  internal).  M.  D.  S. 
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Etiology  and  Treatment  of  Convergent  Strabismus. — 
Floyd,  Thomas  W.,  Peoria.  111.  (Cinriniwti  Lancct-Clinir,  April 
G,  1907),  reviews  brief!}'  the  advancement  made  in  the  study  of  the 
etiology  and  treatment  of  squint,  states  the  fundamental  objects 
sought  in  its  treatment,  and  gives  the  usual  therapeutic  measures, 
any  or  all  of  which  may  be  necessary.  ]\Iuch  stress  is  placed  upon 
the  development  and  training  of  the  fusion  sense  and  the  principle 
and  method  of  use  of  the  amblyoscope  are  explained.  The  limits 
of  fusion  training  are  between  the  third  and  seventh  year,  but 
Wiirdemann  has  reported  a  succes>st'ul  ease  as  late  a<  the  twentieth. 

M.  D.  S. 

A  Case  of  Traumatic  Paralysis  of  the  Inferior  Straight 
Muscle. — Cosmettatos  (Archives  d'OphtahnoIogie,  Xovember, 
1906).  The  paralysis  was  due  to  extravasation  of  blood  and  dis- 
appeared when  the  blood  was  absorbed,  G.  C.  H. 

Torticollis  Ocularis. — Yan  der  Brugh  (Wiener  Meclizinische 
WocJiensclirift,  Peb.  2,  1907).  A  girl,  Si/o  years  old,  kept  her  head 
bent  down  and  to  the  left;  operative  and  orthopedic  treatment  of 
the  sterno-cleido-mastoid  muscle  were  of  no  avail.  Accidentally, 
however,  strabismus  was  found  to  have  appeared  when  the  patient 
kept  her  head  straight ;  paralysis  of  the  right  superior  oblique  mus- 
cle was  diagnosticated,  and  the  left  rectus  inferior  muscle  was  cut, 
and  by  this  procedure  the  strabismus,  diplopia  and  torticollis  were 
cured^  because  turning  both  eyes  downward  became  more  difficult. 

J.    Ct. 

Uremic  Sensory-Motor  Ophthalmoplegia.— De  Leon,  J., 
Montevideo  (Anales  de  Oftalmologia.  vol.  viii,  No.  1).  The  author 
mentions  the  four  kinds  of  ophthalmoplegia — supranuclear,  nuclear, 
basilary  and  orbital — to  which  Rochon-Duvigneaud  added  the  sen- 
sitive-motor, which  is  produced  when  the  lesion  is  located  in  the 
sphenoidal  fissure  and  optic  foramen.  The  new  kind  described  by 
Dr.  Leon  is  similar  to  this  latter,  but  the  optic  nerve  is  not  affected, 
while  those  nerves  which  pass  through  the  sphenoidal  fissure  are, 
namely,  the  common  motors,  pathetic,  external  motor  and  the  oph- 
thalmic branch  of  the  trigeminus,  with  its  three  minor  branches, 
nasal,  frontal  and  lacrimal. 

The  clinical  case  which  the  writer  studies  and  considers  novel- 
has  the  following  syndrome:  Paralysis  of  all  the  muscles  of  the 
right  eye;  spastic  myosis  (at  the  beginning  there  was  dilation  of 
the  pupil)  ;  complete  anesthesia,  to  touch,  pain  and  heat,  on  the 
same  side,  at  (the  level  of)  the  nose,  cornea,  conjunctiva  and  upper 


Myopia.  731 

right  I'velid  and  rrontal-pai'iclal  rciiion;  liyposthcsia  in  the  tenipk^ 
lower  eyelid  and  ncighhoring  regions;  pains  of  a  neuralgic  charac- 
ter superposed  to  the  anesthesia.  The  patient  is  not  alcoholic  nor 
syphilitic,  and  tlie  author  attributes  the  infirmity  to  uremic  auto- 
intoxication (tlie  patient  had  15  grams  of  albumin  shown  by 
Esbach's  albuminometer)  which  produced  an  exudation  in  the 
sphenoidal  fissure.  The  infirmity  yielded  to  a  milk  diet  and  gal- 
vanization. M.  TJ.  y  T.  and  J.  de  J.  G. 

Paralysis  of  the  Abducens  N'erve  Following  Influenza. — 
WiLNER.  Anna  S.  (Archives  of  Pediatrics,  January,  1907).  reports 
the  case  of  a  girl  of  9  in  whom,  during  recovery  from  grippe  compli- 
cated by  perforative  otitis  media,  there  developed  headache,  stupor 
and  dizziness,  slow  and  irregular  pulse  and  internal  strabismus  of 
the  right  eye.  The  diagnosis  of  tubercular  meningitis  or  cerebellar 
abscess  was  suggested  and  operation  advised.  When  the  eye  was 
bandaged  there  was  no  dizziness,  and  expectant  treatment  was  used. 
The  paralysis  remained  stationary  for  several  weeks  and  then 
gradually  lessened,  disappearing  in  about  three  months.  The  mus- 
cular disturbance  was  probably  due  to  focal  neuritis  caused  by 
toxins  of  influenza.  This  poison  seems  to  have  a  predilection  for 
the  various  cranial  nerves.  Numerous  cases  of  paralysis  of  one  or 
more  eye  muscles  have  been  reported,  the  internal  rectus  being  most 
commonly  affected.  Ocular  motor  paralysis  and  double  abducens 
paralysis  are  less  common,  but  are  apt  to  end  gravely.  Optic  neuri- 
tis, iritis,  glaucoma  and  cataract  have  been  met  with.  The  dis- 
turbance of  the  other  cranial  nerves  has  also  been  repeatedly  ob- 
served in  the  loss  of  smell,  taste,  voice  and  speech  and  in  paralysis 
of  the  soft  palate,  pharynx  and  face.  The  morbid  somnolence  was 
another  feature  of  grippe,  and  the  slow,  irregular  pulse  was  prob- 
ably due  to  a  toxic  and  functional  neurosis  of  the  cardiac  fibers  of 
the  pneumo-gastric.  P.  H.  F. 

MYOPIA. 

The  Treatment  of  ]\Iyopia. — Sattler  (Wiener  Medizinische 
Wochenschrift,  Feb.  2,  1907). 

1.  It  is  possible  to  check  the  progress  of  myopia  by  keeping  the 
nearby  work  at  a  sufficient  distance  by  a  full  correction  with  glasses. 

2.  Young  myopic  patients  can  stand  a  full  correction  of  more 
than  10  D. 

3.  If  the  near-sightedness  progresses,  it  is  a  rule  only  of  slight 
■degree. 

4.  In  high  degi'ees  of  myopia,  the  distance  of  nearby  work  should 
be  20  to  25  cm.,  which  can  be  accomplished  with  proper  glasses. 
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5.  Early  and  proper  correction  with  glasses  seems  to  be  a  prophy- 
lactic against  the  threatening  dangers  of  myopia. 

6.  With  full  correction  of  the  myopia,  the  insufficiency  of  the 
conveyance  is,  as  a  rule,  avoided. 

7.  In  myopia  above  18  D.  in  patients  up  to  the  fortieth  year  ex- 
traction of  the  lens  is  advisable.  J.  G. 

Correction  and  Operation  for  Myopia. — ^^\^eigelins  {^Viener 
Medizinische  Wochenschrift,  March  23,  1907).  Out  of  719  pa- 
tients with  m3'opia,  where  a  full  correction  with  glasses  was  made, 
these  were  the  results  after  two  j^ears :  In  91.6  per  cent,  the  myopia 
did  not  progress  and  in  8.4  per  cent,  there  was  a  decided  increase  of 
the  near-sightedness.  In  cases  of  myopia,  where  no  correction  was 
made,  the  condition  remained  stationary  in  58  per  cent.  Full 
correction  gives  excellent  results  in  low  degrees  of  myopia,  par- 
ticularh'  in  young  individuals.  All  in  all  it  was  proven  that  full 
correction  does  no  harm :  the  enthusiasm  for  operation  in  myopia 
is  considerably  diminished. 

Heine  is  of  the  opinion  that  we  must  operate  if  there  are  opacities 
in  both  lenses;  we  may  operate  in  mj^opia  above  17  D.  if  vision  is 
fairly  good  and  strong  concave  glasses  can  not  be  worn.  We  are 
not  permitted  when  the  lens  is  clear  and  the  other  eye  blind. 

Frost  operates  only  upon  the  worse  eye.  Landolt,  again,  is  of 
the  opinion  that  if  we  operate  on  the  worse  eye  the  advantage 
gained  is  too  small,  and  if  we  operate  on  the  better  one  the  risk  is 
too  great. 

According  to  Hippel,  the  greatest  danger  of  this  operation,  the 
ablatio  retinae,  is  not  sufficiently  frequent  to  deter  us  from  oper- 
ating. Statistics  show  that  onh'  5  per  cent,  of  the  cases  operated 
upon  show,  after  three  years,  detachment  of  the  retina,  whereas  in 
529  cases,  where  no  operation  was  performed  in  m3'opia  over  14  D., 
G.3  per  cent,  showed  detachment  of  the  retina. 

Increased  tension  after  operation  can  be  relieved  by  evacuation 
of  the  swollen  masses  of  lens. 

Senn  believes  that  cases  of  myopia  of  not  too  high  degree  (up  to 
8  D.),  where  central  cliorioiditis  is  present,  are  mostly  complicated 
with  a  higher  degree  of  astigmatism.  His  statistics  show  that  out 
of  100  cases  of  myopia  with  central  chorioiditis  78  showed  abnormal 
astigmatism,  whereas  out  of  100  cases  without  changes  in  the  in- 
terior of  the  eve  onlv  28  cases  showed  astigmatism.  J.  G. 
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OPERATIONS. 

Blepitaroplasty  with  Pedunculated  Flaps  from  the  Neck. 
— Snydacker,  E.  F.,  Chicago  (Klinische  Monatshlactter  f.  Augen- 
lieilliun.de _,  xlv,  i,  January,  1907,  p.  71),  recommends  the  following 
operation  for  extensive  cicatricial  ectropium,  which  requires  large 
flaps  for  healing :  After  careful  measurements,  a  flap,  2  cm.  wide, 
10  to  20  cm.  long,  is  formed  of  the  skin  of  the  neck,  commencing 
below  the  inframaxillary  angle  and  running  down  almost  vertically 
over  the  clavicle.  The  free,  lower  end  is  bisected  by  a  longitudinal 
cut,  4  cm.  long,  into  two  terminal  flaps.  One  is  sewed  on  the 
upper  and  one  on  the  lower  lid,  after  the  flap  is  turned  upwards, 
under  avoidance  of  tension.  The  free  bridge  is  carefully  protected 
by  gutta  pereha  strips  and  dry  gauze  and  severed  after  six  days. 
The  rest  may,  if  necessary,  be  replanted  into  the  original  wound. 
The  advantages  are:  1.  The  abimdance  of  skin  of  the  neck,  which 
is  much  better  adapted  for  plastics  than  the  skin  of  the  face,  as  it 
is  more  elastic,  more  pliable  and  not  as  heavy.  2.  The  scar  is 
hidden  by  the  collar. 

Snydacker  employed  this  method  with  great  success  in  two  cases 
which  are  reported  in  detail.  C.  Z. 

On  the  Magnet  Operation  in  Ophthalmology. — Hirsch- 
berg,  J.  {Berliner  Klinisclie  Woclienschrift,  1907,  No.  8,  p.  209). 
A  piece  of  iron  which  has  penetrated  into  the  interior  of  the  eye 
must  never  be  left  there,  as  it  will  ultimately  destroy  the  sight, 
although  no  irritation  may  be  noticed  for  years.  Hirschberg  ob- 
served a  case  in  which,  18  years  after  the  injury  with  a  chip  of  iron, 
visible  in  the  fundus,  the  conditions  of  vision  and  the  eye  were  so 
satisfactory  that  he  could  not  make  up  his  mind  to  operate.  How- 
ever, after  two  further  years,  a  slight  impairment  of  vision  and 
visual  field  was  noticeable^  so  that  also  this  case  will  probably  come 
to  operation  and  can  not  be  considered  as  a  kind  healing  of  a  for- 
eign body  within  the  eye. 

The  diagnosis  is  of  paramount  importance,  as  well  as  the  early 
removal  of  a  foreign  body,  especially  in  recent  cases,  in  which  post- 
ponement of  the  operation  even  to  the  next  morning  may  mean  the 
loss  of  the  eye.  Both  Eoentgen  photograph  and  sideroscope  are 
necessary  in  any  doubtful  case.  The  sideroscope  hardly  ever  dis- 
appointed Hirschberg. 

Within  the  last  27  years  in  which  he  has  practiced  the  magnet 
operation,  Hirschberg  performed  it  347  times.  From  189G  to  1903, 
out  of  3,018  clinical  patients,  G4  cases  with  pieces  of  iron  in  the 
retina    and    vitreous   were   operated    on    with    the    electromagnet. 
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Thirty-six  (56  per  cent.)  regained  good  and  lasting  vision  (23  of 
these  had  V.  =  i/o  to  1),  9  had  pieces  in  the  vitreous,  27  in  tlie 
retina,  22  were  recent,  14  old.  One-third  were  extracted  Avith 
Hirschberg's  hand  magnet,  two-thirds  witli  l)oth  giant  and  hand 
magnets.  In  6  cases  out  of  64  (9  per  cent.)  vision  was  lost  and 
only  the  shape  of  the  eyeball  was  preserved.  In  22  out  of  64  (341/. 
per  cent.)  the  injured  eyeball  was  enucleated.  In  the  great  major- 
ity of  these  22  the  foreign  body  was  too  large,  or  cyclitis  or  sepsis 
existed  when  the  patient  came  under  treatment.  In  4  out  of  64 
Hirschberg  did  not  succeed  at  extraction. 

Hirschherg  says  that,  according  to  his  knowledge,  such  good  and 
rigid  statistics  have  never  been  published.  Two  cases,  a  recent  and 
an  old  one,  of  successful  extractions  with  satisfactory  vision,  oc- 
curring in  the  only  eye  of  one  and  the  only  useful  eye  of  the  other, 
are  described  in  detail  and  very  much  worth  while  reading.    C.  Z. 

CoRXEAL  Grafting. — Zirm,  E.  {Wiener  Klinisclie  Wochen- 
srlirift,  Jan.  17,  1907).  Corneal  grafting  is  the  substitution  for  opti- 
cal purposes,  of  transparent  corneal  tissue  for  opaque  corneal  tissue. 
Eisinger,  in  1824,  was  the  first  one  to  express  the  opinion  that  a 
human  cornea  could  be  substituted  by  a  cornea  from  some  other 
animal ;  this  he  called  "keratoplasty." 

After  reviewing  this  history  of  keratoplasty,  the  author  reports 
his  own  case,  which  showed  good  results,  and  arrives  at  the  follow- 
ing conclusions : 

1.  A  cornea  of  a  young  individual  only  should  be  used  as  a 
substitute. 

2.  The  exclusive  use  of  Hippel's  trepan  for  the  operation:  if 
there  is  an  anterior  chamber,  eserin  instillation  should  he  re- 
sorted to. 

3.  Deep  narcosis,  exact  sepsis,  and  no  antisepsis. 

4.  The  flap  is  to  be  held  between  two  pieces  of  gauze,  which  has 
been  moistened  with  physiological  salt  solution  above  a  warm 
vapor;  no  instruments  are  to  be  used. 

5.  The  transplanted  flap  is  fastened  by  two  sutures  in  the  form 
of  a  cross,  pierced  through  the  conjunctiva  bulbi. 

6.  Only  centrally  located  scars  of  the  cornea  are  proper  cases  for 
the  performance  of  keratoplasty.  J.  G. 

A  Successful  Total  Keratorlasty. — Zirm,  Olmiltz  (Graefe's 
Arch.,  Bd.  Ixiv,  H.  3,  October,  1906).  The  patient  was  a  man  who 
had  total  bilateral  leucomata  as  the  result  of  a  lime  burn.  In  the 
R.  E.  V.  =  inability  to  count  fingers ;  L.  E.  hand  movements.  The 
grafts  were  obtained  from  the  cornea  of  an  eye  removed  from  a  l)oy 


Operations.  'J'35 

11  years  of  age  after  an  unsuccessful  attempt  at  extraction  of  a 
piece  of  steel  from  the  vitreous.  The  f.  b.  had  entered  the  eye  six 
months  previously.  There  was  a  small  marginal  adherent  cicatrix. 
A  5  mm.  graft  was  removed  from  the  periphery  of  the  cornea  and 
transplanted  into  the  more  opaque  cornea  (E,  E.).  A  similar  disc 
removed  from  the  centor  Avas  implanted  into  the  cornea  of  the 
L.  E.  The  grafts  were  held  into  place  by  two  conjunctival  sutures 
crossing  the  disc  at  right  angles.  Because  of  the  occurrence  of 
glaucomatous  symptoms  a  few  days  later  the  cornea  (E.  E.)  had  to 
be  abscised.  In  the  L.  E.  the  graft  remained  clear,  and  eight  months 
later  the  following  condition  was  noted :  Superficial  vessels  in  the 
cornea  extending  from  the  limbus  to  the  margins  of  the  graft; 
cornea  gray-white;  fine  gray  band  separating  the  graft  from  the 
cloudy  cornea,  within  this  the  disc  was  clear  and  transparent ;  a 
crescent  of  blue  iris  tissue  shows  through  the  upper  part  and  is 
apparently  attached  thereto;  through  the  disc  the  details  of  the 
healthy  fundus  could  be  made  out;  V.  =  -|-  5  D.  3/xx,  -|-  '''  D- 
Jr.  13.  The  author  believes  that  success  was  in  a  measure  due  to 
the  favorable  conditions  existing  in  the  eye  from  which  the  graft 
was  obtained  and  the  one  to  which  it  was  transferred.  He  further 
believes  that  the  vessels  leading  from  the  margin  of  the  cornea  up 
to  the  edge  of  the  graft  was  a  factor.  He  believes  by  bringing 
about  such  a  condition  previous  to  implantation  a  higher  probabil- 
ity of  success  would  be  attained.  He  would  accomplish  this  by  the 
following  method:  1.  A  few  weeks  previously  mark  out  a  circle 
in  the  center  of  the  leucoma  at  the  site  of  the  subsequent  trephining 
with  a  5  mm.  v.  Hippie  trephine.  2.  Dissect  off  the  superficial 
layers  of  the  cornea  between  this  point  and  the  conjunctiva.  3. 
Circumcise  and  dissect  up  the  bulbar  conjunctiva.  4.  With  su- 
tures bring  the  conjunctiva  over  the  denuded  corneal  ring. 

The  following  points  contribute  to  success:  1.  Proper  condi- 
tions for  grafting.  Exact  coaptation  of  the  margins  of  the  disc 
with  the  surrounding  corneal  tissue,  to  obtain  which  the  operation 
must  be  completed  with  the  v.  Hippie  trephine,  without  the  use  of 
scissors.  2.  Keeping  the  graft  warm  in  normal  physiologic  salt 
solution;  its  transplantation  without  the  use  of  instruments;  its 
fixation  against  a  vis  a  tergo.  "W".  Z. 

On  the  Cure  of  Hypopion  by  Drainage  of  the  Anterior 
Chamber  with  a  Horse-hair. — Eollet,  Prof.  E.,  Lyons,  France 
{Ophthalmoscope,  March  1907),  says  he  drains  the  anterior  cham- 
ber of  pus  by  passing  a  horse-hair  through  a  puncture  and  counter- 
puncture  made  in  the  lower  part  of  the  cornea.     The  hair  is  long 
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enough  to  extend  out  from  between  the  lids  at  the  internal  and 
external  canthi.    The  e3'e  is  bandaged.  M.  B. 

Peelimixary  Xote  ox  Enccleatiox  of  Eyeball  Under 
Local  Anesthesia. — Bruns,  H.  Dickson,  and  Eobin,  Ernest  A., 
New  Orieans(  Annuls  of  Ophthalmology,  October,  190G).  A  solution 
composed  of  10  drops  of  4  per  cent,  cocain.  10  drops  of  adrenalin 
and  20  drops  of  normal  salt  solution  is  injected  deeply  at  the  sites 
of  the  four  recti  muscles.  Some  pain  is  experienced  near  the  end 
of  the  operation  and  is  equivalent  to  that  of  drawing  a  tooth. 

M.  B. 

Pulsating  E50piithal:mos.  Ligation  of  Orbital  Artery, 
Eecovery. — Lewis,  F.  Park,  Buffalo,  X.  Y.  (Ophthalmic  Record, 
February,  1907).  Typical  case  of  pulsating  exophthalmos  of  one 
year's  standing  in  a  vigorous  man  of  26  years.  Vision  20/xxx. 
Diagnosis,  aneurism  of  ophthalmic  artery.  Dissection  was  made 
down  to  the  tumor  on  the  nasal  side  between  the  widely  opened 
eyelids  and  the  artery  tied  close  to  the  apex  of  the  orbit.  Eecovery 
was  complete.  M.  B. 

Iridectomy  and  Sclerotomy  Combined  in  the  Treatment 
OF  Chronic  Glaucoma. — Lagrange  (Archives  d'Ophtalmologie, 
August,  1906),  proposes  to  establish  a  filtrating  cicatrix  by  bevel- 
ing the  posterior  lip  of  the  sclerotic  wound  and  cutting  off  the  edge 
of  the  anterior  lip.  The  incision  is  made  with  the  Graefe  knife, 
the  edge  of  which  is  turned  backward  as  the  incision  is  completed 
so  as  to  cut  out  the  sclerotic  with  a  slant  and  detach  a  wide  con- 
junctival flap.  Then.  Avith  a  small  pair  of  curved  scissors,  a  narrow 
strip  is  resected  from  the  portion  of  sclerotic  adhering  to  the  cornea. 

The  author  claims  that  the  wound  heals  normally  with  a  delay  of 
only  a  few  days  in  the  reforming  of  the  anterior  chamber,  and  that 
later  a  narrow  line  representing  the  enfeebled  part  of  the  sclerotic 
may  be  seen  beneath  the  transparent  conjunctival  flap  which  is 
raised  l)y  an  excreted  aqueous.  G.  C.  H. 

OPTICS. 

A  Detector  of  the  Invisible. —  (The  Literary  Digest.  April 
27,  1907).  One  would  suppose  that  an  instrument  enabling  the 
observer  to  detect  bodies  smaller  than  those  visible  in  the  most 
powerful  of  ordinary  microscopes  would  still  be  properly  descril)ed 
as  a  microscope,  only  of  still  greater  capacity  than  those  hitherto 
devised.  This,  however,  is  not  the  case.  The  smallest  object  visi- 
ble through  the  true  microscope  has  a  size  that  is  well  known  and 
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can  be  calciilatcd  fronv  the  laws  of  optics.  The  larger  the  aperture 
of  the  lens,  the  greater  the  refractive  index  of  the  liquid  in  which 
it  is  immersed;  and  the  smaller  the  wave-length  of  the  light  used, 
the  greater  will  be  the  microscope's  resolving  power,  and  under  the 
most  favorable  circumstances  it  has  its  limits.  Nevertheless,  ob- 
jects below  these  limits  may  still  have  their  existence  made  appre- 
ciable to  the  eve,  thougli  it  can  not  be  strictly  said  that  they  are 
"■seen."  In  the  ultramicroscope  of  Siedentopf  and  Zsigmondy  the 
ability  of  the  observed  bodies  to  diffract  light  is  utilized.  Thus 
they  appear  in  the  field  as  luminous  stars,  the  images  seen  being  not 
those  of  the  bodies  themselves,  but  the  mere  results  of  their  power 
to  deflect  light-rays.  This  and  some  similar  instruments,  together 
with  some  of  the  discoveries  that  have  been  made  by  their  power 
are  described  in  a  recent  French  work  on  "Ultramicroscopes,"  by 
A.  Cotton  and  H.  Mouton  (Paris,  1906).  We  quote  from  a  review 
in  Nature  (London,  March  28)  signed  by  Thomas  H.  Blakesley. 
Says  this  Avriter : 

"In  the  microscope,  .  .  .  the  illuminated  ultramicroscopic 
objects  merely  appear  as  a  star  of  light.  The  form  of  the  object  is 
entirely  unobserved,  its  presence  only  being  appreciable  when  cer- 
tain conditions  are  fulfilled.  These  are  that  the  illumination  shall 
be  intense,  that  the  field  shall  be  profoundly  dark,  and  that  the 
objects  themselves  shall  be  sufficiently  sparsely  distributed  in  the 
field." 

Several  chapters  of  the  book  are  devoted  to  a  description  of  the 
investigations  that  may  be  carried  on-  with  these  powerful  though 
limited  instruments,  together  with  some  of  the  results  that  have 
been  already  reached.    Says  the  reviewer : 

"As  examples,  we  may  cite  the  distribution  of  silver,  gold,  and 
other  metal  particles  in  the  colored  glasses  containing  them. 
.  .  .  the  Brownian  movements  of  ultramicroscopic  bodies  in  col- 
loids, and  the  translation  of  such  bodies  by  electric  current.  Espe- 
cially interesting  is  the  description  given  of  the  motions  of  silver 
particles  in  the  hydrosol  of  that  metal  prepared  by  the  Bredig  proc- 
ess of  forming  a  submerged  electric  arc  between  silver  wires.  The 
particles,  below  certain  dimensions,  remain  in  stable  suspension. 
They  are  quite  ultramicroscopic,  but  still  are  capable  of  diffracting 
light.  When  an  electric  current  is  passed  through  the  liquid, 
.  .  the  points  of  light  are  seen  to  move  equably  in  a  direction 
from  the  cathode  to  the  anode,  the  speed  being  proportional  to  the 
potential  gradient.  .  .  .  x4bove  and  below  this  central  region, 
i.  e.,  in  beds  adjoining  the  top  and  bottom  boundaries,  the  motion 
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is  in  the  opposite  direction,  somewhat  slower  and  less  equable,  and 
variable  with  the  size  of  the  particles.     .     .     . 

"The  particles  have  such  exceeding]}-  small  mass  that  their  ulti- 
mate velocities  in  the  central  region  are  acquired  instantaneously, 
and  if  the  electrodes  are  connected  with  an  alternating  source  of 
electromotive  force  the  points  of  light  move  backward  and  for- 
ward." 

Enough  has  been  quoted  to  show  that  the  ultramicroscope  has 
considerably  enlarged  the  Imiits  of  physical  investigation.  Para- 
doxical as  it  may  seem;  the  instrument  actually  reveals  to  the  eye 
the  presence  of  bodies  that  are  too  small  ever  to  be  seen. 

H.  V.  W. 

OPTIC   NERVE. 

The  Commissure  of  Haxxover. — Orix  (Archives  d'Ophtnhno- 
logie,  September,  1906).  This  discussion  of  the  minute  anatomy 
of  the  optic  chiasm  with  illustrations  can  not  well  be  abstracted. 

^x.  C.  H. 

ORBIT. 

A  Eare  Path  of  Ixfectiox  of  ax  Orbital  Abscess. — Barck, 
C,  St.  Louis  {Archives  of  Ophthalmology,  November,  1906),  refers 
to  a  case  of  orbital  abscess,  the  source  of  infection  being  through  a 
large  emissarium  above  the  outer  upper  angle  of  the  orbit.  In  the 
case  reported  there  was  a  small  wound  in  the  temple,  one  inch  aljove 
the  outer  end  of  the  supraorbital  margin.  A  probe  passed  down- 
ward to  the  bone  and  gave  the  impression  of  a  fracture.  There  was 
edema  and  swelling  of  the  upper  lid  and  exophthalmos.  At  opera- 
tion it  was  found  that  the  roughness,  felt  by  the  probe,  was  the 
edo-e  of  a  lar^e  emissarium.  The  bone  was  normal.  A  drain  w-as 
introduced  into  the  wound,  and  the  following  day  pus  appeared. 
Later  the  discharge,  swelling  and  exophthalmos  disappeared,  and 
the  patient  was  discharged  from  the  hospital.  Six  weeks  later  there 
was  high  fever,  pain,  and  the  neck  became  stifE  -mth  signs  of  menin- 
gitis. There  was  convergent  strabismus  and  paresis  of  the  external 
rectus  of  each  eye.  Under  the  administration  of  K.  I.  the  paresis 
disappeared  and  the  patient  recovered  with  normal  movements  of 
the  eye,  fundus  normal  and  vision  equalled  6/vii.  The  author  ex- 
amined a  number  of  skulls  and  found  an  emissarium,  not  men- 
tioned in  the  text-books,  between  15  and  35  mm.  above  the  outer 
edge  of  the  supraorbital  margin,  which  leads  downwards  into  the 
diploe,  and  in  the  outer  portion  of  the  roof  of  tlie  orbit  numerous 
small   foramina.      He   concludes   tliat   the   path   of   infection   was 
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through  the  cniissarimn  into  the  diploe,  thence  througli  those  for- 
amina into  the  orbital  tissue.  W.  E.  M. 

Sudden  Blindness  Following  SupruRATivE  Conditions 
About  the  Eyeball. — Knapp,  Arnold,  New  York  (Archives  of 
Ophthalmology,  Xovember,  1906);,  gives  the  clinical  histories  of  tlie 
following  cases : 

1.  Blindness  Following  Operation  for  Empyema  of  the  Frontal 
Sinus. — Patient  had  acute  empyema  of  the  right  frontal  sinus. 
Sinus  was  operated  and  the  entire  anterior  and  inferior  walls  re- 
moved. Perforation  was  found  at  inner  third  of  junction  of  an- 
terior and  inferior  walls.  Second  day  after  operation  there  was 
edema  of  upper  lid  and  slight  exophthalmos.  No  vision  present. 
Ophthalmoscopic  picture  was  similar  to  an  embolic  process;  retina 
hazy  and  edematous;  arteries  small,  and  at  one  point  the  inferior 
temporal  artery  appeared  obliterated;  no  swelling  of  the  disc;  small 
hemorrhages  about  the  macula.  Pinal  result  was  atrophy  of  the 
disc  and  patient  remained  blind. 

2.  Blindness  Following  Periostitis  of  the  Superior  Maxilla  of 
Dental  Origin. — Patient  had  had  toothache  with  swelling  of  corre- 
sponding side  of  face  and  closure  of  eye.  Five  days  later  abscess 
appeared  in  gum  over  canine  tooth.  Swelling  of  face  diminished 
and  eye  opened,  after  being  closed  for  live  days,  and  patient  noticed 
she  could  not  see  with  that  eye.  On  examination  pupil  was  dilated 
and  immobile ;  optic  nerve  white ;  vessels  normal ;  slight  atrophy  of 
the  chorioid  about  the  disc;  anterior  surface  of  the  superior  maxilla 
was  swollen  and  tender,  and  there  was  a  firm,  flat  swelling  in  the 
floor  of  the  orbit.  Pus  was  discharging  from  the  fistula  in  the 
canine  fossa,  and  a  probe  passed  upward  and  forward  under  the 
periosteum.  Puncture  of  the  antrum  was  negative.  Final  result 
Avas  blindness. 

3.  Blindness  from  Penetrating  Wound  of  Orbit  with  Cellulitis. — 
Patient  injured  in  right  orbit  by  lead  pencil,  which  entered  in  outer 
half  of  lower  lid.  Orbital  abscess  followed,  and  was  opened  and 
pus  evacuated.  Two  weeks  later  there  was  exophthalmos;  lids  hard 
and  swollen ;  chemosis ;  disc  white  and  arteries  small ;  vision  =  0. 

The  author  1)elieves  that  tlie  ophtlia]mnscn])ic  ])icture  seems  to 
prov«  an  involvement  of  the  arteries,  which  could  be  explained  by 
an  inflammation  of  the  central  retinal  artery,  which  shuts  off  the 
blood  supply  and  subsequently  leads  to  a  proliferation  of  the  empty 
arteries.  W.  K.  M. 
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PARASITES. 

Cysticercus  CELLULos.ii  OF  THE  Ikis  :  Opeilvtiox,  with  Per- 
fect Eecovery. — Eembe,  Reixiiard,  Chicago  {Ophthalmic  Rec- 
ord, January,  1907).  Eddie  B.,  aged  7  years.  Eight  ej^e  injected 
below  and  nasally.  Not  much  pain  or  photophobia.  The  lower 
nasal  quadrant  of  the  iris  is  discolored,  aqueous  slightly  turbid, 
pupil  contracted.  Tumefaction  evident  throughout  this  portion  of 
the  iris,  taking  the  form  of  a  parasite  lying  between  the  muscular 
layers  of  the  iris  with  its  body  below  and  its  head  to  the  nasal  side 
about  on  a  level  with  the  upper  margin  of  the  iris.  Leech-like 
movements  from  the  cephalic  end  were  noticeable.  The  cysticercus 
passed  into  the  indolent  stage  and  was  allowed  to  undergo  incapsu- 
lation.  During  this  time  the  eye  quieted  down.  The  anterior 
chamber  was  opened  with  a  keratome.  An  attempt  was  made  to 
remove  with  capsule  forceps  the  cyst  wall  entire.  Imt  it  ruptured 
and  had  to  be  removed  piecemeal.  The  healing  was  rapid  and  un- 
eventful and  practically  normal  vision  was  regained.  M.  B. 

PATHOLOGY. 

Pathologic  Axatomy  of  the  Fuxdus  Cjiaxges  ix  a  Case  of 
Morbus  Maculosa. — Werlhofii,  Marx,  Heidelberg  {Graefe's 
Arch.,  Ixiv,  H.  1.  June,  1906),  first  points  out  the  ocular  condi- 
tions which  have  been  found  with  the  hemorrhagic  diathesis.  They 
are  in  scurvy :  retinal  hemorrhages,  principally  peripapillary ;  papil- 
litis and  optic  atrophy.  In  the  remaining  hemorrhagic  diseases: 
hemorrhages  of  the  retina  and  of  the  conjunctiva,  optic  neuritis 
and  ocular  palsies. 

The  author's  case  was  one  in  which  in  a  man,  32  years  of  age, 
hemorrhagic  spots  suddenly  appeared  at  the  root  of  the  penis,  on 
the  arms  and  legs  and  later  in  gums  and  tongue.  The  anemia  and 
weakness  increased  with  the  spread  of  the  hemorrhages  and  on  the 
sixteenth  day  the  patient  died.  Two  days  before  death  ophthalmo- 
scopic examination  showed  extensive  peripapillary  hemorrhages, 
especially  pronounced  above  and  below  the  papilla,  and  covering  the 
latter  in  part.  The  hemorrhages  were  dark  red.  Besides,  there 
were  bright  white  spots  mostly  within  the  hemorrhagic  area,  but 
some  entirely  independent.  The  extravasations  could  not  be  traced 
to  any  particular  vessel,  as  they  all  appeared  normal.  There  were 
no  subconjunctival  hemorrhages. 

Necropsy  showed  hemorrhagic  spots,  pial,  subpial.  and  in  both 
the  cerebral  and  cerebellar  substance,  and  in  nearly  all  of  the  inter- 
nal organs.  The  microscopic  study,  briefly  stated,  showed :  edema 
of  the  retina  and  small  foci  of  "varicosed  nerve  fibers."  numerous 
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ln'morrhages  and  cell  infiltration.  Also  lieinorrliages  and  round- 
cell  acciunulations  in  the  nerves  and  mnsclcs  of  the  eye.  No  mai'ked 
changes  were  observal)le  in  the  blood  vessel  walls.  W.  Z. 

EXPKHIMEXTAL  CONTRIBUTION  TO  THE  StUDY  OF  ClIOKED  DiSC. 

— Levinsoiin,  Berlin  (Graefe's  Arch.,  Bd.  Ixiv,  IT.  1,  October, 
1906).  as  the  result  of  experimental  work  concludes: 

1.  In  the  vaginal  space  of  the  optic  nerve  only  a  very  sluggish 
circulation  of  fluids  takes  place. 

2.  After  ligation  of  the  o.  n.  in  cats  and  rabbits,  only  a  slighb 
congestion  of  the  subvaginal  lymph  takes  place  if  the  central  ves- 
sels are  not  included  in  the  ligature. 

3.  A  slight  stasis  in  the  o.  n.  section  took  place  di^talwards 
from  the  snare  only  when  the  central  vessels  were  also  ligated. 

4.  Following  this  there  took  place  a  slight  outflow  of  cerebro- 
spinal lymph  from  the  brain  through  the  vaginal  space  of  the 
0.  n.  and  from  the  eye  along  the  axial  fibers.  Both  streams  had 
their  exit  from  the  o.  n.  through  the  perivascular  spaces  of  the 
central  vessels. 

5.  An  injection  of  cinnabar  into  the  subarachnoid  under  slight 
pressure  almost  immediately  filled  the  vaginal  space  of  the  o.  n. 
and  penetrated  the  perivascular  spaces  of  the  (at  this  position) 
penetrating  central  vessels,  especially  at  the  beginning  of  the  axial 
fibers. 

6.  A  stasis  which  appeared  at  the  proximal  end  of  the  o.  n.  sec- 
tion after  ligation  of  the  o.  n.  Avhich  has  proven  especially  by  the 
occurrence  of  a  hydrops  vaginae,  counteracted  in  a  decided  manner 
inflammatory  symptoms  in  the  sheath  of  the  o.  n.  so  that  in  severe 
inflammation  at  the  site  of  the  hydrops  an  obliteration  of  the 
vaginal  space  took  place. 

7.  In  the  portion  of  the  vaginal  space  united  by  inflammation 
the  color  particle  did  not  penetrate  after  injection  of  the  subarach- 
noidal space  of  the  brain. 

8.  After  subarachnoidal  injections  the  pigment  penetrated  freely 
all  of  the  subarachnoidal  spaces  of  the  brain  and  spinal  cord,  and 
they  collected  especially  at  the  l)ase  and  around  the  o.  n.  and  ves- 
sels in  particular.  Similarly  it  nearly  always  penetrated  all  of  the 
ventricles  as  in  the  upper  portion  of  the  spinal  cord.  The  sites  of 
entry  were  the  foramen  Magendie  and  the  aperaturse  lateralis  ven- 
triculi  quarti,  in  which  location  it  followed  principally  the  surface 
of  the  plexus  chorioidei. 

9.  Three  factors  have  to  do  with  the  origin  of  choked  disc;  tAvo 
primary,  the  third  of  secondary  origin:  the  increased  intracranial 
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pressure  and  tlic  inflaniinatorv  changes  in  the  cerebrospinal  lymph 
cause  a  blockage  of  the  perivascular  lymph  tracts  of  the  central 
vessels  and  produce  a  stasis  in  the  egress  of  the  intraocular  fluids 
■which  soon  leads  to  inflammatory  phenomena. 

10.  That  the  increased  pressure  Avithin  the  vaginal  spaces  does 
not  produce  the  stasis  through  compression  of  the  lumen  of  the 
central  vessels  is  proven  by  the  rarity  of  cases  of  choked  disc  in 
Avhich  there  vrere  the  anatomically  correct  sequence  of  this  condi- 
tion, namely,  severe  retinal  hemorrhages.  W.  Z. 

The  Eelatiox  of  the  Anterior  Chamber  to  Immunity. — 
Leber,  Heidelberg  (Graefes  Arch.,  Bd.  Ixiv,  H.  3,  October,  1906). 
As  the  result  of  a  long  series  of  recent  investigations,  together  with 
former  experimentation,  Leber  concludes:  1.  The  secondary  organ 
of  the  aqueous  humor  has  the  capability,  under  the  usual  conditions, 
of  a  slight  quantity  of  aqueous  of  increasing  the  protective  products 
and  as  well  the  capacity  of  the  antibodies  formed  by  the  organisms 
(in  active  immunity)  as  well  as  upon  the  antibodies  carried  there 
from  Avithout.  2.  By  the  subconjunctival  injection  of  various  sub- 
stances it  is  possible  to  increase  the  natural  protective  power  of  the 
aqueous  of  the  normal  animal  and  to  increase  their  capacity  for 
active  and  passive  immunizing  protective  products.  3.  Possibly 
this  action  rests  only  upon  the  increase  of  the  complements  in  the 
aqueous  of  immunized  animals,  as  in  normal  conditions  they  are 
present  in  too  small  a  number  to  act  as  sufficient  complements  to 
the  bacteriolytic  amboceptors.  W.  Z. 

On  Experimentally  Produced  Local  Amyloid  of  the  Eye- 
lids OF  Eabbits. — Adamuk,  Valentin,  Kasau  (Centralhlatt  f. 
Augenheilkunde,  1906,  p.  354).  Amyloid  degeneration  of  the  con- 
junctiva is  a  local  process,  independent  of  the  general  condition  of 
the  organism  and,  therefore,  must  be  due  to  a  direct  local  action  on 
the  conjunctiva.  In  order  to  create  an  energetic  inflammation. 
Adamuk  infected  the  palpebral  conjunctiva  of  rabbits  with  bouil- 
lon— cultures  of  staphylococcus  pyogenes  aureus,  which  is  consid- 
ered the  best  agent  in  generating  experimental  amyloid  degenera- 
tion of  inner  organs.  The  injections  were  repeated  as  often  as  the 
inflammatory  reactions  seemed  to  become  weakened,  in  some  cases 
over  a  period  of  six  months.  From  time  to  time  the  hypertrophic 
parts  of  the  conjunctiva  were  excised  for  microscopic  examination 
and  finally  the  whole  lids  after  the  animals  had  been  killed. 

In  three  rabbits  the  formation  of  a  new  substance  was  observed, 
which  Adamuk  considered  as  amyloid,  as  it  gave,  with  various  ani- 
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lin  colors,  the  most  roliablo  aiul  sensitive  amyloid  test,  positive, 
with  iodin  and  sulphnric  acid  negative,  reactions.  In  some  cases 
abscesses  had  formed,  leading  to  indurations,  around  which  amyloid 
was  found.  It  appeared  as  an  isolated,  structureless  mass  between 
the  cell  elements,  infiltrating  the  fibers  of  the  connective  tissue.  In 
other  rabbits  no  amyloid  was  ascertained,  but  an  inflammation  with 
hyaline  degeneration  of  the  fibers.  The  individuality  seems  to  ]jlay 
an  important  part. 

Anatomically  the  results  corresponded  with  the  microscopic  ex- 
amination of  the  clinically  observed  cases  of  amyloid  degeneration 
of  the  human  conjunctiva.  They  had  the  character  of  deposits  in 
concordance  with  the  recent  views  regarding  general  amyloid. 

C.  Z. 

A  Contribution  to  the  Study  of  Amaurotic  Family  Idiocy. 
— Poynton,  F.  J.,  Parsons,  J.  H.,  and  Holmes,  Gordon  {Brain, 

j)art  ii,  1906),  report  the  result  of  careful  study  of  microscopic 
specimens  of  the  central  nervous  system  and  eyes  of  two  cases  of 
this  interesting  affection,  and  discuss  the  pathologic  changes  re- 
ported in  the  eleven  other  cases  in  literature.  There  is  strong  evi- 
dence that  amaurotic  family  idiocy  is  a  primary  disease  of  the 
nervous  elements,  involving  the  entire  central  nervous  system,  the 
dorsal  root  ganglia  and  the  retina.  The  morbid  change  is  a  de- 
generation followed  by  secondary  proliferation  of  neuroglia  and 
entirely  independent  of  any  vascular  disease  or  inflammation.  The 
nerve  cells  are  relatively  more  affected  than  the  fibers.  The  pri- 
mary cell  change  is  a  disease  of  the  interfibrillary  protoplasm.  The 
disease  is  not  due  to  arrested  development.  If  it  wore  so,  the  clini- 
cal symptoms  would  probably  be  evident  from  birth,  and  the  course 
would  not  be  invariably  progressive  and  fatal.  There  is  also  little 
anatomical  evidence  of  maldevelopment,  and  no  greater  abnormali- 
ties in  the  regions  which  develop  late,  e.  g.,  the  prefrontal  region, 
than  in  those  which,  like  the  visual  cortex,  are  myelinated  very 
early.  The  disease  is  due  to  some  inherent  bio-chemical  property 
of  the  protoplasm  of  the  cells.  The  changes  are  not  merely  atrophic ; 
in  fact,  they  seem  to  be  due  to  an  excessive  growth  of  the  proto- 
plasm which  later  on  undergoes  degenerative  changes.      P.  H.  F. 

PHYSIOLOGY. 

The  Eeactions  of  Cyclops  to  LicxHt  and  Gr.\vity. — Esterly, 
C.  0.  {Amn.  Jour,  of  Physiology,  February,  1907),  reports  a  series 
of  experiments  which  appear  to  throw  new  light  on  the  diurnal 
movements   of   certain   plankton  crustaceans.      Most   investigators 
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have  held  that  the  response  of  the  organisms  to  light  determines  in 
a  large  degree  tlie  time  of  entering  and  leaving  the  upper  strata  of 
the  water.  The  results  of  these  experiments  go  to  show  that  a 
phototropic  response  has  little  or  nothing  to  do  Avitli  an  upward  or 
downward  migration,  although  exposure  to  light  is  an  important 
factor.  The  females  of  Cyclops  albidus,  a  fresh  water  copepod,  are 
neutral  to  artificial  lights  of  low  intensity  and  negative  to  light  of 
high  intensity  if  subjected  to  the  light  after  confinement  in  dark- 
ness. After  exposure  for  some  time  to  light  of  any  intensity  they 
are  negative  to  light  of  high  or  low  intensity.  When  the  negative 
reaction  appears  after  the  animals  have  been  in  darkness,  the  nega- 
tivity increases  with  the  intensity  of  the  light.  Ordinarily  the 
females  of  this  species  are  positively  geotropic,  but,  after  having 
been  in  the  light,-  such  animals  tend  to  become  negatively  geotropic 
in  darkness.  !N"egatively  geotropic  animals  become  positive  even  if 
exposed  to  such  intense  illumination  from  below  that  if  the  light 
were  acting  alone  they  would  be  negative  to  it,  P.  H.  F. 

The  Origin  and  Differextiatiox  of  the  Lexs  in  A]\ibly- 
sto:ma. — Le  Cron^  W.  L.  {Amn.  Jour,  of  Anat.,  Jan.  1,  1907), 
experimented  on  embryos  of  the  newt  and  comes  to  the  following 
conclusions :  A  lens  will  not  arise  from  the  normal  lens-forming 
area  of  the  ectoderm  without  the  influence  of  contact  with  the 
optic  vesicle.  The  lens  is  not  self-originating.  It  will  not  develop 
from  the  lens-plate,  lens-bud,  or  lens-vesicle  when  the  optic  cup  is 
removed.  It  is  not  self-differentiating,  but  is  dependent  upon  the 
continued  influence  of  the  optic  cup  for  its  normal  development. 
The  older  the  lens-rudiment  at  the  time  of  removal  of  the  optic 
cup  the  greater  the  amount  of  independent  differentiation  the  lens- 
rudiment  jjossesses.  The  latter  ultimately  ceases  to  develop  after 
removal  of  the  optic  cup  and  finally  degenerates.  P.  H.  F. 

On  Orientation  of  Points  in  Space  by  Tactile  Sense,  Etc. 
— Slinger,  E.  T.,  and  Horslet,  Victor  {Brain,  part  i,  1906),  find 
that  the  faculty  of  orientation  in  space  b}''  muscular,  arthroidal  and 
tactile  sense  progressively  diminishes  from  the  surface  of  the  body 
outwards  to  the  limits  of  the  arm  extended  in  any  directon.  Orien- 
tation knowledge  increases  in  passing  from  point  to  point  in  the 
space  around  the  body,  beginning  above  the  head,  coming  down  to 
the  front  of  the  body,  and  gradually  approaching  the  center  of 
gravity  of  tlie  whole  body.  It  also  increases  in  passing  from  point  to 
point  in  the  space  around  the  body,  beginning  laterally,  e.  g.,  in  the 
plane  of  the  shoulder  and  approaching  the  mesial  sagittal  plane  of 
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the  body.  In  the  blind  the  results  correspond  to  those  in  normal 
individuals.  In  a  normal  person  the  muscular  and  visual  senses 
iiabitually  sup])leinent  each  other,  so  that,  if  the  formation  gained 
l)y  sight  is  blotted  out  permanently,  the  muscular  sense  under 
necessity  can,  by  education,  be  brought  to  a  point  at  least  one- 
fourth  better  than  that  learned  by  a  normal  seeing  individual. 
Education  of  muscular  sense  and  memorizing  of  movements  ])lav 
an  important  rAle  in  this  development.  P.  H.  F. 

Psychic  Crying  ix  Early  Weeks  of  Infancy. — Sommer. 
Xiedermendig  [Woch.  f.  Tkerap.  u.  Hyg.  des  Aug.,  Aug.  30,  1906), 
has  observed  that  in  the  vigorous  newborn  psychic  crying  appears 
decidedly  later  (7  to  10  to  12  days)  than  in  the  frail,  poorly- 
nourished,  bottle-fed  baby.  He  offers  as  an  explanation  of  this 
that  in  the  pedatrophic  newborn  (gastroenteritis  is  frequently  pres- 
ent as  a  cause)  pain  and  the  continual  uneasiness  excites  prema- 
ture, strong  psychic  irritation.  W.  Z. 

Observations  on  the  Blind  Spot  of  Mariotte. — Ovio,  G. 
{Annali  Di  Ottalmologin.  Xos.  1-2,  1907).  In  an  article  of  109 
Images  the  Avriter  forms  the  following  conclusions : 

1.  In  the  visual  phenomena  which  are  observed  as  to  the  blind 
spot  of  Mariotte.  radiation  has  great  influence. 

2.  Radiation  in  this  region  seems  to  be  due,  in  part,  to  ordinarv 
aberration  of  the  eye,  in  part  to  diffuse  reflection  and  to  false  dis- 
persion of  the  same  region. 

3.  Accommodation  has  no  great  influence  on  the  size  and  the 
position  of  the  blind  region. 

4.  Through  the  effect  of  accommodation,  vision  in  the  blind 
region  is  lowered.  This  may  be  due  to  a  certain  lowering  of  the 
crystalline,  which  in  the  last  3^ears  of  life  may  thwart  the  direct 
examination  through  the  increased  tension  of  accommodation. 

5.  At  the  margin  of  the  l)lind  region  there  is  a  relative  blindness 
for  white;  there  is  a  more  extensive  zone  of  blindness  for  colors. 

6.  Through  the  perception  of  colors  in  proximity  to  the  blind 
region,  one  notes  a  behavior  analogous  to  that  of  the  periphery  of 
the  retina. 

7.  Concerning  perception  of  form,  results  vary.  Objects  in  the 
blind  region  seem  now  complete,  now  interrupted.  Completion  and 
interruption  succeed  each  other. 

8.  Concerning  perception  of  size,  results  vary.  At  times  no 
change  is  apparent.    At  other  times  alteration  in  size  is  present. 

9.  It  is  to  be  remembered  that  all  these  differences .  relative  to 
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pci'ccption  of  si/.c  and    Innit   (Icpcml    npnn   the   fact  tliat    the  lilind 
region  lias  no  scnsatidii.  Imt  only  the  delusion  of  sensation. 

10.  In  proxiniitv  to  the  blind  spot  there  is  easily  produced 
])henoniena  of  I'atiiiue  whii-h  is  more  apparent  with  colored  than 
with  white  light. 

11.  As  regards  tlu'  ijhenoniena  of  fatigue  the  hehavior  is  analo- 
o-Qus  to  that  of  the  ])eriphery  of  the  retina.  T?.  H.  J. 

REFRACTION  AND  ACCOMMODATION. 

The  Sciexce  and  Art  of  Fittixg  Glasses. — Davis,  A.  E., 
Xew  York  {Indiana  Med.  Jour.,  Augnst,  190G),  traces  the  advance 
in  the  determination  and  correction  of  refractive-  errors.  The 
ophthalmometer  enables  us  to  fit  glasses  in  the  great  majority  of 
cases  without  the  use  of  cycloplegics  of  any  kind.  It  is  the  most 
accurate  means  yet  devised  for  determining  the  exact  axis  at  which 
cylindrical  glasses  shall  be  worn.  Eetinoscopy  measures  the  total 
refraction  error  by  means  of  a  simple  and  inexpensive  instrument. 
The  difficulty  of  acquiring  accuracy,  the  time  required  to  determine 
each  case  of  ametropia  by  placing  the  lenses  in  front  of  the  pa- 
tient's eyes,  and.  above  all,  because  it  requires  the  eye  to  be  under 
the  influence  of  a  mydriatic,  have  resulted  in  its  not  having  met 
with  the  widest  favor.  Spasm  of  accommodation  may  be  overcome 
l)y  adding  plus  glasses  a  quarter  of  a  diopter  at  a  time  to  allow 
the  muscle  to  adjust  itself  to  changed  conditions.  The  simple 
prism  test  is  usually  sufficient  to  determine  the  strength  of  the 
mu.scles  and  to  detect  insufficiency.  This  may  be  corrected  by  glasses 
or,  if  excessive,  by  tenotomy.  Cycloplegics  should  only  be  used 
excepjtionally.  All  the  good  work  of  a  carefully  conducted  examina- 
tion may  be  brought  to  naught  by  having  the  glasses  improperly 
adjusted.  The  lenses  should  be  properly  centered,  and  the  plane 
of  the  face  of  the  glasses  should  be  perpendicular  to  the  visual  line. 
The  lenses  should  l)e  as  close  as  possible  to  the  eye  and  so  large  that 
the  patient  does  not  see  the  rim  of  the  lens.  Spectacles  are  prefer- 
able to  nose  glasses.  Bifocals  require  particularly  careful  adjust- 
ment. P.  H.  F. 

The  Adjustment  of  Glasses  by  the  Physiclvn. — Bllsox. 
A.  E.,  Fort  Wayne  (Fort  Waijne  Mrdical  Journal-Magazine.  IMarch, 
1907).  protests  against  the  prescribing  of  glasses  by  the  optician, 
and  urge.s  the  necessity  of  using  a  mydriatic  in  all  cases  under  45 
years  of  age,  and  often  in  cases  beyond  that  age.  He  reviews, 
briefly,  the  physiology  of  refraction,  and  calls  attention  to  the  fact 
that  it  is  the  minor  defects  that  most  frecpiently  give  rise  to  asthe- 
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nopit'  sviii[)t()iiis.  lie  rcrci's  to  the  \;u'ious  iicurosos  that  arc  Fi'o- 
quontly  (hie  to  crrons  of  refraction,  and  urges  that  the  latent  error 
of  refraction,  -which  is  present  in  these  cases,  must  be  accurate!)' 
determined  by  means  of  a  cycloplegic,  and  the  spasm  of  accommo- 
dation, often  present,  must  bo  relieved.  W.  E.  M. 

A  Statistical  Inquiry  as  to  tile  Relief  and  Cuhe  of  Mi- 
graine BY  the  Correction  op  Errors  of  Refiuction. — Baker, 
Albert  Rufus,  Cleveland,  Ohio  (Ophthalmic  Becord,  January, 
1907).  The  author  takes  strong  exception  to  the  position  taken  by 
Posey  and  Sjiiller  in  their  recent  book  on  "Tlie  Eye  and  Nervous 
System,"  wherein  they  fail  to  charge  the  eye  with  being  an  impor- 
tant etiological  factor  in  the  lU'oduction  of  migraine.  In  order  to 
.settle  this  question,  the  author  wrote  to  100  patients  seen  in  1902 
and  1904  who  were  sutfering  from  migraine,  and  asked  them  first: 
"How  frequently  did  you  ha\e  attacks  of  sick  headache  before  you 
were  fitted  with  glasses?"  Second.  "Plow  frequently  have  yoii  had 
such  attacks  since  you  wore  fitted  with  glasses?"  Third,  "Do  you 
have  a  return  of  sick  headache  if  you  leave  off  the  glasses?"  The 
replies  received  show  that  fifty-five  cases  were  cured.  Thirty-one 
cases  were  greatly  benefited  and  seldom  had  attacks.  Fourteen 
cases  were  not  benefited  by  correcting  the  error  of  refraction,  but 
five  of  these  were  cured  by  muscular  tenotomy,  and  one  by  the  use 
of  a  pessary,  leaving  eight  who  continue  to  suffer  from  migraine. 
The  author  Ijelieves  that  excessive  use  of  normal  eves  is  productive 
of  eyestrain  which  may  cause  migraine.  He  is  convinced  that  the 
eyes  are  the  most  common  cause  of  migraine  and  in  consequence  ho 
was  surprised  that  he  could  not  find  in  any  of  the  text-book.^  that 
the  eyes  are  a  cause  of  sick  headache.  M.  B. 

Hyperopia  in  Diabetes  Mellitus. — Lundsgaard.  K..  Copen- 
hagen {Zeitsclirift  f.  Avgenheill-vnde.  xvii,  1907,  p.  156),  reports 
the  following  case  (the  eighth  publislied)  :  He  ascertained  in  a 
woman,  aged  51,  hyperopia  0.50,  V.  ^  1.  Four  years  later  diabetes 
developed  rather  suddenly  (7%  per  cent,  sugar).  By  proper  diet 
the  sugar  was  reduced  to  2^4:  per  cent.,  but  the  patient  complained 
of  mi.st  before  her  eyes  and  came  again  to  Limdsgaard,  who  now 
found,  hypennetropia  -|-  2.50,  accommodation  corresponding  to  her 
age.  After  three  months  the  urine  was  free  from  sugar  and  the 
hypermetropia  again  0.50  with  normal  vision.  C.  Z. 

Accommodation  After  Middle  Life  and  Its  Practical  I:\r- 
PORTANCE. — Jackson,  Edavard,  Denver,  Colo.  (The  Amer.  Jour, 
of  Ophth.,  February,  1907).    The  writer  calls  attention  to  the  fact 
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that  avemgcs  i-caardinii'  accoiniiiodation  after  middle  life  are  sediic- 
tivo  and  easy  to  remember.  Imt  really  a  dan<ier  to  the  eliniciaii.  and 
that  tlie  presbyope  has  been  too  much  abandoned  to  rule  of  thumb. 

The  paper  is  based  u])on  the  records  of  the  refraction  and  ac- 
commodation in  559  patients  with  vision  better  than  4/viii.  Many 
illustrative  examples  are  given  to  show  faulty  prescription  of  glasses 
in  patients  who  have  retained  an  unusual  amount  of  accommoda- 
tion. The  most  im])ortant  practical  bearing  of  the  presence  of 
accommodation  after  middle  life  is  in  the  false  deduction  as  to  the 
presence  and  degree  of  ametropia  that  may  be  based  upon  the  fail- 
ure to  recognize  it.  It  is  really  common  to  meet  patients  over  50 
whose  hyperopic  astigmatism  has  been  left  uncorrected,  and  the 
consequent  eyestrain  unrelieved,  because  they  had  enough  accommo- 
dation to  prevent  the  hyperopia  from  being  absolute. 

He  concludes  as  follows:  "1.  That  averages  should  be  forgotten 
in  prescribing  lenses  for  an  individual  patient.  2.  That  the  varia- 
tions in  accommodation  after  50  are  as  wide  between  individuals 
of  the  same  age  as  between  the  averages  for  different  ages.  3.  That 
in  some  persons  accommodation  persists  to  extreme  old  age,  and 
must  be  taken  into  account  in  the  correction  of  ])r(?sl)vo]ua  or  the 
determination  of  the  ametropia  present.'^  C.  H.  M. 

Accommodation  ix  Juvenile  Aphakic  Eyes  Induced  by 
Muscle  Pressure. — Fuerst,  Berlin  {Graofc's  Arcli..  Ixv.  H.  1, 
Deceml)or.  190G).  cites  8  cases  occurring  in  Hirschherg's  clinic  in 
Avhich  a  varying  amount  of  accommodation  existed  after  absorption 
or  extraction  of  the  lens  in  juveniles.  He  arrives  at  the  following 
conclusions : 

1.  After  operations  upon  senile  cataract  there  is.  with  scarcely  an 
exception,  no  accommodation. 

2.  In  the  juvenile  aphakic,  after  congenital,  or  cataract  acquired 
in  the  first  years  of  life,  there  was  not  rarely  (8  out  of  20  cases) 
a  more  or  less  considerable  accommodative  power  present,  so  that 
sometimes  the  entire  amount  of  the  high  grade  H.  of  the  emme- 
tropic aphakic  eye  (12  to  1.3  D.)  for  distance  as  well  as  near  was 
compensated  for. 

3.  There  was  no  pseudo-accommodation  occasioned  by  astigma- 
tism of  the  cornea  or  through  adjustment  of  the  cataract  lenses. 

4.  It  was  not  due  to  vision  of  or  by  diffusion  circles,  though  the 
same  did  have  a  favorable  influence  on  near  vision;  moreover. 

5.  Fixation  of  a  near  object,  according  to  the  experiments  of 
Bonders  ami  Woinnw.  showed  a.  direct  increase  in  the  refraction  of 
the  eve. 
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G.  Mechanism  of  tlie  Accoiuiiiodation. — Afeoininodation  results 
from  the  ])ressure  of  tlie  orbicuUivis  and  the  external  muscles.  'I'lie 
internal  muscles  take  no  part  in  its  production. 

It  is  not  due  to  (a)  lengthening  of  the  optic  axis;  (/;)  increase 
in  corneal  curvature;  (r)  forward  bulging  of  the  anterior  surface 
of  the  vitreous.  To  be  considered  are:  (a)  increase  in  the  index 
of  the  refracting  media:  (b)  partial  regeneration  of  the  lens — the 
functioning  elements  being  forced  into  the  pupillary  space  through 
external  muscle  pressure. 

7.  Accommodation  in  aphakic  eyes  is  to  l)e  considered  a  vicarious 
function  which  develops  some  time  after  the  operation  and  onlv 
when  the  correcting  glasses  have  been  withheld  from  the  patient. 

8.  Accommodation  in  aphakia  finds  a  certain  analogue  in  iso- 
lated ol)servations  of  abnormal  increase  in  refraction  in  eyes  con- 
taining their  crystalline  lens.  W.  Z. 

Tile  Refractivk  Cilvnges  Dependent  Upon  Glycosuria. — 
Gould.  G.  M.,  Philadelphia  {N.  Y.  .Med.  Record),  finds  fault  with 
previous  reports  of  these  conditions  as  inaccurate,  badly  observed, 
mutually  irreconcilable  clinically  and  contradictory  in  theory. 
He  details  a  case  in  which  there  was  increase  of  myopia  Avith  limita- 
tion of  the  range  of  accommodation  in  a  patient  well  along  in  the 
fifties  whose  urine  was  loaded  with  sugar.  Strict  diet  eliminated 
every  trace  of  sugar  and  was  immediately  followed  by  fresh  symp- 
toms of  eyestrain.  The  original  error  of  refraction  had  returned. 
These  and  similar  changes  were  oljserved  several  times  in  the 
course  of  some  years.  Glycosuria  increases  refraction.  Analysis 
of  the  exceptional  cases  of  opposite  action  show  inaccurate  observa- 
tion. Most  theories  faA'Or  increased  density  of  ocular  fluids  rather 
than  changes  in  curvature  of  the  globe.  "The  wide-awake  Ameri- 
can oculist"  emphasizes  the  following  "overlooked  truths":  1. 
Eyestrain  preceding  refraction  change  may  have  been  the  cause  of 
glycosuria.  2.  Glycosuria  then  causes  refraction  change,  and  thi.s 
increases  eyestrain,  which  closes  the  "vicious  circle"  by  again  af- 
fecting metabolism  and  increasing  the  diabetes.  3.  The  accurate 
diagnosis  of  static  refraction  overtops  and  conditions  every  meas- 
ure of  prevention  and  every  step  of  progress  either  in  science  or  in 
treatment.  p.  H.  F. 

RETINA. 
Cysts  of  the  Pars  Ciliarts  Retin.t^.— Brailey.  A.  P.,  London 
(Med.  Press  and  Cirridar.  March  20,  1007).     The  writer  stated 
tliat  these  structure-;  had  frequently  been  mistaken  for  sarcomata 
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of  tlie  ciliary  body  clinically,  but  little  was  known  of  their  pathol- 
ogy, though  their  study  might  throw  some  light  on  the  secretion  of 
tlie  aqueous.  They  were  found  in  such  a  variety  of  conditions  that 
he  was  only  able  to  classify  them  according  to  their  apparent  mode 
of  origin.  Two  changes  which  played  an  important  part  in  the 
(H-igin  of  some  varieties  limited  to  the  cells  of  the  unpigraented 
epithelium  were  multiplication  of  tlie  cells,  and  vacuolation  of  the 
cell  bodies.  This  proliferation  was  most  frequently  found  in  senile 
eyes,  and  was  commonly  associated  with  hypertrophy  of  the  ciliary 
processes,  llic  cells  of  the  pigmented  layer  appeared  to  play  a 
more  passive  role,  and  even  in  cysts  arising  by  simple  detachment 
of  the  epitlielium.  it  was  the  unpigmented  layer  alone  which  was 
affected,  the  adhe^^ions  between  the  pigmented  epithelium  and  the 
underlying  ciliary  body  being  a  peculiarly  intimate  one.  The  dif- 
ferent modes  of  origin  appeared  to  be:  (1)  Detachment  of  the  non- 
pigmented.  epithelium.  (2)  Proliferation  of  the  nou-pigmented 
epithelium  cells  with  the  formation  of  a  cavity  arising  either  by 
simple  separation  of  the  cells,  or  by  their  vacuolation  and  destruc- 
tion. (3)  Proliferation  and  union  of  the  cells  of  adjacent  proc- 
esses, leading  to  a  jjortion  of  the  posterior  chamber  being  shut  off 
from  the  remainder. 

The  number  of  specimens  was  too  small  for  him  to  come  to  any 
conclusion  as  to  the  relative  frequency  of  these  varieties.  The  con- 
tents of  the  cysts  was  usually  lost  during  the  preparation  of  the 
specimen,  but  when  present  it  consisted  of  a  deeply-staining  homo- 
geneous coagulable  fluid.  C.  H.  M. 

Two  Cases  of  a  Very  Pare  Affectiox  of  the  Retina. — 
GuziiANX,  Ernst.  (From  the  eye  clinic  of  Prof.  E.  Fuchs  in  the 
University  of  Wien.  Zeitsclirift  f.  AugenliciR-unde,  xvii,  January, 
1907.  p.  40.)  The  affection,  of  very  chronic  course,  occurred  in  a 
man.  aged  29,  and  a  boy.  aged  16,  who  wore  otherwise  healthy, 
without  known  cause  and  external  changes.  Gradually  a  peculiar 
rigid  tliickeniug  of  the  retina  developed,  occupying  more  or  less  ex- 
tensive grayish  prominent  areas,  with  changes  of  the  blood  vessels. 
In  the  first  case  these  were  dark  colored  and  showed  circumscril)ed 
enlargements  like  aneurisms.  In  the  second  case,  two  bright,  red, 
enormously  thickened,  very  tortuous  vessels  communicated  Avith  a 
red  hemispheric  formation  at  the  periphery.  Both  cases  showed 
alterations  resembling  those  in  retinitis  circinata.  During  the  time 
of  observation,  hemorrhages  of  the  vitreous  took  place  in  the  first 
case,  opacities  in  the  second. 
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Only  nine  similar  c-a.SL's  are  deserilH'd  in  literatiiic.  Czermak 
found  in  two  such  eyeballs  angiomatous  nodules  with  exuberant 
new  formations  of  vessels,  which  he  termed  capillaiy  angionuis. 
Tn  Guzmann's  cases  traumatism,  lues,  tuberculosis  could  be  ex- 
eluded,  lie  assumes  a  l)enign  neoi:»lasm  and  a  congenital  predis- 
position.    A  colored  plate  and  a  drawing  ilhistratc  the  conditions. 

C.  Z. 

The  PAPiLLO-]\rAcrLAii  Eeiuox  and  Perimetry  of  Colors  in' 
Separation  of  the  Eetina. —  (Archives  d'O phial molocjie,  August, 
1906).  Separation  of  the  retina  is  not  always  sharply  limited  and 
is  frequently  variable  at  different  examinations,  and  the  autlior 
suggests  that  a  careful  study  of  the  perception  of  colors  may  give 
an  indication  of  a  zone  in  the  neighborhood  of  the  separated  portion 
in  wliicli  stn'tching  lias  caused  a  diminution  of  function. 

G.  C.  H. 

A  Eare  Case  of  Spontaneoits  Healing  of  Detachment  of 
the  Eetina. — HiRSCiiBERG,  J.,  Berlin  (Centralhlatt  f.  pral-tiscltr 
Auf/cnhpiUxiinde,  March,  1907,  p.  72).  A  woman,  aged  50,  who. 
from  her  sixteenth  year,  remembered  to  have  been  myopic,  l)ut 
never  wore  glasses,  accidentally  threw  her  shoe  against  her  right 
eye.  She  noticed  a  fine  dotted  movable  veil  before  this  eye,  and 
three  weeks  later  a  fixed  dark  wall,  when  she  came  to  Hirschberg. 
v..  percejjtion  of  the  light  of  a  candle  at  2  cm.;  projection  uncer- 
tain, was  lacking  below.  T.  very  much  diminished.  Iletichment  of 
upjier  portion  of  retina,  which  showed  a  rupture  near  the  lower 
border.  Treatment  had  to  lie  limited  to  rest,  slight  diaphoresis, 
iodid  of  potash,  a  bandage  was  not  tolerated.  After  three  days  the 
soft,  painful  form  of  detachment,  described  by  Hirschberg,  was 
fully  established.  T.  —  3,  very  deep  anterior  chamber,  great  sen- 
sitiveness to  pressure,  a  synechia  downward,  vitreous  very  hazy.  A 
month  later  an  improvement  was  noticeable ;  anterior  chamber  was 
not  as  deep,  tension  almost  normal,  Y.  =  fingers  at  2  m.,  but  the 
retina  was  detached  all  over,  with  two  ruptures  in  its  upper  promi- 
nence. After  two  further  months  the  retina  was  reattached,  opaci- 
ties of  vitreous  and  blood  were  seen  at  the  lower  portion,  and  four 
weeks  later  recovery  was  complete.  No  trace  of  the  ruptures  could 
be  seen,  only  slight  opacities  of  the  vitreous  and  pig^nent  chansres 
remained.    Hirschberg  can  not  recall  having  seen  a  similar  case. 

C.  Z. 

Once  ^Iore  the  Treatment  of  Detachment  of  the  Eetina. 
— DEFTSCir^UANN.   E..   Hamburg    (BpHrarr/e   ziir  Aaqonhoiil-undr. 
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1907,  Heft  (u.  p.  3T9),  thinks  that  it  is  not  to  the  benefit  of  tlic 
patients  that  many  oculists  consider  even  the  least  operative  inter- 
ference in  detachment  of  the  retina  as  a  daring  undertaking,  and 
that  this  retards  the  progress  which  can  be  achieved  only  by  the 
combined  work  of  many.  He,  therefore,  hopes  to  give  an  incentive 
to  others  by  a  renewed  discussion  of  the  therapy  of  detachment 
of  the  retina,  especially  the  operative.  With  regard  to  the  single 
points,  he  compares  his  statistics  with  those  in  I'hthofP's  recent 
e^say.  reviewed  in  OPHTiiAi.MOLociY. 

Deutschmann  considers  diaphoresis  with  pilocarpin,  salicylic 
preparations,  as  harmful,  because  they  impoverish  the  general  con- 
dition of  the  patient.  He  objects  to  recumlient  position  and  band- 
age and  lets  liis  patient  walk  aliout.  as  the  first  task  of  the  surgeon 
for  an  effectual  operative  treatment  is  to  accelerate  as  mucli  as 
possible  the  settling  of  the  subretinal  transudation  downwards. 
Deutschmann  saw,  out  of  400  cases  of  detachment,  none  heal  by 
non-operative  therapy,  3  (O.To  per  cent.)  spontaneously,  which  are 
reported. 

Of  the  operative  measures,  puncture  or  discission  of  the  retina 
from  in  front,  according  to  von  Graefe,  scleral  puncture,  aspiration, 
continuous  drainage,  electrolysis,  iridectomy,  injections  of  tincture 
of  iodin  into  the  vitreous,  have  been  abandoned.  The  punctiform 
cauterizations  of  the  sclera  are  sometimes  harmful,  as  they  occa- 
sionallv  increase  the  subretinal  exudation.  As  in  a  former  essay, 
Deutschmann  again  declares  that  the  subconjunctival  injection? 
are  unreliable. 

Deutschmann  asserts  from  his  extensive  experience  that  his 
method  of  intrabulbar  injection  of  the  vitreous  of  animals,  by  ad- 
hering to  his  repeatedly  given  directions,  may  be  safely  tried  on 
human  eyes,  and  that  a  moderate  number  of  them,  otherwise 
doomed  to  certain  destruction,  may  be  cured  by  it  or  their  useful- 
ness be  preserved.  Twenty-five  eyes  operated  on  in  that  fashion 
were  improved.  38  cured. 

"With  regard  to  his  method  of  discission  of  the  retina.  Deutsch- 
mann again  emphasizes  the  great  patience  which  is  necessary  in 
r.rder  to  luivo  anv  success.  One  discission  is  not  sufficient,  often  2. 
10  or  15  are  required.  Uhthoff  saw  out  of  423  cases  of  detachment 
36  cures  (8.5  per  cent.)  ;  Deutschmann  out  of  400  cases,  57  (14.2 
])er  cent.).  Out  of  85  cases  of  FhtliofF,  treated  clinically,  65  were 
operated  u]ion  with  6.1  per  cent,  cures.  Out  of  210  eyes  operated 
on  l)y  Deutschmann  52  (24.7  per  cent.)  were  cured.  While  Uhthoff 
states  that  onlv   25  per  cent,  of   all   cnso<  of  detaehmeui    coming 
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utkUt  ()l)S('i'\;it  imi  arc  lit  \'nv  tr^'atmciit  with  aiiv  prospect  of  suc- 
cess, Dcutschiuaini  cui'cd  with  his  method  25  ])er  cent,  of  the  eyes 
which  had  heoii  suhjected  in  vain  to  all  other  therapeutic  measurep. 
Deutschiuann  says  that  his  statistics  ahnost  unexceptional ly  coiu- 
nience  where  those  of  his  colleagues  end,  since,  from  reasons  given 
before,  he,  as  a  rule,  does  not  treat  recent  detachments. 

Ten  cases  were  treate;l  with  discissions  of  the  retina  and  galxauo- 
eauterization  of  the  sclera,  hut  with  no  lietter  effect  than  those 
treated  with  simple  discissions. 

Deutschmann  concludes  that  no  other  kind  of  surgical  treatment 
of  detachment  of  the  retina  is  as  effectual  and  harmless  as  his  dis- 
cissions and  that,  if  these  fail,  a  moderate  percentage  of  thes':'  eyes 
may  be  saved  from  blindness  by  his  intrabulbar  injections  of  vit- 
reous. C.  Z. 

XoTE  Upon  ''Spoxtaneous  Hole  at  the  Fovea  Cextrat.is." — 
vox  Hipple.  Heidelberg  (Graefe's  Arch.,  B.  Ixvi,  H.  1.  June 
1906),  describes  the  microscopic  findings  in  an  otherwise  previously 
reported  case  (lb.  liv,  537).  Of  the  foveal  border  the  internal 
nuclear  and  ganglion  cell  layei's  were  of  normal  thickness.  In  the 
internal  nuclear  layer  and  in  the  layer  of  cone  fibers  the  retinal 
elements  were  separated  from  one  another  l)y  cavernous  s])aces. 
The  internal  nuclear  layer  was  thus  divided  into  two  layers.  In  the 
fovea  itself  there  was  a  large  space  filled  with  fluid  separated  from 
the  vitreous  by  the  bulging  internal  limiting  membrane,  and 
bounded  posteriorly  by  a  thin  layer  of  retinal  tissue.  The  hX[(r  is 
composed  exclusively  of  hypertrophied  supporting  substance  with 
isolated  pigment  cells,  while  the  external  nuclear  layer  and  cones 
are  entirely  absent  in  this  position.  In  the  region  of  the  fovea  the 
pigment  epithelium  show's  irregular  heaping  and  small  defects  and 
is  everywhere  separated  from  the  artificially  detached  retina  by 
narrow  clefts.  In  the  region  of  the  entire  posterior  pole  the  retina, 
in  its  individual  layers,  is  thickened  and  there  is  the  appearance  of 
massive  nuclei  to  the  cells  of  the  intermediary  granular  layei'.  The 
nuclei  are  oval  with  their  long  axes  at  right  angles  to  the  retina. 
They  stain  comparatively  faintly  with  hematoxylin  and  must  be 
due  to  proliferation  of  the  glia.  The  m.  1.  int.  w^as  separated  from 
the  retina  over  large  areas,  Including  the  foveal  region.  The  lacer- 
ated ends  of  the  retina  are  seen  jutting  into  these  cavernous  spaces. 
The  author  considers  these  artifacts.  In  the  foveal  region,  as  well 
as  in  many  other  places,  but  not  demonstral)ly  continuous,  there  is 
a  delicate  endothelial  membrane  incarcerated  in  the  1.  m.  The 
vessel.s,  especially  the  arteries,  showed  thickening  of  tlu^  walls,  nar- 
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rowiiii;-  of  the  caliber  and  lierc  and  tluri'  liyaliii  dcfji'neration.  Tl-.c 
lamina  vitrca  of  the  chorioid  was  very  thick.  The  chorioid  and  its 
relations  Avere  normal.  In  the  foveal  region  a  few  chorioidal  ves- 
sels showed  hyalin  degeneration.  There  was  edema  of  the  retina 
confined  to  the  foveal  region  thinning  outwardly  from  the  margin 
of  the  fovea.  In  the  latter  there  was  a  cavity  filled  with  fluid. 
It  could  not  he  determined  whether  there  was  at  this  point  a  com- 
plete perforation  of  the  retina.  Certainly  after  the  absorption  of 
the  edema  a  condition  could  result  which  would  give,  ophthalmo- 
scopically,  the  picture  of  a  hole  at  the  macula.  TJnfortunatelv.  the 
media  were  too  opaque  for  such  an  examination.  The  edema  was 
very  likely  due  to  disease  of  the  retinal  A-essels.  The  identity  of  the 
findings  of  the  author  with  those  of  Fiichs  speaks  decidedlv  for  the 
view  expressed  by  Eeis  that  in  the  traumatic  as  well  as  spontaneous 
hole  formations  at  the  macular  region  a  pronounced  edema  is  at 
first  present.  "W.  7. 

Results  fro:m   Pedagogic   Visual   Ixstkuctioxs   ix   Visual 

DiSTURBAXCES      AXD      PARTICULAR      EeFEREXCE      TO      A      CaSE      OF 

Atrophy  of  the  Eetixa.— Heller,  Wien  (Die  Oplitli.  Kh,  Oct. 
20,  1906),  states  that  in  order  to  employ  this  method  it  is  not  nec- 
essary that  the  patient  be  possessed  of  considerable  vision,  but  that 
the  capability  of  distinguishing  between  light  and  shadow  is  suffi- 
cient. The  practice  is  not  alone  ocular,  but  also  cerebral,  and  it  is 
upon  the  development  of  cooperation  between  the  eye  and  the  brain 
that  success  depends.  It  is  applicable  after  operations  for  congeni- 
tal cataract :  in  cases  of  retinal  and  optic  nerve  disease  where  some 
vi.'«ion  still  remains,  and.  lastly,  in  cerel)ral  amaurosis.  The  author 
cites  the  following  case  to  demonstrate  the  methods  employed  and 
the  results  secured : 

The  case  was  one  of  retinal  and  optic  nerve  atrophy  probably  of 
the  type  of  retinitis  pigmentosa  sine  pigment  with  nystagmus  in  a 
girl  1-i  years  of  age.  The  patient  could  count  fingers  within  a 
small  circle  of  fixation.  She  could  not  recognize  a  plate  or  spoon 
or  differentiate  surrounding  objects.  Geometric  figures,  such  as  a 
square,  circle,  cube  or  sphere,  she  could  not  differentiate  for  a 
long  time  after  treatment  had  begun.  When  the  tests  were  made 
in  a  brightly  lighted  field  in  a  dark  room,  results  followed  rapidly : 
perception  was  surer,  recognition,  localization  and  differentiation 
easier  and  visual  recognition  was  possible  without  the  aid  of  tactile 
sense.  Transition  from  this  method  to  daylight  was  not  at  once 
possible  and  it  was  found  necessary  to  have  contrast  between  the 
object  and  the  background.     Oradually  it  was  possilde  to  diminisli 
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tlie  size  of  the  object  and  to  diminisli  the  relative  sizes  of  the  ob- 
jects. Color  sense  was  awakened  by  contrasts  and  by  negations 
from  the  color  already  known,  e.  g.,  "this  color  is  red,  this  color  is 
not  red.  it  is  yellow.''  Later  the  ])upil  was  directed  to  make  a  men- 
tal picture  of  one  of  the  known  objects  and  then  compare  it  with 
the  object.  The  alphabet  was  constructed  from  the  diverging  lines 
of  geometrical  surfaces  and  Ijodies.  Gradually  more  complex  visual 
acts,  such  as  the  recognition  of  associated  objects,  were  practiced 
iind  accomplished.  The  article  is  very  suggestive  and  should  be 
read  in  its  entirety.  'W.  %. 

SCLERA. 

.V  Further  Coxtributiox  Upox  Scleritis  Posterior.— 
AVacexmaxx,  Jena  {Graefe's  Arch.,  Ixiv,  H.  2,  July,  1906),  re- 
cords an  instance  of  this  unusual  affection.  The  condition  was  dif- 
ficult to  recognize  because  of  complications.  There  were  orljital 
symptoms,  the  appearances  of  detached  retina  and  evidences  of 
iritis.  The  orbital  symptoms  were  marked  edema  of  the  lids,  gen- 
eral extreme  chemosis,  proptosis  and  increased  resistance  to  back- 
ward pressure  of  the  glohe,  limitation  of  the  inward  excursion, 
slight  divergence  and  severe  pain.  The  demonstrable  detached 
retina  had  led  to  marked  reduction  of  central  vision  and  concen- 
tric contraction  of  the  field.  The  iritis  was  slight.  The  author 
concludes  that  this  rare  symptom  complex  was  hest  explained  by 
th.e  assumption  of  posterior  scleritis.  The  course  of  the  case  con- 
fii'med  the  correctness  of  this  view.  Upon  subsidence  of  the  chemo- 
sis a  thickening  and  tenderness  of  the  posterior  sclera  covdd  be 
made  out  when  the  ball  was  strongly  rotated.  Three  months  later 
the  eye  had  returned  to  the  normal.  The  patient  was  a  woman,  46 
years  of  age.  There  was  nothing  in  the  history  of  the  case  pointing 
to  the  etiology  unless  the  relatively  rapid  subsidence  under  the  use 
of  potassium  iodid  and  the  existence  of  a  chronic  pharyngitis  indi- 
cated a  syphilitic  origin.  W.  Z. 

Tuberculous  Scleritis,  a  Co:mmoxly  Fxi;ecogxizki)  FoR:\r  of 
Tuberculosis. — Veriioeff.  F.  H..  Boston  (Boston  Med.  and  Sarg. 
Jour.,  March  14,  1907).  The  writer  states  that  the  etiology  of 
scleritis  is  obscure  and  at  present  generally  held  to  be  dependent 
upon  a  rheumatic  diathesis,  probably  on  account  of  the  tendency  in 
the  past  to  assign  this  cause  to  any  disease  of  obscure  nature.  In 
rare  instances  the  disease  is  supposed  to  be  due  to  syphilis  and  it  is 
also  recognized  that  it  mav  occur  in  tuberculous  individuals,  not, 
however,  as  a  tuberculous  process.     The  few  anatoniical   and  bac- 


T5G  tSclera. 

teriological  examinations  that  have  been  made  in  cases  of  scleritis 
have  not  seemed  heretofore  to  throw  any  light  on  the  etiolog}'  of  the 
disease.  Eecently,  in  connection  with  the  use  of  tuberculin,  tlic 
writer  has  made  some  observations  in  a  series  of  cases  which  have 
convinced  him  that  scleritis  is  almost  always  a  tuberculous  process, 
that  tuberculous  scleritis  presents  certain  distinctive  features,  and 
that  in  cases  in  which  the  proper  treatment  can  l)e  carried  out  re- 
covery may  be  confidently  expected. 

Although  a  considerable  number  of  cases  have  now  Ijcen  reported 
in  which  tuberculin  had  been  successfully  used  in  the  diagnosis  and 
treatment  of  other  forms  of  ocular  tuberculosis,  especially  tubercu- 
losis of  the  iris,  cornea  and  conjunctiva,  its  use  in  cases  of  scleritis 
seems  to  have  been  almost  entirely  neglected,  only  two  cases  having 
been  reported  in  wliich  both  a  general  and  local  reaction  wore  oli- 
tained. 

The  writer's  observations  were  made  in  thirtoen  unselected  cases 
of  scleritis.  The  cases  were  all  treated  with  subcutaneous  injections 
of  Koch's  old  tuberculin,  and  with  the  exception  of  two  cases  were 
all  admitted  to  the  hospital  for  this  jjurpose.  A  positive  general 
reaction  Avas  obtained  in  all  cases  and  a  local  reaction  in  the  eye  in 
nine  cases.  Where  tlio  reaction  was  at  all  doubtful  the  injection  was 
always  repeated  with  a  larger  dose.  The  method  finally  adopted 
was  to  give  an  initial  dose  of  1  mg.,  then  if  necessary  1  mg.,  and 
finally  10  mg.,  at  intervals  of  48  hours;  in  most  of  the  cases  the 
reaction  varied  between  101°  and  103°.  A  local  reaction  was  ob- 
served in  nine  case?  and  consisted  in  an  increased  chemosis  and 
congestion  of  the  affected  region,  and  where  keratitis  was  present 
sometimes  in  an  increase  in  the  corneal  infiltration.  Except  in  one 
recent  case,  the  local  reaction  quickly  subsided,  leaving  the  eye  more 
or  less  improved. 

All  of  the  patients  weie  females;  ages  ranged  between  11  and  4G 
years,  average  2G  years;  with  one  exception  the  patients  were  well 
nourished  and  apparently  in  good  health,  aside  from  the  ocular 
trouble ;  in  only  three  cases  were  evidences  of  the  tuberculosis  of  the 
lungs  or  elsewhere  made  out.  All  tlie  cases  conformed  to  the  cla.'^- 
sical  description  of  anterior  scleritis;  in  two  the  inflammation  was 
more  superficial  and  would  have  come  under  the  classification  of 
episcleritis.  All  of  the  cases  showed  more  or  less  definite  nodules 
and  thus  presented  wliat  is  sometimes  distinguished  as  the  nodular 
form  of  scleritis ;  during  the  subsidence  of  the  affection,  however, 
the  diffuse  form  was  often  simulated,  so  that  it  is  probable  that 
there  is  no  real  distinction  between  the  two  forms. 
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The  nodules  of  scleritis  ino>t  often  appear  as  elevated  areas  in 
the  sclera,  reaching  a  considerable  size  and  situated  some  distance 
from  the  cornea.  In  addition  to  these,  the  writer  has  noticed  much 
smaller  nodules  varying  from  less  than  one  to  several  millimeters 
in  size,  situated  beneath  the  conjunctiva  and  forming  the  centers 
of  small  congested  areas ;  these  are  almost  perfectly  translucent  and 
usually  occur  in  the  vicinity  of  one  of  the  larger  elevations,  some- 
tinu's  near  the  limbus  where  they  may  be  mistaken  for  phlyctenules. 
These  small  nodules  have  been  noted  by  others;  but  attention  has 
not  hitherto  been  called  to  their  chief  peculiarity,  namely,  their 
tendency  to  appear  and  disappear  within  a  short  time,  a  week,  for 
instance.  The  histological  examination  of  these  nodules  showed 
the  essential  lesion  to  be  a  focal  proliferation  of  epithelioid  cells, 
among  which  an  original  giant  cell  occurred,  surrounded  by  an  in- 
filtration of  lymphoid  and  plasma  cells;  the  vessels  in  the  neigh- 
l.-orhood  showed  perivascular  infiltration  with  chronic  inflammatory 
cells  and  the  subepithelial  tissue  showed  a  similar  infiltration; 
caseation  was  absent;  no  tubercle  bacilli  Avere  found,  but  it  is  no- 
toriously difficult  to  find  the  bacilli  even  in  very  active  lesions. 
Thus,  with  the  exception  of  caseation,  these  nodules  had  the  struc- 
ture of  small  tubercles,  and  the  writer  now  regards  the  occurrence 
of  one  of  these  small  nodules  in  a  case  of  scleritis  as  alone  suffi- 
ciently conclusive  evidence  of  the  tuberculous  nature  of  the  process. 

With  one  exception  the  hospital  cases  did  poorly  owing  to  the 
impossil)ility  of  supplying  sufficient  fresh  air;  in  four  cases  it  was 
]wssible  to  adopt  more  desirable  measures  owing  to  the  favorable 
conditions  under  which  they  lived;  the  greatest  possible  amount  of 
rest  and  nourishment  and  open  air,  day  and  night,  and  twice  week- 
ly injections  of  Koch's  old  tuberculin  in  sIoavIv  increasing  doses  as 
long  as  the  eye  did  not  react  and  there  Avas  no  consequent  rise  in 
temperature ;  these  four  cases  steadily  gained  in  liodv  Aveight  and 
the  ocular  inflammation  entirely  subsided  Avithiu  six  Aveeks  to  Iavo 
months. 

The  Avriter  continues  this  very  interesting  paper  Avith  a  discussion 
of  exacerbations  during  the  menstrual  period,  the  relationship  be- 
tween scleritis  and  systemic  tuberculosis,  the  explanation  of  the  ori- 
gin and  character  of  the  lesions  of  scleritis  as  suggested  bv  the  re- 
cent experimental  Avork  of  Stock,  the  relationship  betAveen  the  oc- 
currence of  scleritis  and  the  prognosis  of  systemic  tuberculosis,  and 
further  considerations  regarding  treatment,  the  tendency  of  scleri- 
tis to  recur  and  the  consequent  necessity  for  continuing  the  treat- 
ment beyond  the  time  of  disappearance  of  the  local  signs.    He  has 
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been  so  well  satisfied  with  the  results  obtained  with  the  old  tuber- 
culin that  he  has  not  considered  it  advisable  to  use  the  new  tuber- 
culin (tubercle  bacilli  emulsion),  but  lie  would  not  hesitate  to  use 
the  latter  in  a  case  wliicli  did  not  respond  well  to  the  old  tuberculin. 

G.  H.  M. 

SINUSES. 

Kmi'vk.ma  of  Tin;  Fkoxtal  Sixus  with  ATYncALLY  Situated 
Pekfokatiox. — KoxKJsiioFER,  Stuttgart  (Die  Opth.  Kh,  Jan.  20, 
190T).  The  tumor  appeared  at  the  temporal  end  of  the  right  supra- 
orbital region,  rested  fiat  upon  the  bone  and  was  immobile.  It  ex- 
<^endcd  jjartly  into  the  orbit  and  partly  over  the  temple.  It  was  of 
aljout  the  size  of  a  small  hazelnut;  was  of  moderately  firm  consist- 
ence and  did  not  present  fluctuation.  The  overlying  normal  skin 
was  free.  During  the  dissection  pus  escaped  from  a  nick  and  the 
tumor  was  found  to  be  a  thick-walled  cyst  Avhich  could  be  traced  back 
to  a  point  where  the  malar  bone  articulates  with  the  frontal  bone, 
where  there  was  a  good-sized  opening  with  rough  margins  leading 
into  the  frontal  sinus.  There  was  a  second  opening  above  the  ridge 
into  which  a  probe  passed,  could  be  carried  under  the  skin  of  the 
temple.  There  was  an  empyema  which  extended  an  unusual  dis- 
tance towards  the  malar  process  and  which  led  to  a  doul)le  sinu=: 
of  the  thickest  portion  of  the  orbital  rim  :  one  Avithin,  the  other 
without  the  orbital  uuirgin.  The  track  l)etween  these  two  points 
had  a  diameter  of  about  .5  cm.  Below  the  inferior  border  the  con- 
tents of  the  sinus  had  found  its  way  beneath  the  periosteum  which 
it  had  elevated.  This  becoming  thickened  had  formed  the  Avail. 
The  frontal  cells  Avere  thoroughly  curetted  through  this  opening, 
and  the  patient,  Avho  had  been  treated  throughout  as  an  ambulatorA'- 
case,  made  a  good  recovery.  AV.  Z. 

DiAGXOSIS  AXD  TreATMEXT  OF  ExorilTIIALMOS  FROM  ETH- 
MOIDAL Mucocele.— CiRixcioxE.  Palermo  {La  Clinica  Oculistica, 
January.  190T).  Each  of  the  four  cavities  surrounding  the  orbit — 
antrum  of  Highmore,  frontal  sinus,  ethmoidal  cells  and  sphenoidal 
sinus — can  give  rise  to  an  endorbital  mucocele.  The  process  com- 
mences as  acute  or  chronic  catarrh  of  the  mucous  membrane  and 
terminates  as  a  cystic  tumor  Avhich,  acquiring  space  for  its  enlarge- 
ment, makes  its  way  into  the  orbital  cavity.  It  is  formed  by  the 
Avails  of  the  sinus  being  greatly  dilated  l)y  the  accumulation  of  the 
mucous  secretion  Avhich  can  not  escape  into  the  nose  because  the 
natural  canal  is  blocked.  The  occlusion  of  the  canal  may  be  caused 
by  pie^-es  of  dense  mucus,  by  cicatricial  tissue,  or  by  compression 
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e.uiscd  \)\  iiicrcasr  of  Nolinnc  of  the  parts  surrouiuliiiii;  the  canal; 
tliat  i.s  to  say.  the  occlusion  niav  be  caused  bv  a  ])erniancnt  or  re- 
nioval)le  obstruction.  To  the  latter  cause  is  to  be  ascribed  \\v 
spontaneous  disai)[;earance  of  tlu'  end()rl)ital  cvstic  tumor  '.vhicli  has 
been  observed  many  times  in  mucocele,  followed  by  a  flow  of  trans- 
jiarent  mucus,  more  or  less  dense,  from  the  nares  or  naso-pharynx. 
Jn  such  cast's  the  opening  of  the  sinus  was  occduded  by  dense  mucus, 
calcareous  concretions  or  polypi,  and  their  elimination  determine  1 
the  permeability  of  the  excretory  way  and  the  consequent  disappear- 
ance of  the  mucocele.  The  beginning  of  a  mucocele  coincides 
usually  with,  a  general  infection  as  influenza,  scarlatina,  erysipelas, 
etc.,  in  which  organisms  or  toxins  become  localized  in  the  mucous 
membrane  of  one  or  more  sinuses  and  set  up  a  catarrhal  inflamma- 
tion which  may  be  acute  at  first,  but  soon  assumes  a  chronic  course. 
The  mucoits  membrane  of  the  sinuses  is  richly  provided  with  mu- 
cous glands  and  as  a  consequence  the  secretion  rapidly  becomes 
alnmdant  and  in  a  single  day  may  amount  to  several  grams.  The 
cavity  rajoidly  fills  and  the  secretion  sometimes  undergoes  chemical 
and  morphological  changes  producing  concretions,  pus,  etc.  With 
increase  of  liquid  the  normal  cavity  increases  in  size  towards  the 
wall  which  offers  least  resistance,  this  being  in  the  antrum  the 
internal  or  superior  wall,  in  the  frontal  sinus  the  anterior,  in  the 
ethmoidal  cells  the  lamina  papyracea  and  in  the  sphenoidal  sinus 
the  superior  wall.  From  these  anatomical  considerations  we  deduce 
the  following  facts:  mucocele  of  the  maxillary  sinus  pushes  the 
eyeball  upward  and  outward  and  allows  palpation  backwards  about 
1  cm.  from  the  inferior  orbital  border ;  mucocele  of  the  frontal 
sinus  projects  in  the  form  of  a  boil  and  pushes  the  eye  below  and 
externally;  mucocele  of  the  ethmoidal  cells  enlarges  towards  the 
internal  wall  and  pushes  the  eye  forwards  and  externally;  mucoceb 
of  the  sphenoidal  sinus  increases  in  the  superior  plane  of  the  retro- 
nasal cavity  and,  may  break  through  the  external  wall  of  the  cavity 
into  the  orbit,  in  which  case  the  principal  symptom  would  be  direct 
exophthalmos.  The  subjective  symptoms  of  mucocele  are  often 
vague  or  wanting  entirely,  and  the  diagnosis  must  be  made  entirely 
from  objective  signs,  principa*lly  from  an  endorbital  swelling  with 
displacement  of  the  eyeball.  A  swelling  from  the  antrum  or  frontal 
sinus  is  easily  diagnosed  by  the  fingers  which  reveal  the  irregularity 
of  its  limits,  the  roundness  and  fluctuation,  pathognomonic  signs 
of  a  cystic  tumor.  The  diagnosis  of  ethmoidal  or  sphenoidal  muco- 
cele may  be  difficult  or  even  impossible  when  symptoms  are  slight. 
Later  on  when  the  swelling  involves  the  orbit  the  eye  is  dis])lacel 
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and  diplopia  develops;  at  this  stage  the  finger  passed  between  the 
eyeball  and  the  bone  feels  and  palpates  the  swelling.  There  are 
two  kinds  of  ethmoidal  mucocele — anterior  and  posterior.  The 
differential  diagnosis  between,  the  two  is  often  difficult.  In  the 
diagnosis  from  tumor  the  benign  course  and  the  fluctuation  are  two 
important  points.  Proof  puncture  also  helps.  In  mucocele  the 
needle  moves  around  freely,  while  in  tumor  the  sensation  of  a  fleshy 
mass  is  given.  The  treatment  of  every  mucocele  consists  of  two 
stages :  to  remove  the  cystic  swelling  and  to  re-establish  drainage 
from  th»_'  sinus  into  the  nose.  E.  H.  J. 

Osteo-Peeiostitis  Consecutive  to  a  Froxtal  Sinusitis. — 
'Moisso:siER  (Archives  d'Ophialmologie,  August,  1906),  reports  a 
ease  of  osteo-periostitis  of  the  brow  caused  by  frontal  sinusitis  fol- 
lowing an  attack  of  nasal  diphtheria,  and  urges  the  importance  of 
examining  the  frontal  sinus  in  all  cases  of  suppuration  in  its  neigh- 
])orhood.^  G.  C.  H. 

TOXICOLOGY. 

Statistics  ox  Tobacco  axd  Alcohol  Amblyopia. — Sciioltz, 
K.  (From  the  eye  clinic  of  Prof.  E.  v.  Grosz  in  the  University  of 
Budapest.  Klinische  Moimtsblaetter  f.  AugenlieWkunde,  xlv.  i, 
February,  1907,  p.  187),  collected  his  statistics,  in  tabular  form, 
from  the  material  of  the  policlinic.  In  the  four  years,  from  1900 
to  1903.  out  of  31,583  eye  patients,  349  had  tobacco-alcohol  amblyo- 
pia, i.  e..  1.1  per  cent,  (according  to  the  compilations  of  Lewin 
and  Guillery  on  the  frequency  so  far  observed  it  fluctuates  between 
0.365  and  1.39  per  cent.).  The  j^oungest  was  25,  the  oldest  80 
years  old.  It  was  most  frequent  in  the  fifth  decade  of  life.  In 
Hungary  tobacco  plays  a  more  important  part  than  alcohol,  as  mere 
alcohol  amblyopias  are  very  rare.  This  corresponds  with  the  rela- 
tive consumption  of  tobacco  and  alcohol  in  various  countries. 

Wliile  Hirschberg  considers  30.00,  Groenouw  15.00  as  tlie  high- 
est, not  injurious,  daily  quantity  of  smoked  tobacco,  Scholtz  found 
that  25.00  of  the  cheapest  tobacco  used  in  Himgary  suffices  to  pro- 
duce toxic  amblyopia.  As  these  brands  contain  4  per  cent,  nieotin. 
this  means  a  daily  consumption  of  1.00  nieotin.  To  this  are  equiva- 
lent 9  cheap,  8  expensive  cigars,  10  Havana  cigars  or  60  cigarettes. 

According  to  Theodorovits,  17  per  cent,  of  the  whole  amount  of 
nieotin  of  three-quarters  of  a  cigar  go  into  the  smoke,  5.6  per  cent, 
into  the  residue,  so  that  about  0.135  nieotin  comes  in  contact  with 
the  mucous  membranes  in  smoking  the  daily  toxic  doses.  After 
smoking  three-cjuarters  of  a  cigar,  the  amounl  of  nieotin  of  the  rest 
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is  doubled,  since  a  larjie  (|uantity  of  nieotin  contained  in  the  smoke 
passing  thronph  it  is  retained  tliere^,  so  that  the  last  quarter  of  a 
i-igar  contains  lialf  of  tlie  nieotin  of  the  whole  eigar.  Thus  a  per- 
son who  finishes  his  cigar  to  the  end  introduces  twice  as  niucli  nieo- 
tin into  his  system  as  the  one  who  smokes  only  threc-cpiarters  of  it. 
This  explains  the  occurrence  of  tobacco  amblyopia  in  comparatively 
moderate  smokers.  C.  Z. 

A  Case  of  Ciiixix-AiiAUROSis. — Seeligsohx,  W.,  Berlin  (Ber- 
liner Klinische  Wochenschrift,  1907,  Ko.  9,  p.  246).  A  delicate, 
very  anemic  woman,  aged  36,  was  in  the  habit  of  taking  0.5  to  1.00 
ehinin  for  nervous  headaches.  After  using  6.00  chinin  within  three 
days,  of  which  3.00  were  taken  on  the  last  day,  the  patient  experi- 
enced the  next  morning,  on  rising,  intense  tinnitus,  vertigo,  tremor, 
and  was  totally  blind  and  deaf.  While  the  hearing  returned  after 
'24:  hours,  a  slight  perception  of  light  was  first  noticeable  10  days 
later,  and  vision  was  not  restored  completely  until  after  two  months. 
The  pupils  showed  maximal  dilatation.  The  fundus  presented  the 
aspect  of  embolism  of  the  central  retinal  artery:  diffuse  whitish 
opacity  of  the  retina,  red  spots  at  the  macula,  narrowing  of  the 
l)lood  vessels,  indistinct  borders  of  the  discs.  Gradually  the  discs 
became  pale  and  finally  atrophic.  The  blood  vessels  had  whitish 
sheaths,  the  blood  column  was  very  much  attenuated,  others  were 
obliterated  and  transformed  into  white  streaks. 

After  three  years,  the  chorioidal  vessels  appeared  sclerotic.  As  a 
consequence  of  this  the  damage  to  the  rods  and  cones  and  the  dimi- 
nution of  light  sense  (to  1/60  of  the  normal,  measured  with  N'agel's 
adaptometer)  may  be  considered.  The  visual  field  was  concen- 
trically contracted  and  formed  a  horizontal  fissure.  It  became  nor- 
mal for  white  after  two  months,  Avhereas  the  distinction  of  colors 
was  permanently  impaired.  The  pupillary  reaction  to  light  and  on 
convergence  was  at  first  abolished,  became  gradually  normal,  but 
decreased  within  the  last  year. 

The  author  gives  a  review  of  the  theories  of  chinin  amaurosis 
from  clinical  and  experimental  observations  in  literature,  from 
which  he  infers  a  simultaneous  influence  of  the  poison  on  the  blood 
vessels  and  the  ganglion  cells. 

For  treatment  digitalis  has  been  recommended  for  increasing  the 
blood  pressure,  amylnitrite  for  dilation  of  the  blood  vessels,  blood 
letting,  electricity,  injections  of  iodid  of  potash  and  strychnin. 
Eest  in  bed,  warm  baths  with  cold  showers  and  rol)orating  diet  seem 
to  be  the  most  effectual.  C.  Z. 
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Two  Cases  of  Chronic  Intoxication  Amblyopia  with  Au- 
topsy. Transient  Complete  Amaurosis  Independent  of  Alco- 
hol AND  Tobacco -Intoxication. — Tojoda,  T.,  Japan  (From  the 
eve  clinic  of  Prof.  W.  Uhthoff  in  the  University  of  Breslau. 
Klinische  Monatshlaetter  f.  Avgenheilkunde,  xlv,  i,  February,  1907, 
p.  178),  reports  the  clinical  histories  of  two  cases  of  chronic  alco- 
hol and  tobacco  amblyopia  with  sudden  blindness,  which,  however, 
was  not  due  to  the  intoxication,  but  in  the  first  case  to  central  amau- 
rosis from  chronic  interstitial  nephritis,  complicated  by  cirrhosis  of 
the  liver  and  suppuration  of  the  gall  bladder,  and  in  the  second 
case  to  autointoxication  in  cachexia,  following  carcinoma  of  the 
stomach.  In  both  cases  the  optic  nerves  presented  the  histological 
changes  described  by  Samelsohn,  Vossius,  Uhthoff,  Bunge,  Nettle- 
ship  and  others.  In  cross-sections  of  the  optic  nerves  of  the  first 
case  the  focus  of  degeneration,  commencing  8  to  10  mm.  behind  the 
eyeball  and  extending  to  the  end  of  the  chiasm,  could  be  recognized 
macroscopically  by  its  light  whitish-yellow  color.  At  first  it  lay  on 
the  temporal  side,  then  in  the  inferior  exterior  quadrant,  advancins: 
to  the  center,  which  was  reached  in  the  intracranial  portion.  In 
the  chiasm  the  degenerated  parts  were  symmetrical  on  both  sides 
of  the  median  line,  gradually  shifting  more  to  the  dorsal  side  where 
they  coalesced.  The  atrophy  of  the  nerve  fibers  in  the  diseased 
area  was  not  general,  but  interspersed  with  a  few  healthy  medul- 
lated  fibers. 

This  is  an  essential  difference  from  optic  atrophy  in  tabes,  pare- 
sis, etc.  Here  only  the  larger  interstices  are  thickened,  while  in 
this  case  not  only  the  larger,  but  also  the  finer  interstices  were 
changed.  In  other  words,  in  simple  atrophy  the  old  interstices  can 
be  recognized  despite  long-standing  degeneration  of  all  the  fibers, 
although  smaller  and  separated  by  thicker  septa.  The  optic  discs 
and  the  nerves  immediately  behind  the  lamina  cribrosa  exhibited 
no  changes,  and  there  was  no  atrophy  of  the  ganglion  cells  of  the 
retina.  The  central  nervous  system  was  intact,  but  there  was  mod- 
erate arteriosclerosis.  The  condition  in  the  optic  nerve  showed  that 
the  process  started  in  the  orbital  stem  of  the  nerve,  and  not,  as 
claimed  by  others,  invariably  in  the  retina.  In  the  second  case  the 
nerve  fibers  at  the  temporal  half  of  the  optic  disc  were  atroj)hic. 
but  within  the  optic  nerve  they  showed  the  same  localization  as  in 
the  first  case.     Three  photos  illustrate  the  conditions.  C.  Z. 

TRACHOMA. 

Inspection  of  Tmmigkants  and  School  C'iiildken  for  Tra- 
choma.— Derby,  Hasket,  Boston   (Boston  Med.  and  Surg.  Jour., 
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March  7,  1907),  roi)orts  the  not  unusual  o(?cuiTence  of  a  young  girl 
being  excluded  from  school  for  five  months  on  account  of  a  "Board 
of  Health  diagnosis"  of  trachoma.  The  lids  were  normal.  Similar 
mistaken  diagnoses  are  cited  in  the  immigration  inspection  service. 
They  were  evidently  made  in  good  faith,  and  argue  ignorance  of  the 
nature  and  appearance  of  trachoma.  Fresh  trachoma  is  rare.  Tn 
the  immigrant,  chronic  forms  with  cicatricial  changes  will  attract 
attention.  Entropion,  trichiasis,  pannus  are  frequent.  In  a  fresh 
stage  the  swelling  is  slight;  secretion  absent  or  scanty,  except  in 
case  of  acute  infection.  The  cornea  may  be  perfectly  clear ;  the  lids 
apparently  healthy.  The  upper  fornix  fold  is  the  point  to  be  ex- 
amined carefully  by  complete  eversion.  Here,  especially  toward  the 
nasal  end,  follicles  are  to  he  found.  This  granular  conjunctivitis 
may  be  to  some  extent  simulated  by  a  follicular  variety.  In  the 
latter  there  is  catarrh  with  the  formation  of  bodies  projecting  over 
the  surface  of  the  conjunctiva.  They  are  chiefly  situated  in  the 
loicer  fornix  fold,  and  disappear  without  ever  causing  scarring  of 
the  lids.  The  most  dangerous  counterfeit  of  trachoma  is  a  follicu- 
losis  of  the  conjunctiva,  a  lymphoid  or  adenoid  hypertrophy.  It  is 
specially  common  in  school  children  of  both  sexes.  The  follicles 
cause  slight  irritation  or  hyperemia  and  are  never  followed  Ity  lid 
changes.  The  condition  is  latent,  causes  no  symptoms,  and  is 
usually  discovered  accidentally  in  the  course  of  other  examinations 
or  during  an  epidemic  of  conjunctivitis.  The  combination  may 
appear  alarming.  As  the  condition  is  not  contagious  it  would  be 
rank  injustice  to  exclude  from  school  on  account  of  it.  In  case  of 
doubt,  observation  for  a  few  days  will  settle  the  question.  Pari- 
naud's  conjunctivitis  is  rare,  characterized  by  irregular,  often  gigan- 
tic follicles;  is  confined  to  one  eye,  and  accompanied  by  enlarged 
preauricular  or  submaxillary  glands.  "To  stigmatize  a  case  of  ca- 
tarrh or  mild  blennorrhea  as  trachoma  is  equivalent  to  telling  a 
patient  with  eczema  that  he  has  leprosy  and  quite  as  inexcusable." 
The  diagnosis  of  trachoma  in  schools  and  immigration  service 
should  be  entrusted  to  experts.  P.  H.  F. 

The  Traxsmissibility  of  Trachoma  from  Man  to  Apes. — 
Bajardi,  p.,  Siena  (La  CUnica  Oculistica,  January,  1907).  The 
writer  experimented  on  four  apes.  With  the  first  animal  he  pro- 
posed to  establish  that  it  is  possible  to  transmit  trachoma  from  man 
to  apes;  with  the  others,  when  he  was  persuaded  that  such  trans- 
mission was  possible,  to  find  out  whether  or  not  the  trachomatous 
poison  ^vould  pass  through  a  filter.  The  material  used  for  the 
experiments  consisted  of  pieces  of  conjunctiva  affected  with  recent 
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traclioma  and  in  active  development.  The  pieces,  freshly  excised, 
were  placed  in  physiological  salt  solution  and  the  resulting  fluid 
was  repeatedly  instilled  into  the  previously  scarified  conjunctiva. 
This  operation  was  repeated  three  times  in  the  space  of  a  week.  In 
one  eye  the  above-mentioned  fluid  was  injected  with  a  Prava/s 
syringe  under  the  conjunctiva.  Jn  three  eyes  there  was  insinuated 
a  piece  of  trachomatous  conjunctiva  in  a  sort  of  dissected  pocket 
Tinder  the  conjunctiva.  For  four  or  five  days  after  the  inoculation 
the  conjunctiva  presented  injection  and  swelling  with  slight  catar- 
rhal secretion:  this  condition  rapidlv  disappeared  so  that  in  seven 
or  eight  days  the  eyes  seemed  normal.  A  few  days  later  the  bulbar 
and  palpebral  conjunctivae  were  slightly  injected;  the  animals  could 
not  open  their  eyes  as  easily  as  before ;  no  abnormal  secretion  and 
no  irregularity  of  the  surface  could  be  seen.  In  the  fourth  week 
there  could  be  noted  numerous  nodules,  very  small,  at  the  fornices, 
especially  abundant  along  the  upper  margin  of  the  tarsus,  some 
very  small  ones  on  the  surface  of  the  tarsus  of  grayish-white  color. 
Such  alterations  were  evident  in  the  two  eyes  of  one  ape  and  gradu- 
ally increased  for  a  month,  and  dui'ing  the  next  month  remained 
stationary.  The  change  then  gradually  invaded  all  the  tarsal  con- 
junctiva. The  conjunctiva  of  the  fornix  was  thickened  and  pre-- 
sented  numerous  projections,  some  red,  others  gray.  The  jilica 
semilunaris  was  swollen  and  invaded  by  nodules.  The  picture  was 
that  of  trachoma  in  man.  We  now  come  to  the  experiments  of 
establishing  whether  or  not  the  virus  of  trachoma  would  pass 
through  a  filter.  Pieces  of  trachomatous  conjunctiva  (14-16)  were 
crushed  in  a  mortar  with  the  addition  of  a  little  sand  to  facilitate 
the  mincing  and  8-10  cm.  of  physiological  salt  solution  were  added. 
The  liquid  was  decanted  and  filtered  through  a  Berkefeld's  filter 
(which  by  experiment  was  found  impermeable  to  typhoid  and  colon 
bacilli).  From  this  filtered  liquid  1  to  3  cm.  Avere  injected  under 
the  conjiinctiva  of  an  eye;  the  other  part  was  centrifuged  and  the 
dense  part  resulting  therefrom  was  injected  under  the  conjunctiva 
of  the  other  eye  near  the  limbus.  These  experiments  were  made  on 
two  apes.  After  three  to  five  weeks  no  alterations  were  noted  except 
a  slight  hyperemia  and  edema.  My  experiments  confirmed,  there- 
fore, the  transmissibility  of  trachoma  from  man  to  a])os  and  the 
inability  of  the  virus  to  pass  through  a  filter.  P.  H.  J. 

Treatment  of  Conjunctivitis  Traciiomatosa  Relative  to 
Sequel-t:. — Parker.  F.  P.,  St.  Louis  {The  Medical  Fortnighth/, 
St.  Loui.s.  ]\rarch  25.  190T).  advises  the  early  use  of  operative  meas- 
ures in  trachoma  and  advocates  the  use  of  the  curette  in  preference 
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to  tlie  roller  I'orcrps.  He  eurettes  tlie  ^uTamilations  carefully  and 
thoroiio-hly.  I'epeating  if  necessary,  and  follows  with  iced  compresses 
and  argyrol.  When  the  acute  congestion  has  subsided,  he  makes 
ai)i)lication.s  of  equal  parts  of  ichthyol,  glycerin  and  water,  mas- 
saging the  Meibomian  glands  towards  the  lid  margins.  Later, 
when  the  conjunctiva  is  smooth  and  there  are  no  corneal  ulcers,  he 
applies  a  solution  of  copper  sulphate,  ten  grains  to  the  ounce,  allow- 
ing it  to  remain  from  one-half  to  one  minute,  and  then  washing 
with  a  1  TiOO  alphozone  solution.  Parker  believes  that  these  cases 
should  l)e  ])]aced  in  a  hospital  whenever  possible.  W.  R.  M. 

The  Surgical  Treatment  of  the  Tk-achoma.— Ryerson,  G, 
Sterling,,  Toronto  (Annfils  of  OphthaJmolog,/,  October,  1906). 
Operative  treatment  is  indicated  in  all  cases.  Operative  treatment 
should  be  followed  by  j^ersistont  medication.  Operation  either  by- 
expression  or  brossage,  when  thoroughly  done,  greatly  shortens  the 
course  of  the  disease.  The  papillary  form  is  most  successfully- 
treated  by  Darier's  method,  which  consists  of  canthotomy  if  neces- 
sary, scarification  of  conjunctiva,  then  the  part  is  brushed  with  a 
stiff  toothbrush  wet  with  1/1500  solution  of  eyanid  of  mercury. 

M.  B. 

Adenopathy  of  Parinaud's  Disease  in  a  Case  of  Trachoma. 
— Carlini,  v.,  Livorno  (La  CJinica  OruUsticn.  February,  1907). 
In  the  diffusion  of  various  diseases  of  the  conjunctiva,  inflammation 
of  the  lymph  glands  corresponding  to  the  same  is  not  without  im- 
portance. As  in  the  greater  part  of  inflammatory  ]H"ocesses  of  the 
economy,  so  in  conjunctival  affections,  the  diverse  participation  of 
the  lymph  glands  has  ahvays  a  precise  significance  in  that  it  repre- 
sents a  station  of  defense  against  infection.  The  lymph  glands 
come  in  such  manner  in  conjunctival  diseases  as  in  all  other  patho- 
logical processes  to  constitute  a  protective  barrier  against  the  diffu- 
sion of  an  infection.  This  reaction  of  the  glands  in  diseases  of  the 
conjunctiva  presents  in  different  ways.  In  ordinary  acute  infec- 
tions a  slight  adenopathy  is  observed  which  interests  a  single  pre- 
auricular gland.  In  gonorrheal  conjunctivitis  especiallv  there  is 
seen  preauricular  adenopathy.  A  manifest  adenopathy  in  which, 
besides  the  preauricular  glands,  the  parotid,  the  submaxillary  and 
the  cervical  glands  undergo  considerable  enlargement  occurs  as  in 
tuberculosis,  in  syphilis  of  the  conjunctiva,  in  lymphoma  of  the 
conjunctiva  of  Goldzieher.  in  actinomycotic  conjunctivitis  and  in  a 
form  of  conjunctivitis  not  well  individualized,  the  infectious  con- 
jimctivitis  of  Parinaud.  This  latter  affection  is  usuallv  monocular 
and  undergoes  spontaneous  cure  in  four  to  five  months.    It  is  char- 
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acterized  by  preauricular  parotid  ami  submaxillary  adenopathy. 
In  a  case  of  trachoma  the  writer  observed  the  same  glands  enlarged 
and  tender  on  pressure.  He  concludes  that  a  common  germ  causes 
the  glandular  enlargement  and  that  it  is  not  a  special  characteristic 
of  Parinaud's  conjunctivitis.  E.  H.  J. 

TUMORS. 

Xature  axd  Mode  of  For^iation  of  ^Melanotic  Conjuxcti- 
VAL  Patches  AccoiiPANYiXG  Melaxotic  Tumors  of  the  Cox'- 
JUXCTIVA. — CoppEZ  (Archives  d'Ophtalmologie,  February,  1907). 
The  pigment  is  found  in  the  epithelial  cells  and  in  the  subepithelial 
iaver  of  the  conjunctiva.  According  to  Hoccheim,  the  pigment  is 
partly  in  the  interior  of  the  cells  and  partly  between  them,  and 
either  is  transported  by  blood  vessels  and  lymphatics,  or  particles 
are  liberated  in  the  conjunctival  sac  and  taken  up  by  the  epithelial 
cells. 

There  is  no  doubt  that  every  melanotic  patch  in  the  conjunctiva 
accompanying  a  circumscribed  sarcoma  of  the  same  memlDrane 
represents  a  metastatic  focus.  Characteristic  sarcomatous  cells  are 
found  in  it.    l\rost  of  these  cases  terminate  in  an  early  death. 

'  G.  C.  H. 

COXTEIBUTIOX    TO    THE    StUDY    OF    PRi:\rARY    TuMORS    OF    THE 

Lacrimal  Sac. — Maggi,  F..  Pisa  {Animll  Di  Ottahnologia,  Xos. 
10-11,  1906).  The  lacrimal  sac,  from  its  embrj'ologv'  and  from  the 
nature  of  the  elements  which  make  up  its  walls,  can  be  the  seat  and 
the  starting  point  of  l)enign  or  malignant  growths.  With  the  ex- 
ception of  polypi  all  primary  growths  of  the  sac  are  rare.  De  Vin- 
centis  was  perhaps  the  first  to  report  a  tumor  of  the  lacrimal  sac. 
The  patient  was  a  man,  60  years  of  age,  from  whom  Castorani  re- 
moved the  left  sac  for  a  papillary  fibroma.  Three  yeors  before  the 
operation  the  patient  began  to  have  lacrirnation  of  the  left  eye, 
followed  two  years  later  by  the  appearance  of  a  small  tumor,  resist- 
ant and  non-compressible,  which  at  first  sight  Avas  taken  for  a  sup- 
purating dacryocystitis  and  treated  as  such  Avithout  l)enefit.  Finally 
the  patient  was  seen  by  Castorani.  who  diagnosed  a  tumor  of  the  sac 
and  extirpated  it.  The  patient  of  the  writer  was  a  woman,  56  years 
of  age.  Twenty  years  before  consulting  him  she  noticed  a  small 
swelling  at  the  internal  angle  of  the  right  eye  which  gave  no  trouble 
until  one  year  before  the  consultation.  Then  the  swelling  began  to 
be  painful  on  ]iressure  and  lacrimation  appeared.  The  pain  gradu- 
ally grew  worse.  The  swelling  enlarged  rapidly  so  that  she  was 
forced  to  seek  relief.     At  the  objective  examination  there  was  no- 
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tiled  ;it  the  internal  an^iili'  of  tlie  ().  D.  a  swelling  tiie  size  of  a  small 
nut.  of  fvliiulrical  form  with  long  diameter  horizontal,  so  that  at  the 
comniissiire  of  the  lids  it  continued  in  two  small  swellings  which 
followed  the  horders  of  the  lids  for  about  a  half  cm.  and  termin- 
ated at  points  corresponding  to  the  two  puncta.  The  consistence  of 
the  tumor  was  hard.  The  skin  over  the  mass  was  movable.  The 
lacrinml  i)uncta  were  closed.  The  histological  structure  indicated 
that  the  tumor  was  made  up  of  connective  tissue  developed  in  the 
mucous  membrane  of  the  sac,  a  perithelial  angiosarcoma. 

E.  H.  J. 

A  Case  of  Angioma  of  the  Chorioid. — Mellek.  J.  (From  the 
clinic  of  Prof.  E.  Fuclis  at  Wien.  Zeitsclirift  f.  Aug cnheiR- uncle, 
xvii,  January,  1907,  p.  50).  A  woman,  aged  33,  accidentally  no- 
ticed, five  years  ago,  impairment  of  sight  of  right  eye,  which  gradu- 
ally became  blind  after  four  years.  She  never  had  pain,  but  daily 
photopsias  in  form  of  fiery  rings,  lasting  several  minutes.  Six  days 
ago  the  eye  grew  red  and  painful.  It  showed  ciliary  injection, 
chemosis,  the  anterior  ciliary  A^eins  enlarged,  cornea  smoky,  an- 
terior chamber  very  shallow,  pupil  wide,  immovable,  iris  atrophic, 
tension  increased.  No  details  were  visible  with  the  ophthalmo- 
scope, but,  on  oblique  illumination,  a  vertical  and  horizontal  ridge, 
intersecting  backwards,  were  seen.  The  area  l^etween  them  was 
not  as  intensely  transilluminated  by  Sachs'  lamp  as  the  rest  of  the 
fundus.  These  symptoms  suggested  a  tumor  of  the  chorioid  and 
the  eye  was  enucleated. 

A  fusiform  swelling  of  the  chorioid,  7  mm.  long  and  1  mm.  wide, 
in  the  temporal  half  of  the  globe,  presented  the  typical  picture  of  a 
cavernous  angioma :  large  and  filled  blood  spaces,  lined  with  endo- 
thelium, communicating  with  each  other  and  partly  separated  by 
more  or  less  dense  bands  of  nucleated,  non-pigmented.  connective 
tissue.  The  tumor  was  covered  by  a  plate,  undoubtedly  produced 
by  proliferation  of  the  pigment  epithelium.  The  histological  con- 
dition is  described  in  detail  and  illustrated  by  drawings.  The  case 
corresponded  to  the  clinical  aspect  of  angioma  of  the  chorioid. 
Meller  explains  the  photopsias  by  mechanical  irritation  of  the 
retina  caused  by  the  varying  degrees  of  swelling  of  the  cavernous 
spaces  of  the  tumor.  C.  Z. 

Melanotic  Flat  Sarcoma  of  the  Chorioid.  with  Unusual 
Clinical  Symptoms. — de  Schweinitz,  G.  E.  and  Hosmer.  C.  M.. 
Philadelphia  (Ophthalmic  Becord,  January,  1907).  Mrs.  G.,  aged 
42,  visual  failure  of  right  eye  for  one  year.  Attacks  of  pain  with 
edema  of  lids  and  of  the  conjunctiva  in  outer  bulbar  portion.    Ten- 
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.sion  normal.  Sac-like  detaclinu'iit  of  retina  above  of  Ki  1)..  its 
surface  being  dotted  with  brown  and  black  spots  and  it  did  not  float 
forward  into  vitreous.  In  lower  periphery  there  was  a  second  de- 
tachment of  8  D..  which  had  no  jiigment  spots.  Transillumination 
showed  an  illuminated  pupil  except  when  placed  over  the  upper 
portion  of  the  glolie.  The  eyeball  was  removed,  and  upon  bisection 
a  flat,  brownish  and  Idack  tumor  was  found  lying  upon  the  inner 
side  of  the  sclera  and  extending  from  the  angle  of  the  anterior 
chamber  to  within  5  mm.  of  the  nerve  head,  which  microscopically 
proved  to  be  a  melanosarcoma.  Tlie  attacks  of  edema  and  pain  are 
accounted  for  by  transient  closure  of  the  vortex  veins  and  by  possi- 
ble increased  tension  from  encroachment  upon  the  filtration  angle. 

M.  B. 

Sarcoma  of  the  Choi;ioid. — Gilbert,  Walter  -T..  Calais,  Me. 
(OpJifhaJmic  Eecord.  January,  190T).  The  case  of  a  little  boy  is 
reported  who  sustained  a  penetrating  wound  of  lower  lid  and  orbit 
from  the  tine  of  a  hay  fork,  without  apparent  injury  to  the  globe. 
The  wound  healed  without  complication.  One  year  later  the  pupil 
became  dilated  and  the  vision  reduced.  The  cornea  was  hazy,  ten- 
sion increased,  and  the  retina  detached.  A  diagnosis  of  tumor  was 
made  and  enucleation  advised.  This  was  refused.  Ten  months 
later  the  tumor  had  so  far  progressed  that  there  was  marked  dis- 
coloration of  the  sclerotic  and  increased  ciliarv  bulging  and  pain. 
Enucleation  was  now  performed.  Microscopic  examination  showed 
the  tumor  to  be  a  round-cell  sarcoma.  Two  months  later  a  mass 
filled  and  protruded  from  the  orbit.  Metastases  of  brain  and  liver 
developed.  One  month  later  the  stomach  rebelled  against  all  form 
of  solid  food.  The  protruding  orbital  mass  was  the  size  of  a  bil- 
liard l)all.     Death  soon  followed.  M.  B. 

CoXTItlBUTIOX   to   the  StUDY  OF  PRniAKY   CllROMATOFORMS   OF 

THE  Orbit. — Tax  Duyse  (Arcliives  d'Oplifahnolorjie,  Xovember, 
1906).  Apropos  of  a  case  of  true  melanosarcoma  of  the  orbit  not 
originating  in  the  skin  or  in  the  eyeball,  which  were  healthy.  Van 
Duyse  discusses  the  question  whether  chromatoforms  may  originate 
in  tissues  whose  elements  contain  no  pigmciit  in  the  natural  state. 
Most  authors  claim  that  they  can  not. 

He  considers  it  a  plausible  hypothesis  that  an  ectopic  localization 
in  the  orbit  of  elements  primarily  destined  to  the  formation  of  uvea 
or  sclerotic  may  ultimately  engender  a  typical  melanosarcoma.  He 
insists  upon  the  distinction  between  a  true  melanosarcoma.  a  chro- 
matoform  and   a   fibrosarcoma  with   hematogenous  pigment.     The 
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former  reprosents  a  foriii  of  tumor  as  malignant  as  llial  originating 
in  the  ehorioid.  while  the  latter  has  not  a  more  grave  prognosis  than 
similar  tumors  developed  elsewhere.  G.  C.  H. 

UVEAL   TRACT. 

A  Special  Form  of  Tubkiiculosis  of  the  Uveal  Tkact. — 
Peciiin  (Airhires  d'Op/italmologir,  August,  1906).  The  symp- 
tomatology of  tubereulosis  of  the  uveal  tract  is  very  variable  and 
incomplete  and  often  wanting  in  precision.  This  is  due  to  the 
diversity  of  the  clinical  forms  which  the  evolution  of  the  process 
assumes.  It  is  not  possible  at  present  to  determine  all  these  clini- 
cal forms  because  we  do  not  yet  know  certain  poisons  which  the 
bacillus  of  Koch  can  secrete  and  consequently  certain  forms  by 
which  the  intoxication  may  manifest  itself.  The  problem  of  tuber- 
culosis experimentation  is  an  extremely  complex  one.  We  should 
study  with  care  certain  forms  which  have  been  called  abnormal, 
attenuated,  etc.,  in  endeavoring  to  refer  them  to  types  already 
known,  while  in  reality  they  belong  to  tuberculous  intoxications  of 
special  evolution. 

The  author  reports  the  case  of  a  married  woman,  26  years  old, 
pale,  delicate  and  of  miserable  appearance.  When  15  years  of  age 
her  vision  commenced  to  diminish  progressively,  and  at  19  years 
she  was  compelled  to  abandon  her  trade  of  watch  maker.  Her  gen- 
eral health  continued  to  decline,  and  she  finally  applied  to  the 
Hotel  Dieu  with  pulmonary  tuberculosis.  Y.  0.  D.  =  i/>.  0.  S.  14. 
In  0.  D.  there  were  synechia  and  the  pupil  was  obstructed  with 
false  membrane.  On  the  posterior  surface  of  the  cornea  there  were 
scattered  a  great  number  of  small  round  or  oval  spots  of  a  clear 
yellow  color,  resembling  little  drops  of  oil,  and  arranged  in  rows — 
a  kind  of  collar  around  the  circumference  of  the  cornea,  though 
they  were  not  found  on  the  upper  part.  There  were  also  little 
groups  of  these  spots  on  the  center  of  the  cornea  and  some  floating- 
vitreous  opacities.  Much  the  same  condition  in  the  left  eye  exccjjt 
that  the  pupil  was  large  and  regular.  These  spots  Avere  remark- 
able by  their  position  in  close  rows  at  the  periphery  of  the  cornea, 
their  yellowish  color  and  their  transparency  and  freedom  I'rom  pig- 
ment; differing  in  these  respects  from  ordinary  Descemitis.  They 
could  be  seen  only  with  oblique  illumination  and  a  convex  lens.  No 
doubt  in  the  commencement  these  symptoms  were  designated  simply 
as  iritis,  as  when  rheumatism  and  syphilis  are  not  determined  other 
infections  are  rarely  discovered. 

The  diagnosis  of  uveal  tuberculosis  depends  in  this  case  upon  the 
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general  condition  of  the  patient,  the  puhnonarv  tuberculosis  and 
heredity. 

The  tubercular  infection  engenders  multiple  intoxications  by  tox- 
ins adherent  to  the  bacilli  of  Koch,  and  tlieir  absence  has  little  sig- 
nificance in  confirming  the  diagnosis,  which  depends  on  the  clinical 
conditions. 

Dianoux  has  called  attention  to  a  form  of  nodular  infiltration  of 
the  cornea,  remarkable  for  recurrences,  -which  the  absence  of  syphi- 
lis and  rheumatism  induced  him  to  attribute  to  tuberculosis,  and  in 
which  the  patients  were  3'oung.  feeble  and  lymphatic  and  sometimes 
had  tubercular  antecedents.  This  special  form  of  tuberculous  kera- 
titis is  not  universally  admitted  because  bacteriological  proof  is 
wanting,  but  the  author  maintains  that  it  may  be  the  result,  as  in 
his  case,  of  the  products  of  intoxication  whence  the  bacillus  of 
Koch  has  disappeared.  The  progress  of  experimentation  and  posi- 
tive results  obtained  by  solutions  of  tubercular  poisons  must  be  de- 
pended upon  to  establish  a  certainty  of  the  tubercular  origin.  In 
the  meantime  we  must  be  contented  with  clinical  facts  Mdiich  fur- 
nish at  least  a  plausible  hypothesis.  G.  C".  H. 

VISION   AND   COLOR   PERCEPTION. 

The  Sexse  of  Color  ix  Axi^ials. — Datil  (Xaturwissenscltaft- 
Uclie  WocJienschrift.  The  Scraphooh,  February,  1907).  The  sense 
of  color  in  animals  was  at  one  time  regarded  as  mythical, 
but  a  clearer  knowledge  of  animals  and  their  haljits  has  taught  oh- 
servers  that  it  is  by  no  means  the  imaginary  attribute  that  many 
have  claimed. 

Even  among  the  skeptics  there  are  few  who  would  question  the 
effect  of  red  upon  a  bull,  and  insects  are  also  attracted  by  it,  though 
it  does  not  rouse  in  them  sitch  a  pitgnacious  spirit. 

A  bumble  bee  will  follow  and  hover  over  a  red  gown  or  parasol 
in  the  most  persistent  fashion,  alighting  if  the  opportunity  is  given 
him,  and  showing  the  greatest  interest. 

The  hypothesis  that  the  sense  of  color  is  possessed  in  a  high  de- 
gree by  animals,  and  especially  by  birds,  furnished  a  basis  for  some 
of  the  most  beautiful  of  the  Darwinian  theories  of  sexual  selection. 

No  Darwinist  doubts  that  the  brilliant  colors  of  the  male  birds 
of  some  species  are  destined  to  attract  the  attention  of  the  female 
birds,  and  this  presupposes  naturally  on  the  part  of  these  birds  a 
fine  sense  of  color. 

Wallace  has  asserted  tliat  to  the  fact  tl)ai  certain  plants  l)ear 
fruit  of  brilliant  colors  is  due  their  pi-cst>rvation  :  tlie  animals,  at- 
tracted by  these  colors,  break  the  fruits  fi'oni  tlie  trees  or  plants. 
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carry  them  oft',  and  thus  indirectly  assist  in  ilw  dissemination  of  the 
seeds  which  they  contain  over  large  tracts  of  land.  And  tliis  func- 
tion of  selection  on  the  part  of  animals  presupposes  in  them  a  cer- 
tain sense  of  color.  Still,  scientific  documents  in  support  of  these 
hypotheses  are  rare. 

Dahl,  alluding  to  the  scarcity  of  them  in  an  article,  relates  some 
interesting  experiments  which  he  made  with  a  monkey.  He  colored 
some  sweets  with  a  certain  colored  dye,  and  some  bitter  substances 
with  that-  of  another  color,  and  declares  that  after  a  few  attempts 
the  monkey  learned  to  leave,  without  even  tasting,  those  ai'ticles  of 
food  which  Avere  colored  with  the  dye  and  which  indicated  bitter- 
tasting  substances,  and  seized  at  once  upon  those  whicli  indicated 
sweets. 

Varying  the  experiments  sufficiently,  he  found  that  the  monkey 
distinguished  all  the  different  colors  readily,  save  only  dark  blue. 
Dahl  calls  attention  to  the  fact  that  Mayer  has  stated  that  many 
savage  tribes  can  not  distinguish  dark  l)lue  from  black,  and  that 
even  children  do  not  distinguish  tliis  color  until  later  than  all 
others.  H.  Y.  W. 

Ik^vestigations  on  the  Disturbances  or  Color  Sense  in  De- 
tachment OF  THE  Retina. — Koellner,  H.  (From  the  eye  clinic 
of  Prof.  P.  V.  Michel  in  the  Fniv.  of  Berlin.  Zeitscli.  f.  AiK/enli.. 
xvii,  March,  1907,  p.  234).  Examinations  Avere  made  with  the 
electric  perimeter  of  von  Michel,  Nagel's  apparatus  for  color  equa- 
tions and  Nagel's  anomaloscope,  and  detailed  reports  of  36  cases 
with  preservation  of  central  color  perception  are  given.  The  results 
are  summarized  as  follows :  1.  Tritanopia  and  blue-yellow  blind- 
ness are  the  rule  in  detachment  of  the- retina,  88  to  90  per  cent.  2. 
It  can  be  proven  with  great  probability  with  the  electric  perimeter 
and  Nagel's  apparatus  of  color  equation,  best  with  both.  3.  The 
disturbances  of  color  sense  may  also  occur  independently  of  the 
defect  of  the  visual  field,  corresponding  to  the  detachment,  and  is 
generally  in  the  center.  4.  The  various  forms  of  tritanopia  may 
be  different  graduations  from  the  normal  trichromatic  to  the  com- 
pletely dichromatic  systems.  5.  The  contraction  of  the  peripheral 
borders  of  colors  corresponding  to  the  visible  detachment  generally 
takes  place  without  tritanopia  in  the  same  succession  as  in  the  nor- 
mal visual  field.  G.  Tritanopia  rarely  is  of  importance  for  the  earlv 
diagnosis  of  detachment  of  the  retina.  7.  For  the  mostly  central, 
isolated  tritanopia  an  exudative  process  at  the  macula  must  be  sur- 
mised.   The  macular  region  shows  also  in  detachment  of  the  retina 
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a  special  vulnerability,  apparently  owing  to  its  exclusive  chorioidal 
hlonil  siip])ly.  C.  Z. 

CoLou  Blindness,  avitii  Special  Reference  to  Art  and  Art- 
ists.— Ayei!S.  Edward  A.  {Ccniunj.  April.  190T).  Dr.  Ayers  has 
in  a  most  fascinating  and  interesting  manner  given  a  word  picture 
of  color  blindness  and  suj)])lemented  his  word  picture  with  gra])hic 
illustrations  of  the  various  parts  of  the  eye,  together  with  colored 
plate.s  showing  the  relative  extent  of  the  color  fields  in  the  retina, 
a  diagram  of  the  vibration  waves  of  the  six  primary  colors,  a 
houquet  of  red,  ])ink  and  yellow  roses  as  seen  hy  the  normal  eye, 
the  red  blind  eye  and  the  green  blind  eye.  a  diagram  of  how  colors, 
appear  to  three  classes  of  color  blind  and  a  Venetian  scene  as  it 
appears  to  the  normal  eye  and  to  an  eye  partially  color  blind.  The 
article  is  well  worth  reading.  N.  M.  B. 

Railway  Disasters  at  XictHt  :  The  Psychological  Xeed  of 
Revising  the  Signals. — Stratton,  George  M.  {Century,  May, 
1907).  "The  present  system  of  governing  the  movement  of  trains 
involves  the  use  of  two  separate  sets  of  signals,  the  one  in  force  by 
day  and  the  other  employed  at  night. 

"Xow  this  alternation  every  night  and  morning  between  t\vo 
wholly  different  kinds  of  signals  would  he  unfortunate,  even  if  each 
set  were  of  itself  entirely  good;  for  what  is  here  needed,  above  all. 
is  absolute  simplicity.  The  signal  should  pierce  the  mind,  should 
thrust  its  meaning  home,  in  the  most  direct  and  unerring  way. 
"Where  life  or  death  hangs  on  the  instant  understanding  of  the  mes- 
sage, a  symbol  should  bear  only  a  single  meaning,  and  a  given 
meaning  should  he  conveyed  by  an  unchanging  sign.  A  svstem  in 
which  an  idea  is  communicated  now  by  one  sign  and  now  hy  another 
is  not  entirely  flawless. 

"But  the  really  grave  fault  in  the  present  arrangement  is  not 
that  the  signals  are  changed  twice  daily,  but  that  the  alternate  sets 
are  of  immensely  different  value,  and  the  Avorse  signals  are  in  force 
during  the  very  period  of  greatest  danger." 

Reference  is  made  to  the  colors,  red  and  green,  which  are  so  vital 
to  the  signal  svstems,  lieing  "the  very  ones  with  regard  to  which  the 
almormal  eye  more  often  goes  astray."  The  reduction  of  the  visual 
field  for  colors  is  spoken  of.  those  for  green  and  red  being  the  small- 
est, also  that  "the  eye,  grown  accustomed  to  darkness,  becomes  ex- 
ceedingly sensitive  to  faint  light,  hut  it  no  longer  detects  their 
proper  colors."  This  is  of  no  special  importance  when  the  air  is 
clear  and  the  colors  of  the  Signal  lights  are  intense. 
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"But  tlir  pi'csent  svslcin  of  block  .■^i'^'uals  at  iii.u'lit  is  ill  adapted 
not  to  the  eye  alone;  it  liives  needless  labor  to  the  ineiiiorv  and  the 
attention.  It  requires  the  engineer,  among  the  innuinerable  lights 
that  line  his  traek.  to  distinguisli  tliose  which  are  lo  guide  liiiu 
from  those  that  are  of  no  significance  to  him  at  all. 

"Added,  then,  to  the  perils  due  to  the  defects  of  the  eye,  both 
normal  and  abnormal,  the  present  block  signals  have  this  serious 
fault:  they  do  not  stand  out  distinct  and  apart  from  numberless 
other  lights  that  suddenly  apjiear  to  the  engineer,  but  to  which  lie 
i-  ex})ected  to  give  no  heed. 

"These  objections  to  the  use  of  color  in  our  block  siunals,  for  to 
them  I  am  confining  my  paper,  might  perhaps  Ije  hardly  worth  re- 
counting if  nothing  better  could  possibly  take  its  place;  we  might 
regret  that  our  own  safety  and  the  safety  of  our  fellow-men  must 
hang  by  so  slender  a  thread,  and  there  the  matter  would  end.  The 
situation,  however,  is  not  at  all  so  hopeless.  We  may,  whenever  we 
please,  do  away  with  color  as  a  means  of  signaling,  and  ]nit  in  its 
place  a  better  order  of  signs.  The  plan  that  I  would  propose  would 
be  to  use  throughout  the  twenty-four  hours  the  kind  of  signal  which 
is  now  employed  only  by  day.  Such  an  arrangement  w^ould  have 
the  advantage  which  lies  in  perfect  uniformity;  it  would  abolish  the 
daily  change  from  forni  to  color.  But  it  would  also  have  the  more 
important  excellence,  that  the  signals  thus  made  general  are  emi- 
nently preferable  to  those  which  would  be  crowded  out.  For  inas- 
much as  the  day  signals  now  in  nse  consist  of  markedly  different 
directions  of  a  semaphore  vane,  whereof  the  color  is  of  no  impor- 
tance except  to  make  the  projecting  arm  conspicuous,  they  are  based 
upon  something  psychologically  sound.  The  space  sense,  upon 
which  they  place  their  reliance,  has,  like  every  human  power,  its  im- 
]ierfections ;  but  these  are  far  less  glaring  than  in  the  case  of  color, 
and  are  more  surely  detected  whenever  they  occur.  And  since  the 
sense  of  space  is  of  one  blood  with  habits  and  instincts  deep  within 
the  individual  and  the  race,  it  is  not  easily  thrown  into  disorder. 

"To  take  the  responsibility  for  the  traveler's  safety  away  from  the 
color  faculty  and  intrust  it  to  the  space  sense  is,  then,  the  plain 
dictate  of  science.  And  this  could  be  accomplished  simplv  by  mak- 
ing at  night  the  vane  of  the  semaphore  luminous.  As,  in  our  cities, 
lights  are  arranged  in  lines  and  letters  to  catch  the  attention,  so 
here  the  signal  could  become  a  fiery  arm  pointing  outward  or  down 
or,  if  need  be,  midway  between  these  directions,  at  will.  Such  a  line 
of  fire  would  be  strikingly  different  from  the  usual  lights  of  build- 
ings or  of  streets.    Tt  would  also,  both  in  qualitv  and  in  form,  stand 
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out  entirely  distinct  from  all  the  colored  lights  whose  use  upon  the 
railway  it  may,  in  the  end,  seem  wise  to  continue  for  purjwses  other 
than  the  hlock  signal.  A  continuous  line  of  light,  moreover,  would 
he  visihle  at  a  far  greater  distance  than  is  the  present  single  light. 
The  glowing  signal  lights  would  hest  be  white,  and,  of  course, 
should  not  change  in  tint  in-  order  to  convey  their  message.  This 
would  at  once  remove  all  need  of  discerning  whether  the  line  burned 
white  or  green  or  red,  with  all  the  risk  which  the  distinction  brings. 

N.  M.  B." 

Stereoscopic  Yisiox. — James,  G.  Brooksbaxk.  London  (Medi- 
cal Press  and  Circular,  Feb.  G,  1907).  The  writer  remarked  that 
most  experiments  which  had  been  carried  out  had  been  conducted 
at  comparatively  short  distances.  He  described  an  apparatus  w^hich 
he  had  introduced  in  order  that  the  same  may  be  estimated  at  the 
usual  testing  distance  of,  say,  6  meters.  The  apparatus  was  simple 
and  at  the  same  time  most  delicate  in  the  estimation  of  the  third 
dimension.  It  consisted  of  a  box  in  which  only  the  floor  and 
end  walls  remained,  the  sides  and  roof  having  been  removed.  In 
the  front  wall  was  an  oval  aperture  in  its  center.  At  each  side  was 
an  electric  lamp  which  illuminated  the  interior ;  the  front  and  back 
walls  were  covered  with  black  velvet.  The  floor  was  pierced  with 
numerous  round  holes,  each  separated  by  an  interval  of  about  an 
inch.  The  test  objects  were  white  painted  sticks  of  different  sizes, 
and  they  were  long  enough  for  each  extremity  to  be  hidden  hehind 
the  margin  of  the  aperture  in  the  front  wall  of  the  instrument  when 
placed  upright  in  the  holes.  In  this  way  it  was  found  impossible 
for  a  person  using  one  eye  only  to  tell  whether  one  stick  was  in 
front  of  the  other;  they  always  appeared  to  be  in  the  same  plane. 
The  apparatus  could,  of  course,  be  used  at  any  distance,  and  it 
afforded  a  convenient  way  of  ascertaining  the  quality  of  the  stereo- 
scopic vision  in  cases  of  partial  amblyopia  of  one  eye.  Mr.  James 
alluded  to  the  theories  held  with  regard  to  the  estimation  of  the 
sense  of  depth,  and  also  to  the  importance  of  recognizing  the  sev- 
eral grades  into  which  binocular  vision  can  be  divided.     C.  H.  M. 


Dr.  AV.  F.  Southard,  4'2-l:  Gough  street,  San  Francisco,  Cal..  has 
lost  his  entire  library  in  the  San  Francisco  disaster,  a  collection  of 
twenty-five  years,  and  is  trying  to  replace  books  and  reprints  as  far 
as  possible.  If  the  readers  of  Ophthalmology  will  send  him 
copies  of  their  reprints  (both  old  and  those  of  more  recent  date) 
and  duplicate  books,  he  will  pay  expenses  and  greatly  appreciate 
their  kindness. 
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Eye  Injuries  and  Their  Treatment.— Ramsay,  A.  Maitlani),  M.D.  210 
l)]).,  octavo.  56  Illustrations  in  black  and  colors  upon  25  insert  plates. 
Glasgow:  James  Jlacloliose  &  Sons.  New  York:  The  :Macmillan  Co.,  1907. 
Price,   $0.00. 

The  contents  of  this  volume  are  based  on  a  series  of  lectures 
which  -were  delivered  in  connection  with  postgraduate  courses  and 
which,  at  the  time,  appeared  in  whole  or  in  part  in  various  medical 
journals.  These  lectures  have  been  rewritten  and  are  now  pub- 
lished in  the  hope  that  they  may  prove  helpful  to  the  general  prac- 
titioner. Their  scope  being  purely  clinical,  all  discussion  of  theo- 
ries has,  as  far  as  possible,  been  avoided. 

Chapters  I  to  TV  comprise  Introduction,  Superficial  Injuries, 
Wounds  and  Burns  of  the  Conjunctiva,  including  Electric  Ophthal- 
mia and  Serpiginous  Ulcer  of  the  Cornea.  In  speaking  of  the  prog- 
nosis of  hypopion  ulcer,  the  author  says :  "Where  the  exudation 
into  the  anterior  chamber  is  so  plastic  that  it  does  not  flow  out 
after  paracentesis,  but  requires  to  be  removed  by  forceps  from  the 
lips  of  the  wound  in  the  cornea,  the  prognosis  is  usually  more  fa- 
vorable than  it  is  when  the  pus  is  quite  fluid,  varying  in  amount 
from  day  to  day,  and  emptying  itself  completely  after  an  opening 
has  been  made  into  the  aqueous  chamber.  I  have  never  been  able 
to  demonstrate  it,  but  I  think  it  is  very  probable  that  in  the  latter 
case  a  rupture  has  taken  place  in  Descemet's  membrane,  whereby 
the  micro-organisms  have  gained  entrance  into  the  interior  of  the 
eye,  and  have  inoculated  the  hypopion,  which  they  have  liquefied 
by  their  action  upon  the  fibrin  intermingled  with  the  pus  cells." 

In  Chapter  V,  on  Contusion  Injuries,  the  statement  is  made : 
"As  a  result  of  a  contusion  both  iris  and  ciliary  body  may  be  paral- 
yzed, and,  although  occasionally  either  or  both  of  these  conditions 
may  persist,  yet,  in  most  instances,  the  dilatation  of  the  pupil  and 
the  loss  of  power  of  accommodation  pass  away  in  a  few  days."  In 
the  experience  of  the  reviewer  these  results  are  permanent,  to  a 
greater  or  less  degree,  much  more  frequently  than  the  preceding 
statement  would  seem  to  imply. 

Chapter  VI  treats  of  Penetrating  Wounds.  In  speaking  of 
wounds  of  the  cornea  with  prolapse  of  the  iris,  the  author  says  that 
the  fate  of  the  eye  depends  upon  the  skill  with  which  the  prolapse  is 
ti^eated.     After  excision  of  a  recent  prolapse  of  the  iris  in  such 
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cases,  till'  author  rt'i-(ininu'ii(ls  covering  the  wound  with  a  tlap  of 
eonjuncliva.  or.  if  the  injury  he  extensive,  separatilig  the  conjunc- 
tiva all  around  the  cornea  and  drawing  it  over  this  part  hy  a  purse- 
string  suture.  In  wounds  of  the  sclera  he  considers  suturing  the 
sclerotic  as  both  difficult  and  dangerous  and  recommends  closure  of 
such  gaping  wounds  by  suture  of  the  conjunctiva. 

In  speaking  of  infected  penetrating  wounds,  he  says:  "The  sup- 
purative process  may  be  held  in  check  by  free  irrigation  of  the  con- 
junctival sac  with  hot  sterile  saline  solution.  This  mechanical 
cleansing  washes  away  all  discharge  and  diminishes  the  number  and 
activity  of  the  micro-organisms.  The  ocular  congestion  is  lessened, 
and  pain  relieved,  by  snipping  the  chemosed  conjunctiva  with  scis- 
sors, and  encouraging  the  bleeding  by  douching  with  warin  salt 
solution.  A  collargol  disc  ought  to  be  placed  in  the  conjunctival  sac 
every  two  or  three  hours,  and  the  first  assurance  that  the  infective 
process  is  being  overcome  is  given  when  the  collargol  gelatin  is  seen 
to  cling  to  the  wound.  A  cataractous  lens  is  one  of  the  best  culture 
media  for  micro-organisms,  and  so,  when  the  interior  of  the  eye 
becomes  infected,  the  process  of  suppuration  goes  on  unchecked  by 
the  treatment  just  described.  The  pain  persists  and  is  characterized 
by  periods  of  exacerbation  during  the  night.  The  eyeball  is  ex- 
ceedingly tender  to  the  touch,  the  iris  is  intensely  inflamed,  and.  if 
the  lens  retains  its  transparency,  a  yellowish  reflex  is  occasionally 
seen  through  the  pupil.  If,  on  the  other  hand,  the  lens  has  been 
injured,  the  purulent  exudation  imparts  a  yellowish  color  to  the 
opaque  lenticular  substance.  Pus  very  soon  appears  in  the  anterior 
chamber,  and  the  condition  is  critical  in  the  extreme.  Even  in 
such  desperate  circumstances  an  attempt  ought  to  be  made  to  save 
the  eye.  The  \Aound  in  the  cornea  must  lie  opened  up  and  the 
cautery  applied  thoroughly  to  its  edges.  The  anterior  chamber 
should  be  irrigated  freely  with  saline  solution,  and  any  pus  com- 
pletely washed  away.  A  few  drops  of  a  25  ])er  cent,  solution  of 
argyrol  ought  then  to  be  injected  carefully  into  the  interior  of  the 
eyeball,  or  a  little  rod  of  gelatin  impregnated  with  collargol  may 
be  introduced  into  the  aqueous  chamber,  where  it  gradually  cjis- 
solves.  My  experience  is  more  favorable  to  the  use  of  argyrol  and 
collargol  in  this  way  than  to  that  of  iodoform.  In  most  instances, 
however,  the  infective  process  has  penetrated  to  a  point  too  deep  to 
be  reached  by  any  antiseptics,  and  the  ]-)robal)ility  is  that  the  eye 
will  be  lost  from  panophthalmitis,  or  from  chronic  iridocyclitis." 

To  lesscMi  tlic  deformity  produced  after  removal  of  an  eyeball  and 
<o  improve  the  api)earance  given  to  the  prothcsis,  the  author  uses 
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injections  of  paraffin  into  Tenon's  capsule,  holding  the  conjuiu'tiva 
in  accurate  posi'ion  over  the  paraffin  by  a  purse-string  silk  suture, 
and  also  by  catgut  sutures  passed  through  the  muscles  and  connect- 
ing the  inferior  with  the  superior  rectus  and  the  internal  with  tlic 
external  rectus  muscles. 

Chapter  VII  treats  of  Penetrating  Wounds  of  the  Eye  witli  Ke- 
tention  of  a  Foreign  Body,  and  describes  among  other  things  the 
plan  of  locating  foreign  bodies  in  the  eyeball  with  skiagrams,  1)y 
means  of  a  somewhat  simplified  Mackenzie-Davidson  apparatus. 
The  author  recommends  making  the  attempt  to  extract  a  chip  of 
metal  through  the  wound  if  it  be  in  the  cornea;  '"'but  if,  as  so  often 
happens,  it  be  situated  at  the  corneo-scleral  junction,  or  in  the 
sclerotic  farther  back,  it  is  safer  to  try  to  guide  the  metal  from  the 
vitreous  chamber  into  the  aqueous  rather  than  run  the  risk  of 
injuring  the  ciliary  body  and  chorioid  still  further  and  disturbing 
the  vitreous  by  dragging  the  foreign  body  through  the  perforation 
caused  by  the  accident.  Of  course,  every  now  and  then  a  case 
occurs  in  which  the  wound  in  the  sclerotic  is  so  situated  that  the 
splinter  may  be  most  readily  extracted  by  enlarging  the  rent,  if 
necessary,  and  applying  the  point  of  the  magnet  to  its  lips;  but  as 
a  general  rule  the  eye  will  be  damaged  less  if  the  magnet  be  used 
in  such  a  way  as  to  draw  the  foreign  body  to  the  aqueous  chamber 
along  the  path  of  least  resistance.  If,  on  the  other  hand,  the  patient 
be  not  seen  till  the  wound  in  the  cornea  or  sclerotic  has  had  time 
to  become  firmly  closed,  the  site  of  the  splinter  must  be  determined 
as  accurately  as  possible,  and  an  incision  made  through  the  sclerotic 
in  its  immediate  neighborhood.  The  point  of  the  magnet  can  then 
be  introduced  within  the  lips  of  the  wound  and  the  metal  extracted. 
After  the  operation  the  cut  in  the  sclera  must  be  carefully  covered 
by  conjunctiva  to  prevent  infection,  and  the  patient  must  be  kept 
in  bed  for  at  least  a  fortnight.  If  no  means  be  at  hand  for  accu- 
rately fixing  the  position  of  the  extraneous  substance,  the  large 
magnet  should  be  applied  to  the  center  of  the  cornea  and  the  chip 
of  iron  or  steel  attracted  and  drawn  into  the  anterior  chamber." 
In  speaking  of  foreign  bodies  which  are  not  attracted  by  the  magnet 
(including  certain  steel  alloys  which  are  non-magnetic)  he  advises 
cutting  down  upon  the  foreign  body  and  attempting  to  extract  it 
with  forceps;  he  adds :  "It  is  not  often,  however,  that  those  efforts 
are  successful,  and  the  operation  is  usually  concluded  by  enuclea- 
tion; indeed,  under  such  circumstances  the  surgeon  ought  alwa^'s 
to  take  the  precaution  to  have  beforehand  obtained  the  patient's 
consent  to  remove  the  eve  if  he  considers  it  advi.'sable  to  do  so." 
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Chai3ter  \'lll  ti'cals  of  Wounds  of  the  Oi'hit.  Injuries  to  tlic  I\vc 
from  Dynamite  Explosions,  and  Degenerative  Changes  Occurring 
in  tlie  Eye  after  Perforating  Wounds.  Cliapter  IX  takes  up  Sym- 
])atlietic  Ophthalmia.  The  snl)ject  of  sympatlietic  irritation  and 
sympathetic  inflammation  is  discussed,  and  under  the  former  sub- 
division he  lays  stress  upon  the  existence  of  a  spindle-shaped  en- 
largement of  the  1)1  ind  spot  as  revealed  l)y  Bjerrum's  screen,  a  tem- 
|)orary  myopia  of  low  degree,  both  disajjpearing  after  removal  of  the  . 
exciting  eye,  weak  and  uncertain  vision,  and  congestion  of  the  optic 
disc.  The  paragraphs  on  sympathetic  o])hthalmia  contain  precise 
and  reliable  rules  which  will  serve  as  a  guide  when  to  enucleate  and 
when  not  to  enucleate  the  exciting  eye. 

Chapter  X  treats  of  Ocular  Therapeutics.  The  author  deplores 
the  modern  tendency  to  look  upon  the  subject  as  mainly  local  and 
operative.  "While  he  admits  that  the  methods  of  treatment  of  the 
older  men  which  were  based  upon  the  idea  tliat  disease  was  a  moiliid 
entity  which  had  to  be  driven  out  of  the  system  at  all  hazards  were, 
when  carried  to  excess,  worthy  of  the  ridicule  so  often  heaped  upon 
them,  he  considers  such  methods,  when  properly  employed,  as  occu- 
pying a  sphere  of  great  usefulness.  Though  there  may  be  some- 
thing in  the  author's  contention,  most  modern  ophthalmologists  will 
certainly  consider  that  the  autlior  has  gone  to  the  old-fashioned 
extreme,  upon  reading  the  following  paragraph  : 

"In  no  branch  of  medicine  is  this  more  obvious  than  in  the 
treatment  of  ocular  diseases,  where  in  many  cases  leeching,  blister- 
ing and  purging  are  employed  with  advantage  and  success.  For 
example,  in  cases  of  iridocyclitis,  if  blood  be  taken  freely  from  the 
temple  by  either  the  natural  or  the  artificial  leech,  in  most  cases  a 
change  for  the  better  at  once  takes  place,  pain  is  relieved,  the  pupil 
dilates,  and  congestion  diminishes.  Again,  in  cases  of  keratitis, 
most  gratifying  results  are  often  obtained  by  following  the  old- 
fashioned  plan  of  blistering  the  eyelids  with  solid  caustic;  and  in 
iritis,  when  the  disease  is  tending  to  relapse  time  after  time,  the 
application  of  a  blister  often  brings  such  a  change  that  recovery 
goes  on  afterwards  without  interruption.  A  more  pronounced  re- 
sult still  is  obtained  if  the  blistered  surface  be  kept  open  by  the 
application  of  an  irritating  ointment  or  Ijy  D'Albespeyre's  paper, 
and  in  all  deep-seated  chronic  inflammations  an  open  l)lister  con- 
tributes largely  to  the  means  of  cure.  When  the  inflamnu^tion  is 
due  to  syphilis,  the  presence  of  an  open  sore  is,  in  my  experience, 
most  helpful,  and,  therefore,  in  some  instances,  I  have  not  the 
slightest  hesitation  in  inserting  a  seton  in  the  nape  and  keeping  it 
there  for  several  months.     So  strongly,  indeed,  am  I  convinced  of 
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tlic  value  of  sufh  im-asures  that  I  IVol  that  those  who  do  not  freely 
avail  themselves  of  them  deprive  their  patients  of  an  important 
source  of  help.  Then,  again,  how  great  is  the  improvement  that 
often  conies  to  an  injured  or  inflamed  eye  after  purgation  hy  a  large 
close  of  calomel,  followed  hy  a  saline  draught,  and  it  can  be  demon- 
strated over  and  over  again  in  iritis  that  the  inflammation  yields, 
and  the  pupil  dilates  to  atropin,  simultaneously  with  the  slight 
soreness  of  the  gums,  which  indicates  that  the  system  is  becoming 
affected  by  mercury.  Oculists  have  never  abandoned  calomel  and 
opium  in  the  treatment  of  diseases  of  the  uveal  tract,  no  matter 
whether  they  be  of  syphilitic  origin  or  not." 

In  other  respects  this  chapter  is  thoroughly  up  to  date  and  dis- 
cusses the  newer  silver  salts,  the  substitutes  for  cocain,  dionin  and 
as2:)irin,  serum  therapy,  etc.,  and  ends  with  a  favorable  review  of 
the  use  of  blood  letting,  counter  irritants,  l)listers  and  setons. 

Chapter  XI  deals  with  General  Directions  regarding  Operations 
on  the  Eye  and  gives  methods  in  use  at  the  Glasgow  Ophthalmic 
Institution  ;  these  are  similar  to  those  employed  in  the  best  hospitals 
in  this  country. 

An  appendix  contains  a  full  list  of  the  formula?  in  use  at  the 
Glasgow  Ophthalmic  Institution. 

Altogether  the  volume  can  be  indorsed  as  a  comprehensive,  safe 
and  masterly  treatise  on  this  department  of  ophthalmology.  The 
composition  is  excellent,  there  never  being  any  doubt  in  regard  to 
the  meaning  which  the  author  wishes  to  convey;  the  style  is  par- 
ticularly interesting,  and  this  quality  is  enhanced  by  the  recital  of  a 
great  many  illustrative  cases  which  emphasize  the  impression  that 
the  author  speaks  from  an  extended  experience.  Paper  and  print- 
ing are  unusually  perfect.  Finally  the  value  of  the  book  and  the 
pleasure  one  derives  from  its  perusal  are  increased  by  the  true  and 
artistic  illustrations  in  black  and  colors  (some  6-i  in  number)  pre- 
sented on  25  insert  plates.  Chaeles  H.  Mat. 

A  Manual  of  the  Diagnosis  and  Treatment  of  the  Diseases  of  the  Eye. — 
Jacksox,  Edward,  A.M.,  M.D.,  Professor  of  Ophthalmology  in  the  Univer- 
sity of  Colorado;  Emeritus  Professor  of  Diseases  of  the  Eye  in  the  Phila- 
delphia Polyclinic;  formerly  Chairman  of  Section  on  Ophthalmology  of 
the  American  :\Iedical  Association;  ex-President  of  the  American  Academy 
of  Medicine  and  of  the  American  Academy  of  Ophthalmology  and  Oto- 
Laryngology,  and  a  member  of  the  American  Ophthalmological  Society. 
Second  Edition.  Thoroughly  revised,  with  182  Illustrations  and  2  Colored 
Plates.     W.  B.  Saunders  Co.     Price,  $2..50  net. 

Like  all  the  author's  work,  the  manual  is  distinctive  for  its  brief- 
ness and  thoroughness  and  the  manner  in  which  the  initial  idea  is 
carried  out,  i.  e.,  that  tlie  "book  is  intended  to  meet  the  demands 
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of  tlic  gener.il  praetitionor  of  im'dieiiie  and  tlie  heginncr  in  o))li- 
tlialniology."  Special  mention  should  be  made  of  one  feature,  that 
of  the  bibliography,  in  which  general  work?,  annual  and  occasional 
publications  and  monographs  and  journal  articles  are  mentioned, 
which  will  be  found  most  helpful  by  the  student  who  desires  to  ex- 
tend his  studies  beyond  the  limits  of  the  manual. 

The  book  is  thoroughly  illustrated  with  plates  in  colors  and  wood 
cuts  from  the  author's  original  drawings.  The  print  and  paper  are 
good  and  the  index  very  complete.  Nelsox  M.  Black. 

Chnics  in  Optometry. — Browx,  C.  H.,  M.D.,  Graduate  University  of 
Pennsylvania:  rrot'essor  of  Principles  and  Practice  of  Optometry;  for- 
merly Physician  to  the  Philadelphia  Hospital;  Author  of  the  Optician's 
Manual,  Vols.  1  and  2.  A  Compilation  of  Eye  Clinics  Covering  Fully  All 
Errors  of  Kefraction  and  Anomalies  of  Muscles,  with  Methods  of  Exami- 
nation, Tests  and  Corrections,  as  Used  in  Actual  Practice.  A  Text-Book 
of  the  Practice  of  Optometry.  With  Illustrations.  Published  by  the  Key- 
stone Publishiiio-  Co..  Philadelphia.     Price,  .$1.00. 

The  preface  states :  "This  book  has  been  written  not  so  much  for 
the  optical  student  as  for  the  practitioner  of  optometry"  and  that 
•^'no  attempt  has  been  made  to  commence  with  elementary  matters." 
Still  the  author  states  "the  explanation  of  the  principles  involved 
in  each  case  has  been  made  as  simple  as  possible  and  the  method  of 
management  made  clear  so  that  even  a  beginner  in  the  work  will 
have  no  difficulty  in  understanding  both  the  theory  and  practice  in 
each  case."  On  the  principle  of  teaching  a  child  to  read  before 
learning  his  letters.  This  may  be  all  right  for  optometry,  but  not 
a  good  principle  for  those  who  hope  to  be  ophthalmologists. 

The  chaj)ters  on  "the  adjustment  of  spectacles,  fitting  of  eye- 
glasses, spectacles  and  eye-glasses  and  inspection  of  spectacles  and 
e3'e-glasses  and  neutralization  of  lenses  are  instructive  for  those  who 
have  to  adjust  their  frames  of  their  patients.    Nelsok  M.  Black. 

A  Text-Book  of  Ophthalmic  Operations. — Grimsdale,  Harold,  M.B., 
F.R.C.S.,  and  Bkewehton,  Ki.more,  F.R.C.S.  W.  T.  Keener  &  Company,  90 
Wabash  Avenue,   Chicago,    1907.     Price,    $4.50. 

This  book  contains  short,  practical  descriptions  of  a  large  number 
of  ophthalmic  operations.  While  it  is  not  as  complete  nor  as  artis- 
ticallv  illustrated  as  the  work  of  Czermak  ( Augenartzlichen  Opera- 
tionen)  of  which  we  hope  to  see  a  translation;  j-et  it  is  the  most 
complete  and  satisfactory  Avork  on  this  subject  in  the  English  lan- 
guage. The  older  standard,  as  well  as  the  more  recent  and  some- 
times luzarre  operations  are  described.  The  omission  of  McRey- 
iiolds'  operation  for  })terygiuni.  tbc  most  ]»opular  one  in   .Vnieriea. 
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is  rcgi'i'ttc'd.  Ijikc'wiso  is  tlir  oiiiissioa  of  tho  various  procedures  for 
the  extraction  of  foreign  bodies  from  or  within  the  eyeball,  the 
magnet  operations,  closure  of  corneal  and  conjunctival  wounds — 
but  this  will  probably  be  remedied  in  the  second  edition,  as  these 
subjects  should  certainly  be  considered  in  a  text-book  upon  ophthal- 
mic operations.  A  descrijjtion  of  instruments  and  surgical  dress- 
ings should  also  l)e  included.  The  author  is  pessimistic  as  regards 
the  results  of  tenotomy.  "The  final  result  after  a  tenotomy  is  sel- 
dom that  which  is  seen  at  the  time  of  operation.  Either  the  squint 
recurs  as  the  new  attachments  strengthen,  or  if  the  muscle  has 
been  entirely  separated  from  the  sclerotic  the  opponent  pulls  the 
globe  further  and  further  round"  (p.  12). 

The  ))Ook  is  a  valuable  one  for  reference  to  the  ()i)htlialmic  sur- 
geon. H.  V.  WiJKDEMANN. 

Materia  Medica  and  Therapeutics.— Blair,  Thomas  S.,  M.D.  A  Prac- 
titioner's Handbook  Based  upon  Established  Physiological  Actions  and  the 
Indications  in  Small  Doses,  to  which  is  added  Some  Pharmaceutical  Data 
and  the  Most  Important  Therapeutic  Developments  of  Sectarian  Medicine 
as  Explained  Along  Rational  Lines.  Published  by  The  Medical  Council, 
4105  Walnut  Street,  Philadelphia.     Price,  $2.00. 

For  a  book  on  a  rather  dry  subject  and  j^et  the  most  important 
portion  of  the  armamentarium  of  the  physician  and  the  rock  on 
which  the  various  schisms  have  occurred,  i.  e.,  the  efficiency  of  drugs 
and  their  therapeutic  indications,  this  work  is  exceedingly  inter- 
esting. There  is  a  personal  element  in  the  author's  descriptions 
which  shows  that  he  has  handled  practically  all  these  drugs,  lioth  in 
small  and  large  doses,  by  the  methods  in  vogue  with  the  regular 
scientific  school  of  medicine  and  by  the  sectarians.  Surely  the 
regular  school  is  above  sectarian  prejudices  and  honestly  uses  what 
is  most  useful  in  the  materia  medica  of  all  and  any  schools  of  prac- 
tice. There  is,  however^  much  material  that  is  of  little  scientific 
value  agglomerated  to  proven  agencies  that  have  supported  the 
claims  of  sectarian  medicine.  The  scientific  physician  should,  how- 
ever, study  each  school  of  therapeutics  and  take  from  it  the  grains 
of  truth  that  are  immeshed  in  the  verbiage  and  descriptions  of  un- 
proven  empirical  and  sectarian  material.  Some  of  the  eclectic, 
botanic  and  homeopathic  manufacturers  are  said  to  obtain  the 
medicinal  qualities  of  some  of  the  plant  drugs  better  than  those 
which  are  used  by  the  dominant  school  of  medicine.  These  points 
of  excellence  usually  distinguish  the  particular  school  and  give  it 
whatever  success  in  treatment  its  practicians  achieve.  These  points 
are  clearly  shown  by  the  author.  The  subject  of  dosage,  without 
anv  ex])loitation  of  any  pathy  or  theories,  is  clearly  described,  as 
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well  as  are  the  now  .synthetics,  eleo;ant  pharmaceutical  preparations, 
some  mixtures  and  compounds  whicli  are  more  or  less  etiiical.  The 
autlmr  claims  that  this  is  a  series  of  stiuliec?.  not  a  treatise;  a  vol- 
ume of  suggestions,  not  of  principles.  It  is  heartily  recommended 
to  all  ])hysicians.  H.  Y.  Wurde:maxx. 

Psychology  Applied  to  Medicine. — Wki.i.s.  David  W..  ]\1.1^.  ]ntro:lufiorv 
Studios,  illustiated.  with  Bibliograpliy  and  Index.  F.  .\.  Davis  &  Com- 
pany. Philadolphia.   1907.     Price.  $\.oO. 

This  hook  pre.'^ents  in  an  attractive  form  some  of  the  relations  of 
psychology  to  me(licine — reason  and  instinct,  hahit.  the  suhcon- 
seions,  hypnotic,  mental  healing,  description  of  the  relations  of 
"Eddyism."  "Dowieism,""  "patent  medicines."  etc.,  of  cures  attrih- 
nted  in  .some  instances  to  these  empirics,  and  to  others,  are  ex- 
plained. The  author's  homeopathic  affiliations  have  not  kept  him 
from  suggesting  that  the  cure  of  some  diseases  hy  medicines  are  not 
due  to  suggestion.  He  is  an  ophthalmologist  and  gives  considerahle 
space  to  the  psychology  of  sight.  "The  great  subject  of  mental 
healing  in  its  various  forms  is  a  living  issue  which  every  physician 
has  to  meet.  The  proposition  that  'all  disease  is  mental'  seems  so 
absurd  to  the  medically  trained  man  that  he  is  apt  to  ignore  the 
fact  that  some  disease  is  mental"  (pp.  6-7). 

"The  psychic  element  is  present  in  all  therapeutics,  even  in  sur- 
gery, refraction,  electrotherapy,  and  massage. 

"It  is  the  therapeutic  element  in  Christian  Science,  mental  heal- 
ing, etc. 

"It  and  not  the  drug  is  probably  the  active  agent  in  most  cure? 
by  quack  medicines. 

"It  and  not  the  drug  is  probably  the  active  agent  in  many  medi- 
cines prescribed  by  qualified  physicians. 

"It  is  impossible  to  eliminate  it  from  any  form  of  therapeutics" 
(p.  134). 

The  liook  is  very  interesting  and  is  well  worth  reading. 

H.   Y.  WftRDEMANN", 

Wellcome's  Photographic  Exposure  Record  and  Diary. — Bunoughs,  Well- 
r-ouie  &   Co.,  io  Lafayette  Street.  Xew    York  (  ity.     Price.  .50c. 

A  small  handy  pocket  book,  in  diary  style,  for  recording  dates  of 
photographic  exposures,  also  instructions  for  development  of  nega- 
tives and  not£s  on  exposure  metliods  and  other  information  of 
advantage  to  amateur  photographers.  Many  professional  men  are 
adepts  in  the  photographic  art,  not  only  for  pleasure,  but  for  use 
in  making  photographs  of  patients  for  their  case  records.  This 
little  book  will  be  of  advantaoo  to  them.       II.  Y.  WfKDE:^.^^^. 
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The  Standard  Family  Physician.— Rkissig.  Cakl,  Profossor,  M.D.,  of 
llaiiiburg.  Gi'iiiKuiy,  and  .Jki.lifie.  Smith  Ely,  A.I\I.,  ]\I.D.,  Ph.D.,  New 
York  City,  with  the  assistance  of  many  American  and  Cierman  Specialists 
in  the  Treatment  of  Diseases  and  Experts  in  :Medicine  and  Surgery. 
Associate  Editors:  Miller,  Frank  E.,  M.D.,  Dyer,  Isadore,  M.D.,  lintler. 
tilentworth  R.,  :\I.D..  :Montgomery,  Douglas  W.,  M.D.,  Wiirdemann,  H.  \ ., 
M.D.,  White,  William  A..  :\I.D.,  Wingate,  Charles  F.  Sanitary  Engineer; 
Ryerson,  George  Sterling,  M.D.,  L.R.C.S.,  Cole,  Hills,  M.D.,  Fowler,  George 
Ryerson,  M.D.  2  Vohnnes.  Funk  &  Wagnalls  Company,  New  York  and 
London,  1907. 

This  work  on  household  medicine  is  admirable.  It  is  not  one  of 
the  "doctor  books"'  which  lead  to  self-prescribing.  It  is  heartily 
coinmended  to  the  laity  as  a  work  in  wdiich  they  may  find  the  an- 
atomy and  i)hysiology,  injuries  and  diseases  of  the  human  Ijody. 
together  with  the  general  idea  of  treatment,  properly  described. 
There  are  no  prescriptions  given  therein.  When  medicine  is  men- 
tioned it  is  almost  invariably  accompanied  by  the  advice  that  such 
•should  be  prescribed  only  by  the  physician.  The  comprehension  of 
the  facts  given  in  these  two  books  will  enable  the  patients  and 
their  friends  to  second  the  efforts  of  the  physician,  to  appreciate 
more  fully  the  successes  he  achieves,  and  to  judge  more  justly  those 
cases  in  wdiich  his  efforts  are  imavailing.  This  better  understand- 
ing will  be  not  only  more  favorable  to  the  physician,  but  inestim- 
ably advantageous  to  the  patient.  Clear  and  sensible  descriptions 
of  disease  processes  are  given  from  which  the  reader  may  readily 
find  out  Avhat  is  ailing  him,  if  he  be  sick.  The  recognition  of  the 
illness  is  the  first  step  on  the  road  to  recovery.  The  giving  of  medi- 
cine is  a  serious  matter,  and  in  this  book  there  is  but  little  drug- 
ging, great  care  being  taken  to  exclude  everything  which  could 
be  interpreted  as  an  encouragement  to  reckless  self-medication. 
The  patent-medicine  evil  should  be  reduced  by  i-ealization  of  the 
limitations  of  drug-action. 

The  original  work  was  by  Eeissig  in  German.  The  translation 
and  additions  have  been  made  by  the  American  author.  Dr.  Jelliffe, 
and  have  been  ably  seconded  by  the  associate  editors.  It  is  most 
highly  commended  to  physicians  generally  as  a  work  which  may 
be  recommended  to  their  families.  It  is  to  be  hoped  that  it  \\\]\ 
meet  with  the  very  successful  sale  that  it  deserves. 

H.   Y.   WURDEMAXX. 

Syphilis  of  the  Iris. — Kritckmaxx,  E.,  Lei])zig..  Augenaerzlliche  Unter- 
ichtstafeln  edited  by  H.  Mangus.  Heft  x\v.  IJreslau:  J.  V.  Kern  (^fax 
Mueller).     7  M.     $1.75. 

On  four  splendidly  executed  colored  ])lates  the  following  syphili- 
tic conditions  of  the  iris  are  illustrated,   macjnified  :     1.  ]\raculo- 
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papiiloii.<  .syphilid,  roseola  and  small  papules.  Roseola  and  large 
papules,  all  early  manifestations  in  whieh  spiroeha^ta  ])allida  is 
met  with.  2.  J^arge  papules  and  tuberous  syphilid,  late  forms,  o. 
Eelapsing  iritis  with  characteristic  changes  in  the  pupillary  area 
and  a  sector  in  the  atrophic  stage,  nearly  destitute  of  vessels  and 
chromatophores.  4.  Two  cases  of  gummata  which  start  from  the 
ciliary  margin  and  one  with  formation  of  a  scar,  which  always  re- 
mains after  absorption  of  a  gumma  or  evacuation  of  its  contents. 
The  accompanying  text  gives  a  very  good  detailed  description  of 
the  important  affections  depicted,  which  were  observed  by  the  au- 
thor in  the  eye  clinic  of  Prof.  H.  Sattler  at  Leipzig. 

C.  Zni:\iEu:\rAxx. 

Rudolf  Virchow's  Letters  to  His  Parents,  1839  to  1874.— Edited  by 
Marie  Rabl,  nee  ^"lRCIIOW.  With  a  heliogi-avure,  '.i  photos  and  an  auto- 
graphic letter.  Second  Edition  (second  thousand).  Leipzig:  ^Yilhelm 
Engelmann,  1907.    Cloth.    M.  G.    $1.50. 

These  letters  are  a  selection  from  those  written  by  Yirchow  in 
the  period  from  1839  to  1864  to  his  parents  and  were  left  by  his 
father,  who,  with  extraordinary  care,  had  collected  all  notes,  letters 
and  documents  concerning  his  only  child.  At  the  wish  of  Mrs. 
Yirchow,  they  were  published  by  his  daughter,  Mrs.  Eabl,  "in  order 
to  furnish  to  the  friends  of  my  fatlicr  not  only  a  picture  of  his  men- 
tal development  and  his  serious  and  laliorious  youth,  but  also  of  his 
sacrificing  love  to  his  parents." 

As  Yirchow  himself  said  in  his  eulogy  of  his  father-in-law.  Carl 
Mayer:  "Only  personal  notes  of  the  deceased  can  give  what  i.'^  of 
value  for  the  thinking  observer,  the  knowledge  of  the  development, 
that  which  is  most  attractive  for  our  human  interest  and  most  last- 
ing for  our  memor}',  the  understanding  of  the  personality."  This 
is  amply  furnished  by  these  letters,  which,  by  their  completeness 
and  their  accuracy  in  describing  that  period  of  his  life,  have  almost 
the  value  of  an  autobiography.  They  are  preceded  by  his  curricu- 
lum, written  at  his  final  examination  at  the  gymnasium,  a  model 
of  self-criticism  and  truthfulness,  and  his  examination  essay,  enti- 
tled :  "A  Life  Full  of  Work  and  Labor  Is  Xo  Burden  Ijut  a  Bless- 
ing," a  princijile  he  practiced  all  his  life. 

A  few  quotations  will  show  what  an  important  contribution  these 
letters  are  to  the  characteristics  of  this  pre-eminent  man:  "I  sadly 
feel  the  gap  in  my  knowledge,  and  I.  therefore,  never  rest  at  any 
part  of  it;  I  love  to  learn,  but  I  defend  my  opinion  from  convic- 
tion." "I  esteem  it  as  the  highest  that  T  am  not  dead  to  any  phase 
of  life,  that  everv   nlicnoincnon   of  eternal   nature  and   the  huiuan 
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mind  atti';uls  iiic  intriisfly.  Anything  of  general  ini|)()iiiini-c.  great 
and  universal,  faseiuates  me."  "To  be  open  was  always  my  fault, 
and  1  always  disliked  to  hide  myself  behind  phrases."  ".My  in- 
domitable inclination  to  original  investigations  and  my  mental 
reservation  may  hide  my  love  to  you.  It  will  always  be  as  great  as 
the  admiration  of  your  indefatigable  industry.''  ''This  medicine  is 
a  work  of  Danaides,  nothing  is  sufficiently  investigated,  all  has  to 
be  worked  over  again  by  one's  self."  "Our  archives  have  gained 
in  influence  and  distribution,  and  I  am  thus  enabled  to  carry  my 
point  with  consciousness,  viz.,  to  be  the  representative  of  a  certain 
direction  in  medicine."  In  the  revolutionary  time  he  wrote:  "I 
have  the  advantage  that  I  am  not  now  a  half,  but  a  full  man,  and 
that  my  medical  credo  is  blended  with  my  political  and  social  ones." 
It  is  remarkable  to  see  how  those  qualities,  on  account  of  which 
Yirchow  was  so  admired  in  his  glory,  were  fully  developed  in  his 
younger  years;  his  severe  criticism  of  himself  and  others,  his  ardent 
love  for  the  truth,  his  independent  way  of  thinking,  his  mental 
pioneer  work,  his  courage  and  invincible  energy.  Wv  urgently 
recommend  this  intensely  interesting  book  to  every  phjsician. 

C.    ZiMMERMAXX. 

Hausmann's  Stereoscopic  Pictures.— Hausmann,  W.,  with  directions  by 
Dr.  a.  Bielsciiowsky,  Leipzig.  Second,  iniisroved  edition.  Leipzig:  Wil- 
helm   Engelmann,  1907.     2   M.     $0.50. 

The  twenty  pictures  for  testing  binocular  vision  and  exercises  for 
squinting  persons  have  been  originally  devised  for  a  special  stereo- 
scope (made  by  M.  F.  Tornier,  Leipzig,  for  M.  12.50),  which  allows 
of  different  adjustments  in  horizontal  and  vertical  directions.  By 
means  of  an  accompanying  board,  provided  with  a  millimeter  scale, 
and  two  slides,  they  can  also  be  used  in  an  ordinary  stereoscope. 
The  drawings  are  made  according  to  the  principle  that  (1)  the  sin- 
gle parts  of  the  binocular  image  always  appear  at  various  distances 
from  the  observer;  (2)  by  looking  with  one  eye  at  a  single  half 
image  the  differences  of  perspective  in  the  merged  image  can  not 
be  inferred,  as  the  relations  of  perspective  are  reversed  in  the 
l)inocular  image  by  interchanging  the  half  pictures.  The  pictures 
are  very  well  adapted  to  stimulate  the  fusion  tendency,  on  account 
of  their  richness  in  contours  and  because  the  distances  between  the 
two  half  images  can  lie  varied  and  bo  adjusted  to  the  individual  re- 
quirements. The  moderate  price  allows  of  their  extensive  em])loy- 
ment  in  the  treatment  of  disturljances  of  equilibrium  and  innerva- 
tion of  the  ocular  mu.-^cles,  for  which  they  are  highly  recommended. 

C.  Zi.\r:\rKi;ArA\N'. 
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Physico-Ophthalmologic  Problems. — A  C'ontiibulion  lu  tin.'  Jioclriiic  of 
Color:*.  Kkarup,  Heudis,  ;M.A.,  C'openliagen.  Leipzig,  1906.  CJeoige  Thieine. 
3  M.     $0.75. 

This  monograph  contains  the  following  chaj)ters:  Detenu ina- 
tion  of  quantities  of  color,  absorption  in  the  refracting  media  and 
the  macula  lutea.  Values  of  tresholds  and  their  dependence  on 
anatomo-phvsiologic  conditions  of  the  retina,  Purkinje's  phenonu?- 
non.  theory  of  the  secondary  strata  and  the  complimentary  colors. 

Cornea,  aqueous  and  vitreous  absorb  almost  equally  rays  of  dif- 
ferent refrangibility  within  the  visible  spectrum.  The  yellow  color 
of  the  lens,  increasing  at  greater  age,  absorbs  pre-eminently  tlie 
blue  and  violet  rays,  so  that  persons  over  40  years  of  age  are  not 
fit  for  experimentation  with  colors.  They  see  objects  more  yellow 
which  receive  a  practical  demonstration  in  certain  faults  of  paint- 
ings of  artists  beyond  the  fifties.  These  mistakes  could  have  l)een 
avoided  Ijy  the  use  of  blue  spectacles. 

Spectrophotometric  examinations  showed  that  the  so-called  visual 
vellow  is  nothing  l)ut  a  less  concentrated  solution  of  visual  purple, 
from  exposure  to  intense  or  relatively  protracted  illumination. 

The  author  follows  the  theory  of  von  Kries  and  Parinaud.  viz.. 
that  the  rods  perceive  only  black,  white  and  grav,  the  cones  the  reg- 
ular spectral  colors,  and  tries  to  support  it  by  new  arguments.  He 
explains.  Avith  this  theory,  the  phenomenon  of  Purkinje.  i.  e.,  the 
difference  of  light  distribution  in  the  spectrum  at  different  intensi- 
ties of  illumination,  so  that  in  diminished  illumination  the  blue 
colors  appear  of  greater  intensity  of  light  than  the  red  ones,  as  fol- 
lows :  The  rods  act  in  diminished  illumination,  the  cones  in  in- 
creased illumination.  Purkinje's  phenomenon  occurs  when  rods 
and  cones  act  simultaneously  at  medium  intensities  of  illumination. 

The  cause  for  the  neutral  (black,  white  and  gray)  impressions 
of  the  rods,  and  the  color  perceptions  of  the  cones,  is  explained  ana- 
tomically 1)y  the  differences  of  the  communications  of  rods  and 
cones  with  the  ganglion  cells  of  the  retina,  by  means  of  the  bipolar 
cells.  The  bipolar  cells  of  the  rods  simply  penetrate  the  inner 
plexiform  stratum,  while  the  ramifications  of  the  bipolar  cells  of 
the  cones  spread  in  this  layer.  Krarup  places,  into  the  different 
strata  of  the  inner  plexiform  layer,  the  development  of  the  sjx'ctral 
colors,  viz.,  into  the  exterior  stratum,  the  development  of  l)lue.  into 
the  next  that  of  red,  the  interior  yellow  and  the  next  green,  the 
middle  yellow  and  blue.  Krarup's  argumentation,  although  partly 
hypothetical,  is  very  clear  and  fascinating,  and  the  study  of  his 
book  will  amply  repay  the  reader  who  feels  interested  in  ]iliysiolog- 
ical  questions.  C.  Zi.AiMKi;:\rAXX. 
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Bacteriology  in  Ophthalmology.— Axe.nfeld,  Theodor.  Dm.,  Profess:)]'  of 
Ophthaliiiolo-y  at  Fivihuiy.  ;i(i2  p]).,  witli  87  Partly  Colored  Figures  in 
the  Text,  3  Colored  Plates  and  a  Table.  "Die  Bakterioiojiie  in  dcr  Aiiiicn- 
heilkunde."    Jena:   Gustav  Fiselier,  1907.     M.  12.     $;5.0(). 

The  book  is  iuteiidcd  to  pnnuote.  in  larger  cirele-s,  the  interest 
and  the  understiuuling,  that  baeteriologie  examination  is  not  only 
aeientifically  ini^jortant,  b\it  also  necessary  for  our  daily  clinical 
Avork.     "Who  to-day  does  not  clinically  examine  for  Ijacteria  to  a 
large  extent  in  oi)hthalmology  will  not  aehieye  in  his  practice  for 
his  patients  what  can  be  done."    Since,  so  far,  there  was  no  work  by 
the  aid  of  which  the  ophthalmologist  could  render  himself  familiar 
with  this  particular  field,  Axenfeld's  book  will  be  cheerfully  wel- 
comed on  accoimt  of  filling  a  long  felt  want.     The  first  chapter 
contains  technical  remarks  on  the  obtaining  of  material,  staining. 
Gram's  method,  cultures  and  soils,  inoculations  of  the  eyes  of  ani- 
mals, which  will  be  found  yery  conyenient  and  of  great  practical 
yalue,  as  well  as  the  second  on  the  occurrence  of  germs  on  the 
normal  conjunctiva.     Here  the  two  constant  hosts,  the  so-called 
xerosis  bacillus  and  the  non-,  or  slightly,  pathogenic  white  staphy- 
lococcus, receiye  a  most  detailed  description.    The  subject  proper  is 
treated  under  the  following  chapters :    lids,  wound  infections,  con- 
junctivitis  in   general,   the    single   affections   of   the   conjunctiva, 
lacrimal  apparatus,  cornea,  lepra,  tuberculosis,  s.vphilis.  endogenous 
infections  of  the  eye,  orbit  and  accessory  sinus.     From  this,  in  gen- 
eral, clinical  arrangement  Axenfeld  deviated  in  some  sections,  as 
the  infections  of  the  conjunctiva,  which  are  dealt  with  under  the 
various  kinds  of  microbes.     Clinical  introductions  to  these,  and  an 
index,  very  carefully  prepared  by  Dr.  Rupprecht,  provide  for  tiie 
necessary  connections  and  for  easy  references  to  the  germs  occur- 
ring in  various  places.    The  biology  of  the  bacteria,  most  important 
for  the  ophthalmologist,  will  l^e  found  either  wherever  the  single 
bacterium  is  first  mentioned,  or  in  the  chapter  on  its  greatest  sig- 
nificance.   At  the  end  of  each  chapter  a  bibliography  up  to  1907  is 
appended.     By  considering,  in  a  very  clear  style,  the  history,  geo- 
graphical  distribution,   epidemiology,   clinical  pictures,   the   secre- 
tions, cultures,  transmission,  prophylaxis,  pathogenesis,  disposition, 
differential  diagnosis  and  treatment  in  the  various  affections,  the 
author  keeps  the  interest  of  the  reader  alive.     One  feels  the  firm 
touch  of  a  man,  who  not  only  contributed  largely  to  this  field  by 
original  investigations,  but  who  also,  by  his  unusual  scientific  and 
practical  familiarity  with  the  subject  and  the  literature,  possesses 
the  critical  power  to  give  his  discourse  authoritative  value.     The 
figures  and  phites  are  very  artistically  executed,  and  a  ta1)le  shows 
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the  (litt'crential  diagnosis  of  the  various  micro-organisms  with  refer- 
ences to  the  respective  i)ages  in  the  text.  This  admirable  book  ought 
to  be  in  the  hands  of  every  ophthahnologist.       C.  Zimmermann. 

Transactions  of  the  Thirty-third  Congress  of  the  Ophthalmological  Soci- 
ety, Heidelberg,  1906.— Wagexma.xx,  A..  Jena,  Editor.  398  pp.,  with  15 
Plates  and  10  Figures  in  the  Text.  Weisbaden:  J.  F.  Bergmann.  1907. 
lO.CO  M.     $2.65. 

Festival  meeting  in  memory  of  Alhrecht  von  Graefe  and  award 
of  the  Graefe  medal  to  Ewald  Hering  of  Leipzig  on  Aug.  G,  190G. 
Th.  Leber,  in  his  address,  delivered  an  eulogy  on  Albrecht  von 
Graefe  and  gave  a  brief  synopsis  of  the  great  achievements  of  E. 
Hering  in  the  physiology  of  the  sensory  organs.  E.  Hering,  in  his 
answer,  pointed  out  that  the  most  competent  promotor  of  human 
})hy.-iiology  will  always  be  the  scientifically  trained  physician,  wlio 
will  guard  it  from  losing  itself  in  general  biolog}\ 
First  Scientific  Meeting.  Chairman,  H.  Sattler,  Leipzis^. 
A.  Birch-Hirschfeld,  Leipzig,  received  the  von  Welz's  Graefe 
prize  for  his  essays  in  von  Graefe's  Archiv.  fuer  Ophtalmologie: 
1.  The  action  of  ultraviolet  rays  on  the  eye.  2.  The  action  of 
Roentgen  and  radium  rays  on  the  eye. 

W.  A.  Xagel,  Berlin :  Contribution  to  the  knowledge  of  the  vision 
of  dichromates,  observed  that  typical  dichromates  for  central  vision 
were  able,  when  larger  areas  of  the  retina  were  tested,  to  distinguish 
colors,  which  otherwise  would  have  been  impossible  for  the  color- 
Ijlind.  Xagel  himself  is  deuteranopic  (green-blind),  but  recognizes 
on  large  fields,  illuminated  with  spectral  light,  admixtures  of  red 
or  orange  to  yellow,  almost  as  keenly  as  the  normal,  while  he  does 
not  notice  the  difference  between  red  and  yellowish  green  on  small 
fields.  He,  therefore,  asserts  that  many  green-blind  have,  when 
looking,  with  good  light  adaptation,  on  large  areas,  a  specific  sensa- 
tion of  red  differing  from  the  perception  of  yellow.  Tliis  may  be 
due  to  the  simultaneous  excitation  of  a  large  number  of  cones  or 
to  the  fact  that  possibly,  but  not  very  ])robal)ly,  the  rods  mav  play 
some  part. 

Fuchs,  E.,  Wien :  On  the  etiology  of  cataract,  spoke  on  cataract 
in  persons  with  black  hair  and  blue  or  bluish-grav  irides.  In  one 
group  of  cases  the  cataract  was  bluish-white  and  occurred  at  ages 
from  30  to  50  years.  The  nucleus  was  soft  and  partly  or  completelv 
ojiaque.  ]\rost  of  them  bad  fine  precipitates  on  the  cornea  and 
showed  slight  degrees  of  heterochrnniia.  The  second  group  had  an 
ordinary  brownish  sclerosed  nucleus,  and  the  connection  of  cataract 
with  the  anomaly  of  pigmentation  was  questionable.  ]\ricroscopic- 
ally  the  excised  irides  of  ?.")  cases  showed  a  crreat  increase  of  the 
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mu-lci  of  the  stroma,  no  lyiupliocytcs,  and  a  frequent  occurrence  of 
mast  cells.  Very  likely  the  ciliary  body  is  cliicfly  affected,  which 
prevents  a  sufficient  pigmentation  of  the  iris.  The  etiology  is  still 
unknown. 

l\oemer,  Paul,  Wurzburg:  Metabolism  of  the  lens  and  the  action 
of  poisons  on  the  lens,  reports  on  investigations  of  30,000  crystal- 
line lenses,  with  reference  to  the  metabolism  of  the  lens  and  the 
])athogenesis  of  senile  cataract.  He  emphasizes  the  importance  of 
serum  investigations,  with  regard  to  the  etiology  and  prevention 
of  cataract. 

Stock,  W.,  Freiburg:  On  a  special  form  of  amaurotic  family 
idiocy,  examined,  clinically  and  anatomically,  the  eyes  of  three  such 
children,  aged  between  6  and  7  years,  of  the  same  family.  Dif- 
ferent from  the  observations  of  others,  the  rods  and  cones  were 
lacking  in  Stock's  cases,  but  the  chorioid  and  choriocapillaries  were 
well  developed  and  the  optic  nerves  intact.  The  degeneration 
started  primarily  in  the  retina. 

Hertel,  E.,  Jena :  Experiments  on  the  contraction  of  the  pupil 
upon  light,  proved,  after  destruction  of  the  oculo-pupillary  reflex 
path,  a  contraction  of  the  pupil,  by  direct  excitation  of  the  con- 
tractile substance  of  the  sphincter  of  the  iris  though  light.  There 
is  this  difference  between  poikilothermous  and  homoiothermous  Sni- 
mals,  that  in  the  former  the  contraction  can  be  elicited  by  daylight, 
gas  or  electric  light,  while  in  the  latter  electric  arc  light  was  re- 
quired, owing  to  its  abundance  in  ultraviolet  rays. 

Krueckman,  E.,  Leipzig:  On  degeneration  of  the  retina,  par- 
ticularly when  following  arteriosclerosis. 

There  are  two  ophthalmoscopic  "portraits"  of  degeneration  of 
the  retina:  1.  After  diseases  of  the  chorioid,  especially  oblitera- 
tions in  the  choriocapillaries,  pigmentation  takes  place  in  the  retina, 
which  may  remain  stationary.  2.  If  caused  by  intraretinal  affec- 
tions, glaring  white,  intensely  reflecting  patches  are  the  result.  The 
fat  grannie  cells,  i.  e.,  the  intraprotoplasmatic  fat  granules  of  the 
neuroglia,  are  constant  hosts  in  all  kinds  of  degenerations  of  nerv- 
ous elements. 

The  most  important  result  of  Krueckmann's  studies  are  that  the 
ophthalmoscopic  signs  of  degeneration  of  the  retina  concern  ex- 
clusively the  glious  substance,  not  the  nervous  elements,  excepting 
hemorrhagic  and  edematous  intraretinal  infiltrations.  They  consist 
in  the  reception  of  intensely  reflecting  fat  granules  and  j^ellow. 
Ijrown  or  black  pigment  corpuscles.  On  the  vessels  the  changes  of 
the  glia  are  indicated  by  dense  gray  sheaths.  Just  like  the  pigment 
epithelium    furnishes   and   regulates  the   nutrition   of  the   neuro- 
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opilhc'lium,  the  neuroglia  provides  for  tlie  nictaholism  and  IIk;  in- 
tegrity of  tlie  nerve  tissue  in  the  retina. 

von  Hii)pel,  E.,  Heidelhurg:  On  the  value  of  traunuitism  in  the 
etiology  of  parenchynuxtous  keratitis,  thinks  that  the  12  cases,  so 
far  published,  furnish  no  suffieien!:  proof  of  the  etiological  con- 
nection with  traumatism,  and  that  a  numlx'r  of  them  were  probahly 
eases  of  keratitis  disci t'ormis  (see  our  abstract  of  Perlia's  reply 
in  this  number). 

Pfalz,  Duesseldorf:  On  bilateral  (sympathetic?)  parenchvma- 
tons  keratitis  after  superficial  injury  of  the  cornea  of  one  eye. 
(With  nine  figures  on  two  plates.)  In  closing  the  discussion  of 
these  two  papers.  Pfalz  ascertained  that  there  was  no  serious  oppo- 
sition against  the  great  i)rol)ability  of  a  connection  between  paren- 
chymatous keratitis  and  a  Ijriefly  preceding,  even  very  superficial, 
traumatism,  and  the  possibility  of  a  causal  connection  of  a  follow- 
ing parenchymatous  keratitis  on  the  second  eye  with  that  on  the 
first,  respectively  the  traumatism. 

Second  scientific  meeting.  Auff.  7,  1906,  at  9  a.  m.  Chairman, 
W.  Ulithoff,  Breslau. 

Erdmann,  P.,  Eostock :  On  experimental  glaucoma,  produced  in 
rabl)its  all  symptoms  of  glaucoma,  as  increased  tension,  excavation 
of  the  disc,  etc.,  by  causing  obstruction  of  the  spaces  of  Fontana 
and  the  adjoining  venou.s  plexus,  through  products  of  oxidation  of 
steel  and  iron  (oxid  and  protoxid  of  iron),  which  were  either  gen- 
erated in  the  anterior  chamber  by  electrolysis  on  a  steel  needle, 
representing  the  positive  pole,  or  injected  with  Pravag^'s  syringe. 
Copper,  zinc  and  silver  also  increased  the  tension,  but  were  not  fit 
for  these  experiments  on  account  of  causing  too  great  irritation. 

Holt,  S.,  Kristiania :  A  new  principle  in  the  operative  treatment 
of  glaucoma  (fistula  .subconjunctivalis  camerte  arteriosis),  with 
figures,  had  very  good  results  by  establishing  cystoid  cicatrization, 
which  he  obtained  by  creating  a  subconjunctival  prolapse  of  iris. 

Schirmer,  0.,  Greifswald :  To  the  prognosis  of  traumatic  abscess 
of  the  vitreous,  emphasizes  the  value  of  mercurial  treatment,  ob- 
served on  160  infected  perforating  eye  injuries,  of  which  50  had 
abscess  of  the  vitreous.  Fifty-two  per  cent,  of  these  were  cured,  36 
2)er  cent.  Avith  preservation  of  vision.  Tn  none,  out  of  157  perforat- 
ing injuries,  many  of  which  were  certainly  al)le  to  create  svmpa- 
thetic  ophthalmia.  Schirmer  saw  sympathetic  ophthalmia  during 
the  mercurial  treatment,  or  within  throe  months  after  its  cessation. 
Schirmer  assumes  that  mercury,  which,  without  doulit,  kills  the 
producers  of  sympathetic  ophthalmia  in  the  sympathized  eye,  affects 
them  while  in  the  first  eye,  or  during  their  migration. 
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Wos.scly,  K.,  lu'i'Iiii:  On  tlic  action  oi'  P)i('r"s  congestion  of  the 
hc'cul  of  till'  eye  in  experinients  on  animals,  suiius  the  results  of  his 
expei'inients  as  follows:  The  constrictor  around  the  neck  has  no 
visible  intluence  on  the  interior  blood  vessels  of  the  eye.  which 
perform  the  interchange  of  fluids,  suction  only  if  pushed  to  the 
utmost.  The  conjunctiva  ])articipates  relatively  little  in  the  hyper- 
emia in  construction,  very  much  in  suction.  On  account  of  its 
intense  action  on  the  intraocular  pressure^  suction  docs  not  seem  to 
be  without  danger.  Whether  they  are  of  practical  value  can  only 
be  decided  by  clinical  experience.  Plowever,  it  seems  to  be  limited, 
and  the  less  dangerous  remedies  for  producing  local  hyperemia  are 
preferable. 

Onodi,  A..  Budapest :  The  etiology  of  contralateral  visual  dis- 
turl:)ances  and  blindness  of  nasal  origin.  Onodi's  anatomical  studies 
showed  35  different  forms,  which  have  an  intimate  relation  between 
the  optic  canal  and  sulcus  to  the  posterior  ethmoidal  cell  and  the 
sphenoidal  sinus.  He  also  ascertained  ten  variations  in  which  the 
posterior  ethmoidal  cell  and  the  sphenoidal  sinus  of  one  side  were 
separated  by  an  osseous  septum,  as  thin  as  jiaper,  from  the  optic 
nerve  and  the  chiasm  of  the  other  side.  Onodi  then  gives  a  synopsis 
of  the  clinical  material  dependent  upon  these  relations. 

Grunert,  Bremen :  Thiosinamin  in  ophthalmology,  reports  favor- 
able results  from  intramuscular  injections  of  thiosinamin  in  5  cases 
of  atrophy  following  papillitis,  and  4  after  retrobulbar  neuritis. 
Owing  to  its  property  of  causing  hyperemia  and  stagnation  of 
lymph,  it  is  indicated  only  in  cicatricial,  not  inflammatory,  condi- 
tions. 

Levinsohn.  G.,  Berlin :  Experimental  contribution  to  the  jiatho- 
genesis  of  choked  disc,  studied  the  effect  of  ligations  of  the  optic 
nerve  in  cats  and  rabbits,  and  subsequent  injections  of  cinnabar  into 
the  subarachnoidal  space  of  the  brain,  on  the  lymph  current.  He 
concludes  that  choked  disc  is  brought  about  h\  three  factors :  the 
increased  intracranial  pressure  and  the  inflammatory  changes  of 
the  cerebrospinal  lymph  cause  obstruction  of  the  ])erivascular  lym- 
phatics of  the  central  vessels  and  stow  the  efflux  of  lymph  from  the 
vitreous,  which  is  followed  by  inflammatory  symptoms. 

Dimmer,  F.,  Graz :  The  macula  lutea  of  the  human  retina,  saw 
the  yellow  color  of  the  living  retina  in  the  fovea,  in  examining  with 
direct  sunlight,  moderated  ])y  panes  of  ground  glass. 

Third  scientifc  meeting,  Aug.  8,  1906,  at  9  a.  m.  Chairman, 
Hessberg,  Essen. 

Best,  F..  Dresden  :  To  the  pathogenesis  of  detachment  of  the  ret- 
ina.    Our  observations  point  to  the  changes  of  the  vitreous  as  etio- 
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logical  factors  in  spontam-ous  detacinncnt  of  the  retina.  The  vit- 
reous exerts,  under  normal  conditions,  through  tlic  iiiovenients  of 
the  eye  a  traction  on  the  retina,  which  is  equal  on  all  sides  and, 
therefore,  without  consequences.  However,  in  partial  liquefaction 
and  circumscribed  condensations,  near  chorio-retinic  foci  or  as 
residuals  of  fine  peripheral  hemorrhages,  not  unfrequently  met  with 
in  old  age,  the  traction  at  every  movement  will  act  more  effectively 
on  some  places  and  tear  off  the  retina. 

The  idiopathic  detachment  at  advanced  age  is  explained  by  the 
traction  of  pathologically  changed  vitreous,  caused  by  the  ocular 
movements,  supported  by  gravitation,  on  an  atrophic  and  thinned 
part  of  the  retina.  With  regard  to  treatment,  Best  recommends 
from  these  observations:  rest  of  the  eye  and  body,  to  promote  ag- 
glutination b}'  producing  an  exudation,  rich  in  sticky  glycogen,  as 
proved  experimentally,  or  through  cauterization  of  the  sclera  or 
puncture. 

Uhthoff,  W..  Breslau:  To  the  doctrine  of  metastatic  carcinoma 
of  the  chorioid,  with  plates,  reports  a  case  of  bilateral  carcinoma, 
clinically  and  anatomically.  In  5  of  Uhthoff's  cases  and  in  one- 
half  of  over  50  cases  from  literature  the  affection  was  bilateral. 
The  retina  proper  never  seems  to  have  been  the  original  seat  of 
carcinomatous  metastases,  which  have  l)een  observed  in  the  disc  and 
the  stem  of  the  optic  nerve. 

Leber,  Th.,  Heidelberg:  On  extreme  hypermetropia  with  pre- 
served crystalline  lens,  observed,  out  of  80,000  patients,  16  cases 
with  hypermetropia  from  -|-  8.00  to  -|-  16.00,  in  which  the  curva- 
ture of  the  cornea  was  not  diminished.  The  chief  cause  seems  to 
be  an  arrest  of  the  normal  growth  of  the  eye  either  in  all  or  chiefly 
in  the  sagittal  directions.  The  peculiar  phenomenon  that  in  mi- 
crophthalmus  the  orbit  may  have  normal  dimensions  has  been 
known  for  some  time. 

Zur  jSTedden,  M.,  Bonn :  On  the  therapeutic  value  of  early  para- 
centesis of  the  anterior  chamber  in  iritis,  saw  good  results  in  5 
cases.  The  therapeutic  factors  are  hyperemia  of  the  iris  (analo- 
gously to  Bier's  treatment)  and  the  renovation  of  the  aqueous.  In 
oae  case  of  luetic  iritis,  the  author  found  spirochfeta  pallida  in  the 
aqueous. 

In  the  discussion,  Stock,  Freiburg,  warned  against  operations, 
e.  g.,  in  tuberculous  iritis,  which  takes  a  more  serious  course,  be- 
cause the  bacilli  will  be  freed  from  the  tissues.  Fuchs  saw  in  one 
case  alleviation  of  pain,  but  in  the  majority  no  improvement. 

Bielschowsky,  A.,  Leipzig:  On  disturbance  of  absolute  localiza- 
tion. 
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Fleischer,.  Tuebingen  :  On  microphtlialimis,  gives  tlie  anutoinioal 
descriptions  of  two  cases  of  a  luiiiiau  monster  and  the  eyes  of  three 
dogs. 

Lohmann,  W.^  Muenchen:    On  liglit  adaptation. 

Hams,  Clemens,  Tnebingen :  On  the  etiology  of  momentary  oh- 
scitrations  in  choked  disc.  These  were  formerly  attributed  to  the 
explanation  given  by  Jackson,  viz.,  that  transient  swellings  of  brain 
tumors  increased  the  intracranial  tension  and  compressed  certain 
parts,  as  chiasm  and  occipital  loljes.  Harns  observed,  with  the  oph- 
thalmoscope, a  direct  interrnption  of  circulation  in  the  retinal 
arteries,  wdiich,  at  different  times,  Avere  converted,  for  about  1  to  2 
minutes,  into  thin,  bloodless,  yellowish-white  strings.  Harns 
imagines  that  a  sudden  rise  of  intracranial  pressure  causes,  by  pro- 
pagation to  the  space  of  Schwalbe,  the  contraction  of  the  vessels. 

Wessely,  Karl,  Berlin :  On  the  action  of  some  common  thera- 
peutic measures  on  artificially  produced  detachment  of  the  retina, 
summarizes  his  results  thus :  Exudative  detachment  of  the  retina 
may  develop  under  the  tightest  pressure  bandage,  just  as  well  as. 
and  be  reattached  not  noticeably  faster  than,  without  it.  Subcon- 
junctival salt  injections  do  not  accelerate  the  absorption,  but,  on 
the  contrary,  aid  and  prolong  the  hyperemia  and  exudation  of  the 
chorioid. 

The  afternoon  meetings  on  April  6  and  7  were  devoted  to  demon- 
strations of  patients  and  specimens,  instruments  and  apparatus. 
We  urgently  recommend  the  study  of  this  interesting  and  splendidly 
gotten  up  volume  to  our  readers.  C.  Zimmermaxx. 

The  Diseases  of  the  Nose  and  Its  Accessory  Sinuses. — Lambert,  H..  M.D. 
(LoikL),  F.R.C.S..  Sin-ffeon  to  the  Throat  Department  of  the  London 
Hospital  and  Lectuier  on  Diseases  of  the  Throat  to  Its  Medical  College 
(University  of  London)  ;  Surgeon  to  the  Throat  Hospital,  Golden  Square, 
etc.  With  124  Illustrations.  Longmans,  Green  &  Co.,  London  and  New 
York,    1906.      Price,   $8.50. 

The  now  accepted  fact  that  some  apparently  obscure  ocular 
lesions  are  due  to  pathological  conditions  of  the  various  sinuses  in 
contig-uity  with  orbit  is  the  reason  given  for  reviewing  this  book  in 
an  oi:)hthalmic  journal. 

The  author  says :  ''That  afPections  of  the  eye  should  be  common 
in  nasal  disease  is  not  to  be  wondered  at.  The  orbit  is  surrounded 
hx  the  nasal  cavities  on  three  sides  and  separated  from  them  only 
bv  thin  bony  plates,  which  are  occasionally  imperfect.  Both  cavi- 
ties are  supplied  in  part  by  the  same  vessels  and  nerves,  and  their 
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mucous  membranes  are  directly  connected  through  the  nasal  duct. 
The  eyes  may  be  affected  as  a  result  of  vascular  changes,  of  septic 
infection,  or  of  reflex  action  starting  in  the  nose.  Direct  extension 
of  suppurative  diseases  of  the  nose  and  of  tlie  nasal  accessory 
sinuses  may  take  place  into  the  orbit,  and  give  rise  to  orbital  cellu- 
litis or  abscess.  Conjuiictival  affections,  dacryo-stenosis  and  cvsti- 
tis  may  be  due  to  direct  spread  of  disease  from  the  nose  through  the. 
lacrimal  duct.  This  mode  of  infection  is  most  common  in  tuber- 
cular disease  of  the  nose,  but  may  occur  occasionally  in  the  various 
forms  of  chronic  rhinitis. 

'"In  blepliaritis  and  conjunctivitis  infection  may  result  from 
direct  extension  through  the  lacrimal  duct  or  may  be  conveyed  by 
the  fingers.  Trachoma  has  been  ascribed  to  nasal  disease  by  Ziem, 
but  my  own  experience  of  a  large  ninnl)er  of  cases  does  not  confivm 
this.  Edema  of  the  upper  eyelid  may  be  due  to  vascular  clianges. 
as  the  result  of  nasal  obstruction,  instances  of  which  have  occurred 
in  my  own  practice.  Disease  of  the  optic  nerve  and  of  the  optic 
chiasma  may  result  from  suppuration  in  the  accessory  sinuses  ex- 
tending into  -the  cerebral  cavity.  Optic  neuritis  and  atrophy  may 
also  result  from  direct  extension  of  disease  into  the  orbit.  Ulcers 
of  the  cornea,  iritis,  and  even  cataract  and  glaucoma  have  been 
ascribed  to  nasal  disease. 

"Disorders  of  accommodation,  such  as  asthenopia,  are  common 
in  nasal  obstruction,  especially  wlien  due  to  ethmoidal  disease. 
Squint,  internal  and  external,  has  also  been  ascribed  to  nasal  affec- 
tions; blepharospasm  to  synechiae,  and  convergent  squint  to  aden- 
oids. As  reflex  neuroses  arising  from  the  nose  may  be  mentioned 
neuralgia  of  the  eyeball,  photophobia,  amblvopia,  lacrimation  and 
epiphora  and  scotoma." 

The  author  does  not  make  any  claims  that  the  sinuses  are  the 
root  of  all  ocular  evil.  Imt  he  does  devote  100  pages  of  his  book  to 
one  of  the  most  complete  descriptions  of  the  etiology,  pathology, 
symptoms,  diagnosis  and  treatment  of  sinusitis  it  has  been  my  pleas- 
ure to  read.  True  it  is  British  "from  the  word  go,"  and  the  Ameri- 
can brother  has  been  given  but  little  credit  for  work  and  good  work 
done  along  this  line;  but  that  is  an  accepted  feature  which  does  us 
no  harm. 

The  chapters  on  sinusitis  or  sinuitis  (whichever  is  correct)  are 
well  worth  reading  and  the  book  is  recommended. 

Xelsox  M.  J3lack. 
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Eye,  Ear,  Nose  and  Throat.— The  Practical  Medicine  Series,  Comprising 
Ten  Volumes  on  the  Year's  Progress  in  Medicine  and  Surgery.  Volume 
111.  Edited  by  Wood,  Casey  A.,  CM.,  M.U.,  D.C.L.,  Andrews,  Albert  H., 
M.D.,  Head,  Gustavus  P.,  M.D.  Series  1907.  The  Year-Book  Publishers, 
40  Dearborn  Street,  Chicago.     Price,  $1.50. 

This  series  is  published  primarily  for  the  general  practitioner,  in 
ten  volumes,  price  $10.00  complete,  $1.50  per  single  volume.  The 
arrangement  enables  those  interested  in  special  subjects  to  buy  only 
the  parts  desired.  "Although  the  ophthalmic  literature  of  1906 
has  not  yielded  any  epoch-making  monograph,  yet  its  volume  has 
by  no  means  diminished,  thus  rendering  the  task  of  culling  from  an 
overflowing  supply  of  meritorious  articles  the  comparatively  few 
that  figure  in  these  pages.  In  spite  of  this  forced  selection  the 
editor  is  quite  conscious  of  having  been  obliged,  owing  to  limited 
space,  to  neglect  what,  with  a  larger  number  of  pages  at  his  dis- 
posal, would  certainly  have  been  included.  Moreover,  he  has  been 
obliged  to  dismiss  in  a  few  words  many  practical  papers  that  he  at 
the  time  felt  worthy  of  a  better  fate. 

It  is  extremely  gratifying  to  the  staff  of  Ophthalmology  that 
an  acknowledgment  by  the  ophthalmic  editor  is  made  of  "the  free 
use  that  lie  has  made  of  the  valuable  reviews  and  abstracts  of  Orn- 
THALMOLOGY,"'  and  for  which  he  thanks  our  staff. 

The  work  is  well  printed,  and  it  is  safe  to  say  that  the  mo.st  im- 
portant articles  published  during  1906  on  the  eye,  ear,  nose  and 
throat  are  herein  abstracted  and  commented  upon  in  a  most  satis- 
factory manner.  The  work  is  commended  to  specialists  as  well  as 
to  the  general  practitioner.  H.  V.  Wurdemann. 


New  Instrument, 


The  Pkism  Vekgek. 

An  instriiiiient  for  the  Measurement  and  Enlargement  of  Fusion 
Power. — Maddox,  Dr.  E.  E.,  Bournemouth,  {Oplithalmic  Review, 
April,  1907). 

Dr.  Maddox  has  perfected  an  instrument  to  meet  his  ideas  of  a 
rotating  prism  suggested  hy  him  in  his  book  on  prisms  in  1889. 
The  prism  verger  resembles  Stevens'  phorometer  in  principle,  but 
not  in  purpose,  as  the  prism  verger  is  intended  to  measure  vergence 
power  and  to  train  tlie  ocular  innervations. 


Maddox's  instrument  consists  of  a  spectacle  frame  in  which  two 
C°  prisms  are  so  mounted  tliat  the}-  "ma}'  be  simultaneously  ro- 
tated in  opposite  senses."  It  is  made  available  for  interpupillary 
distances  of  from  50  to  7G  mm.  One  prism  is  permanently  placed 
in  the  toothed  disc  support,  while  the  other  may  be  slipped  out 
and  reversed,  making  the  instrument  useful  for  both  horizontal 
and  vertical  vergence. 

To  determine  verging  power  the  patient  is  placed  in  the  primary 
position  before  a  candle  light,  or  Snellen  test  t^'pes,  and  told  to 
give  notice  the  moment  tlic  lowest  letter  he  can  clearly  read  be- 
comes indistinct  when  the  prisms  are  rotated.  The  reading  is 
made  by  the  surgeons  from  the  graduated,  or  scaled,  arch.  When 
the  prism  is  rotated  clockwise  the  index  leaves  zero  and  travels 
along    the    qu;*drant     marked    "convergence."    and    wlicn     rotated 
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(■(Kintcr-clofkwisr  the  index  iravi'Is  al.m.u'  tlie  (|ua(lraiit  marked  "di- 
xcrgeiiee.''' 

To  determine  the  vertieal  verging-  power  tlie  movahle  prism  is 
placed  with  its  index  pointing  to  tlie  mark  12°  and  the  index  of  the 
fixed  prism  pointing  to  zero.  The  reader  is  referred  to  the  cut.  The 
readings  are  made  from  the  quadrant  marked  "left  eye  nj),"  or 
"right  eye  up/'  depending  upon  the  rotation  of  the  milled  head 
clockwise  or  counter-clockwise. 

When  single  vision  exists  enlargement  of  the  vergence  power  may 
be  obtained  by  permitting  the  patient  to  wear  the  frame  a  half-hour 
at  a  time  with  the  prisms  so  placed  that  diplopia  results,  but  is 
overcome  by  muscular  exertion. 

The  treatment  of  slight  squints  by  exercise  is  commenced  with 
the  apices  of  the  prisms  pointing  in  the  direction  suggested  by  the 
squint  (apices  inwards  for  convergent  squint)  and  rotated  to  that 
point  where  the  eyes  are  able  to  overcome  the  diplopia  produced  by 
the  prisms. 

By  holding  a  set  of  glass  rods  before  one  of  the  prisms  the  in- 
strument may  be  used  in  much  the  same  way  as  Eisley's  double 
prism. 

While  the  prism  verger  measures  hyperphoria  accurately,  "it  is 
not  so  suitable  for  measuring  esophoria  and  exophoria  as  the  use 
of  the  rods  simply  with  a  tangent  scale  on  the  wall."  By  detaching 
the  movable  prism  one  may  use  the  instrument  with  the  Maddox 
arrow  tangent  scale  for  the  measurement  of  heterophoria  at  30  cen- 
timeters. g_  Q-_  JJ_ 


ERRATA  IN  R.  MARCUS  GUNN'S  ARTICLE,  JANUARY 
OPHTHALMOLOGY. 

Figure  3.— Read,  Section  through  optic  nerve  entrance  in  highly  myopic 
eye    (Bonders). 

Page  258. — Third  line  from  top,  omit  "2.  8." 
Page  258. — Twenty-third  line  from  top,  insert  "2,  3." 
Figures  4  and  5.— Transpose  descriptive  notes. 
Page  262.— Seyenteenth  line  from  top,  for  "basil"  read  "basal." 
Page  262.— After  seventh   line  from   foot   of  page,  insert   "lar're  experi- 
ence of  neuritis   in   connection  with   brain."  '^ 

Page  263.— Fifth  line  irom  foot  of  page,  for  "numbers"  read  "number  " 

Page  265.— Seventh  line  from  foot  of  page,  insert  "See  Fio-ure  3." 

Page  266.— Fifth  line  from  top,  insert  "See  Figure  4."      " 

Page  266.— TAventy-fifth  line  from  top,  after  "usual,"  insert  "or  the  " 

Page  266.— Last  line,  insert  "See  Figure  6." 

Page  267.— Eighteenth  line  fi-om  top,'^after  "not"  insert  "so" 
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